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ATONY 


FELLOWS' SYRUP 


ITS FORMULA 
Combines Mineral Foods 
and Synergistic Agents. 


ITS POSOLOGY 
One to two teaspoonfuls 
after meals. 


ITS EFFICACY 
Is such that under its influence one observes a rapid 
increase of appetite and a marked elevatio
 
of tone. 


DEBI LITY 


FELLOWS MED. MFG. CO., INC. 
26 Christopher St. New York, N. y. 


CONVALESCENCE 


$amples on 9lequest 
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Said an astute Canadian financier, "The only advantage of an 
objective is to go so far beyond it that it cannot 1)(' 'seen." Imbued 
with that spirit and aware that the future growth of the National 
Association is conditionpd entirely by that of its constituent parts 
--the nine Provincial Assoriations (for it is a federation of those) 
- --the ExecutÏ\Te Committee of the Canadian Nurses Association has 
outlined three objectiyes to ensure purposiye and effeetive effort 
thr'oughout the new year. 


An lncrem;('d llembership: 
It is computed that in Canada there are approximately 18,058 
registered nnrses and tha1 the membership of the nine Provincial 
Associations is 7,736. The majority of the provincps require that 
every registered nun:p be a member of a Proyinrial Association. 
A minority do not. The difference between the two figures con- 
stitutes the potential increase in provinC'ial memlwrship and conse- 
quently of the Canadian Nurses Association. Such is the challenge! 
A Successful Termination of the Surrey of Nursing Education in 
Canada
 
:i\Ianifest are the indications that Canadian nurses are giving 
HllHtintpd support to this meritorious project. For,tmJatp)y. funds 
for its completion are already availa hIe. TIH' sustained interest 
of every nlUSP is enlisted in helping to make effectiv(' its con- 
clusions when published. Difficult as are the detailed mechanic3 
of such a study, added patience and ingenuity will be needed in 
the C'uJtivation of a body of opinion snffiriellt to hring to fruition 
its deductions and recommendations. 


A Full-Time Editor for The Canadian Nurse: 
Not less worthy is the third ohj('ctivp. l\r:
ny C:madian nurse=-, 
are supporting lo:vaJly and consistentJy the official organ of the 
Association. Compared ,yith tlw total numhpI' of l'pgist('red nurse:,: 
in Canada the subscription list reflects an unwarranted discrep- 
ancy. The 
urest way to make possible the appointment of a full- 
time Editor is through incr(,3s(\d support of the present magazine 
 
more subscriptions: 11101'P assistance in securing worthy content. 
The Executive Committee of the Canadian Nurses Association 
presses the cont<,ntion that in a multitude of New Year's resolu- 
tions should he included those which win lead to the general and 
adiv(' support of professional int('rpsts to the end that such 
objectivcs may he reached and rnayhap exceeded. 
-Plorence JJ. JJ. Emory. 
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TRE CANADIAN NURSE 


The Graduate Nurses' Need for Life Insurance 


By ELIZABETH F. ROBB, St. Catharines, Ontario 


Of all the professions in which 
present-day women are engaged, there 
is none more noble, requiring more 
unselfish and untiring effort than the 
nursing profession. For this reason, 
the years of active service in this 
calling are fewpr in number than in 
any other. It is, therefore, not only 
wise, but extrenlPly nect:'
sary for all 
nur:-;es to begin early in tllPir ('areer
 
to make some provision for their 
years of decreasing pnergy so that 
when thev reach the sunset of life 
thpy may not find themselves de- 
pendent on fripnds, or what is worse- 
on charity. 
\Yith few exceptions, the working 
woman of today finds it impossihle to 
save anything like a sum sufficient to 
provide for hpr declining years, and 
this is particularly true of the graduate 
nurse hecause of her precarious and 
ever-varying income. Quite often the 
most carpful 
avings from a period of 
plentiful cases are patpn up when work 
is more scarce, hut what is more 
frequently the casp with the majority 
of nurses, very little pn)Yision is made 
in the former period to cover the 
urgent needs of the latter. 

Iany women, nurses and others, 
devote the best years of their lives to 
the education 
f younger brothers 
and sisters, or possihly to the support 
of invalid parents, only to find that 
an old age is upon them for which 
they are totally unpn'parefl. Of 
course those for whom they have 
sacrificed themselves are usuall
T grate- 
ful, hut 
in('e the younger children 
seldom have anything to 
parp and 
the parents have no means of their 
own, they can do little towards 
repaying the deht. All the bene- 
factor receives is sincere sympathy 
and helpful suggestions, but these 
don't go very far towards providing 
a warm shelter, good food, and the 
leisure to which a "oman is entitled 
at the end of her working days. 


Various types of investments appeal 
to the woman who has been unable to 
provide for her future needs. The 
recent stock crash and the ensuing 
poverty and distress ha ve proved 
that this method of augmenting one's 
income is extremely unreliable, to 
say the least. l\Iany of our leading 
financiers, men with long years of 
experience in this line have suffered 
loss along with the small investor. 
Row then can a woman in a profession 
which spares so little time as nursing 
expect to gain the experience to invest 
her income wise.1y and safely? 
\Vhen you consider, as we have, 
that professional women are unable 
to save sufficient for a comfortable 
retirement, that investments are liable 
to dissipate whatever little may have 
been saved, is it any wonder that 
95% of this class are dependent on 
friends and relatives and even on 
charity at the age of 60? All women, 
whatever their profession, are alike 
in one respect-they look forward 
to a time when they will be able to 
take life easier, to read the books and 
see the plays for which they have had 
no time, perhaps to travel, and in 
general to stop worrying over others 
and be free to spend a little time on 
themselves. J\;Iembers of the nursing 
profession can appreciate these little 
comforts and indulgences, for they, 
of all women, have had to deny 
thenl::,elves the most. 
You ask, "How can a woman 
realize her ambition? It appears that 
unless she has an independent income 
she is doomed to an old age of poverty 
and dependency." The answer is 
this: "By securing a Life Insurance 
policy a woman can assure herself of a 
certain definite income, starting at the 
age 50 or 55, and continuing for thè 
rest of her life. There is no other 
means to that end." Ask your friends 
how much they are able to save in a 
year. They will tpll you, "Sometimes 
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8300, sometimes :j:i200, HOBle )'ear:-; 
les
 than that. The thing 
 ou can't 
help noticing is that the amount 
is usually varying and uncertain from 
year to year. "G nless onp has a 
definite goal, small sums are usually 
wasted, and taken over a period of 
time, these small sums grow to very 
large sums. 
\ Life Insurance policy 
provides the nece:ssary goal, and util- 
izes these small amounts along with 
other savings to attain it. People who 
find it almost impossible to save 
anything unassisted have compara- 
tively little difficulty in meeting their 
Life Insurance payments, and at the 
maturity of their policies have amounts 
of money \vhich they would never have 
had otherwise. 
...:\. few weeks ago I was attending a 
meeting of one of our local women's 
clubs. The chairman introduced the 
speaker, a prominent welfare worker 
from a large city in the "C"nited States. 
She told us of her work among her 
city's poor and needy, and near the 
end of her talk she 
aid, "Kow I 
have given you an idea of what might 
be called the more difficult and un- 
pleasant side of my work I should 
like to tell vou of a little incident 
which gave lli'e a great deal of plea"ure. 
Yi
its to the Llind 
re part of our 
work. I was a.-;signed to call on an 
old lady in a fairly good section of the 
city. I found her in a cozy, we11- 
furnished little three-roomed apart- 
ment, reading, a:-- the blind do, with 
her hands. She was a fragile, delicate 
type of woman with a sweet face which 
reflected her very joy in living. 
She told me of her life, how she had 
hepn a school teacher with a fair 
size'd income; while still vpry young 
she had bepn induced to buy an 
Endowment policy, which matured 
when she wa
 forty. 8he had in- 
vested the proceeds in an ..\nnuity 
which became paya hIp in monthly 
installments at the age of 50, the 
payments guaranteed to last her for 
life. Her sight commenced to fail 
her when she was ahout 49, and by 
the time she began to receive her 
Annuity payments she was totally 
blind. I asked h(,f if the loss of her 
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ight was not a terrihle shock to her. 
'If it had not been that I had mv little 
income to keep a roof over my head 
and coal in my grate I think I should 
have gone mad when I lost my eye- 
sight', she said, 'but how can I be 
unhappy in this pleasant little home, 
knowing as I do, that I shall never 
want. I can find no words in which 
to express my gratitude to the agent 
who sold me my Life Insurance 
policy.' " 
But. the assurance of an income in 
those years at the close of hpr career 
is just one of the things a Life In- 
surance policy will do for the graduate 
nurse. The nature of her work-the 
long hours and heavy cases-tend to 
break down her health, sometimes so 
completely that, while perhap
 still 
in her youth, she is never able to work 
again. A self-supporting woman real- 
ises very acutely what total and 
permanent disability would mean to 
her, and there is no woman who knows 
better than the trained nurse the cost 
of doctor's bills, drugs, and all those 
little extras incident to illness. The 
small savings are soon exhausted, and 
she is faced with the possibility of 
becoming a burden on her relatives, 
or a ward of charity. A woman's 
inherent pride makes her dread the 
thought of dependency, especially a 
dependency pncumbered with doctor's 
bills and possibly undertaker's ex- 
penses. 

everal years ago I sold a 
5,000 
Endowment policy to a friend of 
mine, a graduate of one of the - 
hospitals. I had particular difficulty 
in getting her to accppt the disability 
provision, for she had never known a 
day's illne
:-" and didn't realisp what 
a serious illness would mean to her. 
However, I finally persuaded her 
to do as I wished, and as she signed the 
application she laughingly said, 
"'Vhether this disability will ever do 
me any good or not, I don't suppose 
I will ever miss the little it is costing 
me each year for I would throwaway 
more than that in trifles." 
About six months later my friend 
was driving on the' highway and her car 
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was sidt'-swiped into the ditdl. 
he 
miraculon:-;ly escaped without a 
cratch 
but the shock in some way injured 
a nerve so that she has been unable 
to walk since. The doctors say she 
may recover, how soon, they cannot 
tell. \Yhen I went to see hpr shortly 
after the accident she greeted me with 
a smile. "I can't thank you enough 
for having induced me to take out 
that disability protection. \Vhile the 
$50.00 I am recC'iving from it isn't 
such a great deal, along with what I 
had saved, it has kept me from a 
charity ward in the hospital. I don't 
think I could havp 
tood that." 
The total di
ahility provision in a 
policy specifies that if, hefore his 
sixtieth birthday, the insured should 
becomp so disahled as to be unable to 
carryon his profession for three 
consecutive months, the company will 
pay him a sum each month equal to 
1 % of the amount of his policy, as 
long as he remains disablpd. Besides 
this, all the premiums falling due on 
the policy during this total disability 
are paid by the company. \Vhethpr 
the insured recovers or not, no de- 
duction will he made from the amount 
of the policy for the payments which 
have been made to him. 
You need only speak to those who 
carry this form of protection to realise 
what a load of anxiety it lifts off one's 
mind. 
l\Iany women are under the im- 
pression that since they intend lwing 
married at some time they have no 
need for insurance. I was once trying 
to sell a policy to a young woman, an 
interior decorator by profpssion. She 
listened ratllC'r smilingly for a few 
minutes before she asked, "But sup- 
posing I cheat the Old Ladies' Home 
by getting marripd instead of by 
taking Life Insurance'?" Her triumph- 
ant look showed that she thought 
as we say "she had me there." In 
a very few minutes I had her convinced 
that the maturity value of a policy 
is as useful to a woman after she is 
married as if she had remained single. 
Too often the death of a husband who 
was either under-insured or could 


not ohtain in:-ìurau('e has lpft. a woman 
to her own resourccs. I reminded 
this young woman that after ten or 
twenty years of married life she could 
no longer expect to obtain the work 
or command the salary she formerly 
did. The older women's places are 
constantly being filled by their younger 
sisters. 
I also pointed out that the proceeds 
of a mother's policy will help provide 
a university education for the children 
which they may never ohtain othpr- 
wise. Too, in many cases a woman's 
policy has maturen. at the turning 
point of a husband's career, when 
financial assistance was doubly wd- 
comedo Right.fully pr\>ud is the woman 
who has been a factor in her husband '8 
success. 
Occasionally, for one reason or 
another, a woman must obtain money 
without delay. There is no security 
on which a bank is more willing to 
loan money than on a Life Insurance 
policy. 
There are very few who are un- 
familiar with one of the chief functions 
of Life Insurance-the protection of 
one's dependents. \Ve have mentioned 
that many professional women are 
the sole support of their parents. 
"
hat would happen to these de- 
pendents should the source of their 
support suddenly be cut off? If she 
were insured under a Life Insurance 
policy for the benefit of these dp- 
pendents the proceeds of the policy 
would immediately be pai<l over to 
the beneficiaries as a continuance of 
the daughter's income. \Ye don't 
like to think of what would happen 
to the dependents of a daughter who 
neglectpd to insure herself against 
such a contingency. [n what better 
way can we show our love for those 
who have dune so much for us than 
by providing for them in ca:-;e we will 
not be able to du it personally? 
Life Insurance is the greate
t all- 
round protection society has ever 
known. It supplies fur tllP needs of 
men, self-supporting WOIllPn, wives, 
widows, children, and d<'pC'mh'nts. 
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There is no 
uhstitute for Life In- 
surance. Once a woman reali2es what 
it will do for her she no longer hesitate" 
in securing its sen'ice
. It is thf' duty 
of the GIller nurses who have ex- 
perienced thf' hrevity of thf' working 
life of the memhers of their profes:"ion 
to do f','prything in their powC'r to 
start the younger nurse
 thinking 
(J the years to come and of the 
neces.;;ity
 of making provision for 
them immediately. The working 
period of any woman's life is almost 
too short to providf' a worth-wlâle 
supprannuatiun fund, and ever." wasted 
ypar means a that much 
mallf'r fund. 
\
 ou nurses ,,-ho are just entering on 
your carepr
, don't let tiulf' chC'at you 
in thi'3 way! 
Another thing to he horne in mind 
is that one's insurahility varies with 


one's health. A nursp may be an 
excf'llent insurance risk at th
 presf'nt, 
and two or three vear
 from now 
unaHe to obtain i
surance at all. 
Insurance companies are constantly 
called upon to pay claims on thf' lives 
of people who just a few weeks or 
months previous WC'f(' considpred ex- 
cellent risks. Don't pass up your 
opportunity. In
urC' whilp you can! 
If YOU are alive tomorrow and 
unins
rable you will be facing thf' 
dreary pos
ibility of a future with,Jut 
a definite income. If YOU are alive 
and uninsured twenty v
ar:-; from now 
.'TOU will in all proha1'iÌity be entering 
into the closing yC'ars of YGlU lifp with 
financial anxiety or dependen("
v as 
your companion, learling the way to 
a realm of worr." and regret. Von't 
Ipt that happen! 


A Study 0/ Nursing in England 


.\ n interesting announ'.:ement has 
just apprared in the English press 
to tlH' effect that a study of nm'sillg 
i::- bl'ing undertaken in that conntl'Y. 
It is a medieal journa1. viz.. Tl/f' 
Dancef, ,,-hic.h i!' providing the initil'l- 
tin.' in the matter. In the issUt
 of 
XOYPlIlhPJ' 8th this journal made a 
hrief announcement concerning the 
proposed study. and this was followrd 
(I \\"eek later with an pxtrenwly inter- 
f':--ting f'xplanation of t}lt
 p
'opmwd 
work. A Commission of Inquiry }
a'" 
III'PIl appointed and the following 
munes <H'e gh-en as members \\"ho han' 
<drl'acl.v 
on
ented to ad: )Ii
s H. E. 
f)êIJ'hy!'hiJ'p. )[atJ'on. UnÍ\'prsih- ['01- 
I"ge ÍIo
pital; 
\Iis
 Ij. Clar'k. 
iatl'on. 
\Vhippjo; Cross Hospital; Pl"Ofe
sor 
Henry ('lay, late Profcjo;sor of Ro(.icd 
E('oIl
mi(.s' of tl1P Fnin'rsit,. of ::\Ian- 
('hestpr; Pl'ofessor F. H. F,:ascr, Pro- 
fessor of l\Iedic'ine in fhp Pniversitv 
oi London j Dr. Hohert IIl1t('hiso
, 


Ph
-
ician to the London Hospital: 
)[1'. A. Lister Harrison, chairman, 
f'ommitt(>(-' of ::\fanagement, l\fptro- 
l'o1itan Hospital: )Ii:o,:-- )L D. Bro('k. 
headmistress. the ::\fary Dat('hplm' 
Oirl
' School; .i\h
. Oliver Straelw:,'. 
('hairman. Emplo:vnwnts Committf'e. 
London Soeiet)" for \Yomen 's Ser\"Ìl'P; 

Iiss Editll Thompson. memhr,' of 
(.otmcil. I3l'dford Collf'g<.'. rni\'e,'
ity 
01' Ijondon: 
ir 
quire Spriggr. thp 
Editor of Tilt' Lallct'f j with 01', 
1. II. 
Kpttlf'. an a;o;...i!'\tant pditor. as honor- 
aJ'
- :-:eeretary. 
Thus wr find that 
tudil's of nurs- 
iug edu('ation and nursing st'r'vi(.p \\ ill 
now he pro(,ppding simuHmwouslr in 
England. in thr fTnited :-;tl'lt('
 and in 
('anada. nouhtless el'l(.h \\"il1 l)f'()('(-'(-'(l 
<dong ('har'a(.tpristi(' liJlI's awl thus ê1 
\"êlfiety of method mH} int(-'rpst wilI 
hr hrought to hear upon thpsp pro- 
fe...."ional prohlernjo;. All of this should 
prod ure very usefu I rp!'ult
. 
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1Eðitnrial 


The 
uggpstion has heen made 
through the International XU1"s'ing 
Rel'iew that national nursing jour- 
nals 
hould call the attention of tllPir 
readers to a disarmament lwtition 
drafted by a small cpmmittee of pro- 
minent persons in different coun tries 
following the 1929 meeting of the 
\Vomen's International LeagtH' for 
Peace and Freedom, held in Prague. 
The petition read
 as foI1o\\
s : 


"The undersigned men :,,)(} ,,'omen, 
irrespeetive of party, are eonvinee(}: 
"That the present po1ic:v of arma- 
ments renders further wars inevitahle; 
"That wars will in future he wars 
of extermination; 
"That the GoverumC'nts' :lssurauees 
of peaeeful policy will be- valueless so 
long as those measures of disarmame-nt 
are dela:ved whi{'h should he the first 
result of the Pact for the Renun{'iation 
of War. 
"Thev therefore demand total anò 
univers
l disarmament and request 
their Go\-ernment formally to instruet 
its delegates to the next Disarmament 
Conferel1('e to examine all proposals for 
(1Ïsarmament that have heen or mav be 
maile. and to take the ne('('ssary 
teps 
to achie-ve disarmament." 


It is doubtful if Canadian nurses 
will be in complpte s
'mpath
' with 
the tf'rm!'1 of thi
 petition, hut un- 
questionably the ultimate aim of 
peaC'e is fprvently rlp
irerl hy e,'er.\" 
one of them. 
There are different methods of ar- 
riving at desired re
ults. Two of th(
 
hest known of these are legislation 
- and education. I..Jegislation is some- 
thing imposed on people. but edura- 
tion leads them to want the desired 
object. Legi
lation may give quh'k re- 

ults, or it may be completely sterile. 
Edu('ation i
 a longer hut SlU'('r pro- 
ees
. Sir Hahinrlranoth Tagore, the 
great poet and my!':tiC' of India, 
says "Education wi11 solve world 
troubles," and H. G. Wens, in his in- 
cisive and dramatic way, declares that 
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('iyilisation il': a raC'e between eduea- 
tion and catastrophe. Our job is to de- 
tprmine the basis of an edut'ational 
programme whiC'h may avert this 
('atastrophe. 
In orùer to mak(' an edueational 
Ji,'ogramme for intprnational friplldIi- 
IIPSS really effpctin'. we mUI-'1 lwgin 
\\
ith ('hildrpn, for as Plato said. 
'"that is the timr when any imprp
- 
sion whil"h you may wi"h to ('ommuni- 
(,Hte i
 most readily 
täJllped and 
takpn." 
\pd we must mak(' surp of 
OUl' methorls. P,'('a('hing to ('hildren 
êl hou t t}l(' need of 100-ing people of 
\dlOm they know littl(> or nothing is 
ê1pt to he quitp futile. But if you can 
dpyise a hond of real comradeship 
sHeh, for instance, as there is in 
Junior Red Cross, international 
friendliness will naturally develop 
without any perferyid oratory on its 
hehalf. In Junior Red Cross there are 
common purposes which are 
arried 
into effect in much the same way, no 
mattpr what "ariation
 there may be 
in l'nr(', rpligion and hmguage. The
e 
purposes-the promotion of health 
an(l tlw promotion of unsf'lfish service 
for of hf'rl-'-haye a nniyersal signifi- 
('anrp, and judging h.\- the plwl10menal 
growth of thp organisation in its ten 
y('ar
 of existpncp, thry are filling a 
nniYer
al nped. 
Children in one eountry watch with 
interest what their .J unior ('omradp
 
in other countries are cloing. Heports 
of af'tiyitiés arf-' pnhli
hed in tlwir 
national magazÏIws. I n order to allow 
for f'xpression of this !':pirit of f'om- 
radeship, the ,JuniOJ' Red Cros
. 
through its national and international 
offiel's. gi \'('8 the opportuni ty to 
hr'êlnC'hes to partit'ipatp in the 
rheme 
of international eorrrspollllenee. T.m:'ìt 
ycar in Canada we sent out 245 

lhums of eorre
pondence to the fol- 
lc.wing countries: Alaska, Argentine, 
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Australia. Austria, Belgium, Bul- 
garia, China, Czechoslovakia, Den- 
mark, Esthonia, Finland, France, 
Great Britain, HoÏland, Hungary, 
India, Ireland, Italy, Japan, Latvia. 
New Zealand, Norway, Poland, Rou- 
mania, South Africa, Spain, Sweden, 
Switzerland and the United States, 
and we received approximately the 
!-iame number in return. Through this 
intimate correspondence, children are 
learning the ideas, customs and tastes 
of the children with whom they cor- 
respond more effectiyely than they 
could ever do through the printed 
rages of a book. 
 at ions are coming 
to mean, not geography lessons with 
lúng lists of exports and imports to 
be learned, not theatres of war and 
threats of war, but the homes of other 
children whom we have almost met 
and have begun to understand. As Sir 
Phillip Gibb
 says in his book, "The 
People of Destiny": "The front door 
of any little school which has mem- 
bErship in the Junior Red Cross opens 
to the wide world and the spirit of 
the school is directly in touch with 
the children of many countries." 
The members of the medical and 
nursing professions have a greater 
opportunity and therefore a greater 
obligation than others in breaking 
down the barriers of a'lltagonism that 
divide the nation!-i. The scheme of the 
exchange of nurses which is now be- 
ing worked out by a committee of The 
Canadian 
urses Association ought, 
in time, to contribute greatly to in- 
ternational understanding and good- 
will. 


Dr. A. Y. Hill, Foulerton Research 
Professor of the Royal Society, Lon- 
den, England, sums up in the follow- 
ing statement the case for the oppor- 
tuni ty shared by the medical and 
nursing professions in the great work 
of bringing about a state of national 
morality which would regard war as 
beyond the bounds of decency: 
, 'I believe that the pursuit of know- 
ledge, for the welfare of the race, is 
one of the greatest agents of good-will 
between men in every land. Our 
theories may be wrong-which does not 
matter much-our observations may 
not prove accurate enough-which is 
bad-our experiments partial and mis- 
leading-which is awful; but the fact 
that we have marched side by side in 
an honest endeavour to conquer ignor- 
ance, that we have sailed the unknown 
seas together in search of adventure 
and truth, and that we have learned to 
understand and love one another not 
only as fellow-workers but as fellow- 
beings-these things cannot fail to 
draw us together and so to minister to 
the welfare and comradeship of the 
different varieties of men. Such at least 
is my firm faith. I see in science and 
medicine more hope of co-operation be- 
tween the nations than in any other 
field of human endeavour." 


The means of disseminating good- 
will such as we have mentioned will, 
in the opinion of the writer, usher in 
an era where war between nations 
will be an impossibility. But this 
method demands patience, faith and 
unceasing work on the part of every 
cne; it means much greater effort 
than the signing of a document. 
J. E. B. 



lan is an instrument over which a series of external and internal im- 
pressions are drivl'll like alternations of an ever-changing wind over an 
Aealiall lyre. whi(.h move it by their motion to ever-chaug-illg ml'lody. 
-Shelley in Defence of PoetQ-. 
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Sophie Mannerheim 
ABSTRACTS FROM A MEMOIR 


By BERTHA EDELFEL T 


Fe,,' people of her distinction have 
heen as unassuming as 80phif' :\lan- 
llerheim. though it would he difficult 
to find any name more worthy to 
i.=tppear in ÙIC Finnish peerage. if the 
word" perl''' be taken in its highest 
:-;Pllse of a refinemcnt which is the 
product of centuries of cultivation 
and long years of inherited culture, 
hoth of mind and hody. Her wholt' 

tracious presence. her' finely-shaped 
head. so proudly set upon her should- 
t.rs. her fine carriage. the soft, clear 
tone
 of her yoice. every physical 
chara{'teristic ,,'as but the outer har- 
monious expression of her spiritual 
qualities. warmheartedness, courage. 
!;!'enerosity and a nohlp hreadth of 
vision-pverything-, in short, that is 
meant by bre(ldillg . . . St. l\IartiIl 
won his sainthood hy giving half his 
('Ioak ü! a lIt.gogHI'. SophiC' 
rannpr- 
heim would have giyC'n not only the 
,,-hole cloak. hut all her worldly pos- 
sessions and her throbbing. loying 
heart, the pC'ace of her nights and the 
calm of her days if anyone were in 
need. 'Yhrn she came upon some 
tragic incidrnt in life, she never said, 
,. How terrible to see so much dis- 
tress," without adding immediately, 
""\Yhat can he done to help? ""That 
(.an I do?" _\nd in the same instant 
a plan was rrady and in the next it 
,,'as carrird into effect, and very 
often help found. CircumstancP1 
hrought her into contact with literal- 
ly thousands of people of all ranks. 
many of whom she came to know 
intimately. . 
Eva Charlotta Lovisa Rofie :Jlan- 
llerheim. daughter of Count (1ar1 
Robert l\Iannerheim and his wife 
Helene, née von Julin, was born on 
December 21st. 1863, in Helsingfor'), 
hut spent her childhood on the family. 


estatr 'Yillnas. in the west of Fin- 
land . . . ""Then she was 22 SophÜ
 
)fannerheim came back to Finland. 
I t ,vas at tlH' time when Ibsen and 
K.iellanrl were at the height of their 
fame. The old ideas ,vere tottering 
nnd girls belonging to the highest 
families in the land were going out 
into th(' world. if not like K ora to 
l'ducate thems(11ve
. at any rate to 
carye out an independent career. It 
(.auspd a certain amount of sensation 
when Count l\J annerJ1f'im's daughter 
took a post first in the Statistical 
Departmrnt of the Customs Office: 
and later as ca,;hier in a large bank. 
Rut emancipation was in the air and 
pven the older generation admitted 
that she had courage and Sophit' 
l\lannerheim soon found a host of ad- 
miring friends among her fellow- 
".or1\:eI'8. while h('r capability won 
for her the um'(1spryed respect of her 
chiefs. 
"
hen she Jeft thp hank she travel- 
led ahroad with l\Irs. Karamsin, wif
 
of Colonel Karamsin. a relation and 
old frirnd of the famil

. yisiting rela- 
tives so far distant as in Portugal 

Illd spending a season in Berlin, 
where she found more friends and 
other members of the family in diplo- 
matic circles. who were delighted to 
receive her. She then came home and 
married Sir (Kammerherre) Hjalmar 
I.Jinder, and went to live on the beau- 
tiful old estate of IÆXPOjo, hrr new 
home. But after a few years. the 
marriage was dissolved and the day 
in the spring of 1899, when Sophie 
l\Iannerheim entered S1. Thomas'8 
Hospital, London, as a student nurse 
was probably the turning point in 
her life. 
Her extraordinary capacity for 
work which could only partly be 
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atisfied either in the routine of cash 
and figures or in an uneventful coun- 
try life, now found full scope . . . 
She had at last found the work she 
desired. not for money or for her 
own sake, but for others, work into 
which she could put her whole heart 
and soul. Here on every hand were 
people who needed her, whose lives 
could be brightened by her minister- 
ing hands and boundless enthusiasm. 
Here 'was a world of which she had 
harely dreamed, stretching out it,; 
arms to her, amply repaying her the 
love she poured out upon it. Hen, 
was her place; she felt she had found. 
her mission in life. 
In ] 902 she came home to Finland. 
lived for a little while in Borga, 

erved as a nurse in the Hogsands 
sanatorium for scrofulous children in 
the summer of 1903, and in 1904, 
with much hesitation, became matron 
at the Surgical Hospital in Helsing- 
fors. 
"hen she started her duties, shp 
f 0 u n d that compared with St. 
Thomas's Hospital, much of the ad- 
ministration and organisation was 
unsatisfactory and out of date, and 
in her eager enthusiasm at once 
wanted to institute sweeping re- 
forms. She encountered considerabb 
opposition but was able on most 
points to overcome it. The old system 
of a one 
-ear's course of training for 
nurses was gradually extended to a 
three years' course with a four 
months' preparatory course and a 
carefully thought out curriculum for 
the practical and theoretical instruc- 
tion; night duty was systematically 
arranged, more staff was provided in 
the wards, the nurses' livinO' condi- 
tions were improved. and osalaries 
and pensions were raised. The 10nO'- 
cherished hope that it might one d
y 
be possible to organise courses of i
- 
struction for patients who had to 
spend a long time in the hospital, 
technical subjects for adults and 
school subjects for children was at 
last realised as the result of Sophie 
1T annerheim 's energy and generosity 


(she defrayed the expenses of the 
first courses from her own pocket) 


Sophie 1T annerheim's sphere of ac- 
tivity continued to extend like the 
e'-er - broadening-, ever - multiplying 
circles on the water where a stone 
has hern cast. It ,,-as now not the 

nrgi('al Hospital alone. though it 
had always a special place in her 
heart. that took her time and energy. 
TIlPre W3S the students' home and 
school of nursing. the convalescent 
home and the holiday home for 
nurses. the so-caned R
d Hut that 
she had instituted. and the n
rses' 
journal "Epionr" was published 
through her initiative. She had occa- 
sional1y taken part in congresses in 
foreign countries. and as an indirect 
result th(' nurses' association became 
a memher of thr International Coun- 
ril of "Surses and sent representatives 
to conferences in different parts of 
Europe and evrn to America. Rophie 
1Tannerheim continued to take part 
in these meetings and her name }w- 
ranlP more and more known. and th
 
force of her personalitv 'was increas- 
ingly felt. Out in the w
rld she began 
to be regarded as a force to be 
rrckonrd with anrl an intelligence 
t hat could not be done without. Her 
advice was Rought everywhere. Her 
correspondence covered the whole 
civilised world and of late years she 
travelled extensively in the interests 
of nursing. even visiting the Balkans 
and Greece. She was elected Presi- 
dènt of the International Council of 
X urses for the three year period 
] 922-] 9
!). and thus hecame thf' head 
of all the nurses' associations in the 
,,'orId; at the end of this period the 
International Council of Kurses met 
in Helsingfors and Sophie ::\Ianner- 
heim had achieved her end. Finland 
þecame widely known when the thou- 
sand nurses went back to their re- 
spective countries full of admiration 
for Finnish culture and the beauty 
of a Finnish summer . . . 
Sophie l\lannerheim had the good 
fortune to see the fruits of much of 
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her work d u r i n g her lifetime. 
Honours were showered upon her; 
she received the Florence Nightin- 
gale medal and also Finland's \Vhite 
Rose. She was President of the Inter- 
national Council of Nurses and 
Chairman of the Advisory Committee 
on Nursing of the League of Red 
Cross Societies. She was further 
honoured by a request to set up a 
school of nursing in Paris entirely 
upon her own lines. Unlimited funds 
had been promised from America for 
this great undertaking which aroused 
her deepest interest, but which un- 
fortunately was never carried out 
because she became seriously ill and 
the whole plan had been based ex- 
clusively upon confidence in her 
ability and personality. It was a 
great disappointment to her to be 
obliged to refuse and she often 
thought regretfully, during her last 
illness, of what might have been 
done. Here in Finland she was made 
an honorary member of General 
l\Iannerheim's League of Child We1- 


fare and a member of the State Child 
\Velfare Committee. 
No other woman in our country 
has won such general esteem anù 
such high honours. But Sophie 1\:1an- 
nerheim thought little of her own 
worth. She knew that much still re- 
mained to be done, that the struggle 
for her ideals was becoming more 
difficult year by year on account of 
the changing conditions in the coun- 
try after the war. But she w
s un- 
daunted, she had more than enough 
moral courage and was ever ready 
to fling herself into the breach in 
case of need. She knew no fear. 
She had many opportunities in her 
life of showing that she had this un- 
bounded moral courage, the hall- 
mark of breeding. and she also show- 
ed great physical courage during the 
t.wo long and severe illnesses, which 
úne after the other finally wore away 
her strength so that on January 9th, 
1928, she bade farewell to the life she 
had so much loved, life in the service 
of humanity. 


Our a)'t of living, when we achieve it, is of so high and fine a quality 
precisely because it so largely lies in harmoniously weaving into the texture 
elements that "\ve have not. ourselves chosen. or that having chosen, we can- 
not throw aside.-Havelock Ellis. 
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Hospital A dminislration 


By SISTER MARY of the SACRED HEART, Superintendent, Hotel Dieu Hospital, 
Chatham, N.B. 


Hospital 
ervice toda
c like medi- 
cine, is rapidly becoming a more and 
more complicated Rcience, requiring 
not only adequate accommodation but 
intricate equipment, highly trained 
perRonnel, and more scientific proced- 
ures and technique. The administrator 
of such an institution is involved in a 
nusiness greater than all others, for 
human life is the commodity with 
which she must deal. I take it for 
granted, of courRe, that the super- 
intendent is a nurse, for in almost all 
our New BrunRwick hospitals the 
superintendent is a woman. The bur- 
den of administration might well find 
a more substantial support on male 
shoulders, but it is a question if all 
the minor details. so difficult of ac- 
complishment, would meet as nice an 
adjustment at the hands of a man. 
We, who know the inner workings 
of the hospital, realise keenly its 
manifold difficulties. The problems of 
the large hospital differ somewhat 
from tbose of the smaller, but possibly 
only in quantity. The elements which 
.go to make for efficiency differ not 
at all. The administration of a hospi- 
tal, then, is becoming more and more 
difficult as requirements are increag- 
ed, and it is on the shoulders of the 
superintendent that the burden 
weighs heaviest. Practically, the 
!'upervision and management of the 
hORpital devolve on her. Her duties, 
particularly from the standpoint of 
supervision. are manifold. Her charge 
demands a knowledge of the working 
of the entire institution. The pur- 
chasing of general 
upplies and 
equipment, and the dispensing of 


(A paper read by Sister Kenny at the Annual 
Convention of the Kew Brunswick Hospital Asso- 
ciation, held in Moncton on September 30, 1930.) 


sppplies to the various departments, 
come under her care. In addition, she 
must be conRtantly in touch with all 
the departments, from the office, deal- 
ing with the admission of patients, on 
through the various floors, operating 
rooms and other departments, acting 
always in an advisory capacity, mak- 
ing certain that existing regulations 
are fulfilled, and that the general pro- 
gress and daily routine are up to the 
standard requirements. I t ha
 been 
well 
aid that the most successful 
executive is he who can wisely dele- 
gate work to others and have it well 
done. Doubtless it is a mark of leader- 
ship, a quality very essential to this 
office. The Ruperintendent must have 
the loyal support and perfect co- 
operation of all department heads: 
the director of nurses, floor and sur- 
gical supervisors, pharmicists, dieti- 
tians, as well as the entire office staff. 
A '
ery effective way of ensuring this 
co-operation is the weekly conference 
of the nurl':ing staff, at which general 
information is given, correspondence 
read, and mistakes or omissions tact- 
fully set right. These meetings, con- 
ducted in a kind, informal manner, 
preserve a.nd strengthen union among 
the different members of the staff. 
Care of the physical plant is a mat- 
ter of difficult accomplishment due to 
the very general problem of hired 
help. The 8trictest economy needs to 
be practised in the u::,e of all hospital 
property, but where repairs are need- 
ed the best economy is to have the 
work done at once and by as expert a 
workman a:s it is possib.le to secure. 
Economy lllay be practised in every 
department without in the least de- 
gree impairing the general helpful- 
ne
s of the branch of material ",.e!fare 
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involved. The reputation of many a 
hospital has suffered because of a 
false economy, and this is nowhere to 
be !so much deplored as when applied 
to the diet and setting up of patients' 
trays-a subject that brings up in sad 
array too many instances of not heed- 
ing the fart that it is indeed the little 
things which count. 
The methods of handling accounts 
should follow precisely the system 
employed by any well organised busi- 
ness concern. The perpetual inven- 
tc-ry, the daily check upon expenses 
and receipts, and the monthly tabula- 
tion of each department's expenses, 
3re perhaps the basic factors in the 
proper and efficient administration of 
a hospital. But the welfare of the 
hospital is not necessarily widened b
' 
a low per diem cost. .Å modern hospi- 
tal is not only a place where the sick 
are treated, but fundamentally a 
health centre where all the latest 
hygienic, sanitary, medical and surgi- 
cal discoveries made the world over 
are at once brought to the service of 
the community. Such advancements 
in science cannot be provided without 
therapeutic measures which are auth- 
oritatiyely recommended to the treat- 
ment of diseases, the most modern 
improved equipment for all the spec- 
ial laboratories, and the most modern 
labour-saying devices which can be 
utili!';ed in hospital work. Such ob- 
yiously are neces
ary in the proper 
care of the patient if the hospital is 
to serye its best interest in the com- 
munity. 


Thus we see that the cost of taking 
care of a patient in such a hospital 
will be high. Our endeavour should 
be to provide good service, compre- 
hensively viewing every department 
to eliminate even the slightest useless 
expenditure, confident that every pa- 
tient, whether free or pay, is being 
accorded his indisputable right to 
profit by all scientific achievements. 
\Vhen all is said relative to good 
buildings, excellent equipment, care- 
ful upkeep, daily and hourly super- 
vision, the best of domestic economy 
and all that makes for that eternal 
vigilance said to be the price of suc- 
cess, one thing alone stands out for 
the welfare of any institution, and 
that is hearty co-operation on the part 
of those interested in its welfare. 
If it is true that a human being is 
yalua ble in proportion as he proves 
himself able and willing to co-operate 
wi th his fellowmen, in no sense is it 
more true than in working for the 
welfare of such an institution as a 
hospital, where ideal conditions be- 
come possible only when all engaged 
in the service of suffering humanity 
admit the need of working shoulder 
to shoulder. Let the chief of staff and 
the superintendent feel not too im- 
portant, nor the orderly or fireman 
too unimportant, but let one and all 
reali
e that the material welfare de- 
pends largely upon individual respon- 
sibility in a given charge. Only by 
the practical realisation of these facts 
will the hospital be well administered 
and its welfare best promoted. 


Tht, duty of doing, not gTl'at things. hut what we can is the very top and 
S11m of human ohligatioll.-.T. F. 'Yare. 
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History 0/ the Thermometer and Its Use 


By HEBER C. JAMIESON, M.D., Professor of the History of Medicine and Associate 
Professor of Medicine, University of Alberta, Edmonton 


"?hat would happen if a hospital 
found itself without a clinical thermo- 
met.er? How did doctors and nurses 
ever get along without it? 'Vho in- 
vented thi:" in
trul1lent? and when was 
it first us('d clinically? These and 
many other question; may enter the 
inquiring mind. Answers can be 
found for all of them. and they form 
a most interesting history of the 
thermometer and its use in daily 
hospital routine. 
The ancient Greeks believed that 
the world was made of fire, air, earth 
and water. These four elements also 
went into the composition of man and 
bein
 mixed in varying quantities, 
gave different constitutions to in- 
dividuals. Into the arteries went the 
air or spirits. The blood was red like 
fire and contained ;:5ome of this ele- 
ment. The organs such as the liver and 
the muscles formed the solid parts 
which had a larger portion of earth. 
Galen, one of the greatest of early 
physicians, taught that there were 
three kinds of fever. The first occurred 
in the spirits and in this fever the heat 
was not offensive on the first applica- 
tion of the fingers to the skin, but 
conveyed an acid sen::;ation after a 
short time. 
The seconr! form of fever originated 
in the fluids such a
 the blood, and on 
laying the hand on the body it wa
 
first met hy a strong and pungent heat, 
which seemed as if carried upwards in 
the form of a vapour, but was soon 
extinguished under the hand if it was 
allowed to remain. 
In the third clas:5 of fever, of which 
the hectic is an example, the heat on 
the first application of the hand 
seemed faint, hut soon afterward;:; 
felt acid and pungent. 
In medieval clays the hand was used 
as a thermometer: to (leteet fe,'er and 
estimate its height, but not uncom- 
monly the foot was employed in 
taking th(' temperature of the baby's 
bath. 


The first person to recognise the fact 
that the human body had a normal and 
fairly constant temperature was Sanct- 
orius. He devised a thermometer 
which was very crude and inaccurate. 
In one of his instruments the bulb was 
placed in the mouth and a long 
S-shaped tube which was divided into 
degrees hung down almost .to the 
waist. The thermometer remained in 
place during "ten pulse-beats" and 
then the temperature was read. 
Sanctorius was so convinced of the 
precision of his instrument that he 
attempted to estimate the heat given 
off by the moon some 200,000 miles 
away. One of his thermoscopes, as he 
sometimes called them, and its use, he 
describes in a letter written in Janu- 
ary, 1632: 
uI observe there are divers kinds of 
thermoscopes and thermometers; what 
you tell me does not agree with mine, 
which is merely a small round flask 
having a very long slender neck. To 
make use of it, I put it in the sun, and 
sometimes in the hand of a fever 
patient, having filled it quite full of 
water except the neck; the heat ex- 
panding the water makes it ascend by 
a greater or less amount accordinz to 
the great or little heat." 
Shortly after this, Delane, an Italian, 
devi:5ej thermometers of glass bulbs 
in the form of turtles which could be 
applied to the arms and body of a 
fever patient. These were filled with 
wine or coloured alcohol. Thi:5 was 
considered the ideal substance for this 
purpose, but we have Delane remark- 
ing: "Some curious people use mercury 
in thermometers." 
Some of the car'lv tlwrmometers 
were graduated or àt least roughly 
divided into 
paces. Delane sugge
ted 
that the freezing point of water be 
marked "cold" amI the boiling point 
of butter be marked "hot". 
The first really reliablC' thermometer 
was constructed by Fahrenheit about 
1700. He found that when he im- 
1llf'r:"ed his instrument in water and ice 
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the liquid stood at 32 0 . This he called 
the freezing point. His second temper- 
ature of importance was 96 0 . This he 
found to be the mouth temperature of 
a healthy man. Today we have 
adopted the Fahrenheit scale, but 
place the human normal temperature 
between 98 0 and 99 0 . To show how 
little was known about the tempera- 
ture in fever at the commencement of 
the 18th century one has only to read 
Fahrenheit's own words: 
"If, however, the temperature of a 
person suffering from fever or some 
other disease is to be taken, another 
thermometer must be used having a 
scale lengthened to 128 or 132 ciegrees. 
'Vhether these degrees are high enough 
for the hottest feyers I have not 
examined. I do not think, however, 
that the degrees named will ever be 
exceeded in any fever." 
It took over '100 years for the ther- 
mometer to be recognised generally as 
of value in fever. Chomel, the fore- 
most physician in France, writing in 
1834, laid great stress upon temperat- 
ure, but believed the hand to be the 
only proper instrument to determine 
it, and that the thermometer only 
gave imperfect ideas of its elevation, 
and was unable to give any indications 
of its special modifications. 
The inaccuracies of the thermometer 
and the lack of knowledge of human 
temperatures in health and disease 
were responsible to a large extent for 
its slow adoption by the medical pro- 
fession. 
Piorry, in 1838, speaks very highly 
of it, but records temperatures of 110 0 
and even 117 0 Fahr. 
The thermometer was the first 
instrument of precision made available 
to the medical man. The stethoscope 
preceded it in medical practice, but 
what one man heard might differ from 
what another heard in the same case, 
and the interpretations might be wide 
apart. 'Vith the thermometer a result 
was obtaine::1 that could be measured 
and expressed in figures and these were 
physically accurate. 
'Vunderlich, writing in 1868, said 
that it was quite enough to håve one 
accurate thermometer in a hospital. 


All temperatures taken with various 
instruments had to be corrected. 
The directions for taking temperat- 
ures as set down by 'V underlich are of 
interest. The well-closed axilla is the 
place of choice for this purpose. He 
believed that the mouth was unsuit- 
able because the results were uncertain. 
And besides, the cool air inspired might 
lower the temperature. 
Taking temperatures by rectum he 
condemned thus: "Taking the temp- 
erature in the rectum, so warmly ad- 
vocated by many observers, is repul- 
sive, can seldom be repeated often 
enough to satisfy the exigencies of the 
case, may provoke the action of the 
bowels, and perhaps produce pre- 
judicial chills by the necessary ex- 
posure. " 
He condemns- the method of holding 
the instrument in the fist, but says 
that putting it in the clefts of the 
fingers or toes may be used in special 
cases. 
The thermometer was left in the 
axilla from ten to twenty minutes or 
longer and when a record was made it 
was necessary to note the day of the 
month and the time of the day or the 
whole of the ob.servations would be 
useless. 
The German physician, Wunderlich, 
would not trust anyone to take 
temperatures. Here is what he says: 
"Any trustworthy, honest, and intelli- 
gent man, with a good sharp sight, or 
provided with spectacles if necessary, 
can be very quickly taught to take 
temperatures with sufficient accuracy." 
In the wards of the large hospitals 
certain methods were to be followed. 
Before the doctor entered, a thermo- 
meter was placed in the axilla of every 
patient. He would go around quickly 
and see that they were properly ad- 
justed. After ahout twenty minutes 
the "trustworthy, honest, and intelli- 
gent man", perhaps with "spectacles," 
went around and read the temperat- 
ures, but being careful not to disturb 
the instrument, for the doctor himself 
had to confirm his readings. In this 
way the temperature3 of twenty pa- 
tients could be obtained in less than an 
hour. 
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One reason for reading the thermo- 
meters while still in place was due to 
the fact that in the type used until 
quite recent years there was no special 
valve to retain the mercury at its 
height until shaken down. In conse- 
quence of this the temperature would 
have dropped several degrees while the 
thermometer was being taken out and. 
inspected. The instrument was from 
five to ten inches long, which facilitated 
its examination when in place. In the 
early days of medical thermometry 
slight variations of temperature were 
not thought of great significance, 
because of the uncertainty of the 
instrument. Today this instrument of 
precision gives most accurate readings, 
and the records of up-to-date hospitals 
are accepted by all as being reasonably 
correct. 
One wonders with what accuracy 
Sairy Gamp, or her bosom friend and 
associate nurse, Betsey Prig, would 
record temperatures. '\Vhen Sairy wa') 
taking over night duty from Betsey 
during the illness of l\Iartin Chuzzle- 
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wit, she gave instructions for her night 
lunch to the maid: 
"If they draws the Brighton Old 
Tipper here, I takes that ale at night, 
my love; it bein' considered wakeful by 
the doctors. And whatever you do, 
young woman, don't bring more than 
a shilIing's-worth of gin-and-water 
warm when I rings the bell a second 
time. " 
Is it any wonder that the use of the 
thermometer in the hands of any but 
well-trained observers fell into disuse? 
The revolution in medical skill and 
the brilliant work of Florence Night- 
ingale advanced hospital practice to a 
point where the well-trained, highly- 
educated and capable nurse of today, 
tripping about the wards taking temp- 
eratures with accurate instruments, 
records figures which can be relied 
upon. 
The curious and clumsy toy of the 
17th century has become an indis- 
pensable s('i
ntifi(' instrument in mod- 
ern medicine. 


Typhus Fever 


By JANET L. BRYDON, Hwaiking, Honan, China 


Typhus. or famine. fever is known 
as a drear1 disease that yisits 
soldiers' camps and regions of 
famine and poverty. During the fast 
few years there has been much of it 
in the North-Central provinces of 
China. 
In these provinces. where foreign- 
ers have gone to give famine relief, 
as a first precautionary measure it 
has been advisable to institute On a 
large scale some method of disin- 
fpcting refugees and their clothing. 
During' the famine of 1920. tempor- 
ary huts were erected and arrange- 
ments made for each person to be 
given a bath. while in another room 
their clothing was disinfected and 
made ready to be used immediately 
after the bath was completed. Gar- 
ments of special design and quality 


wt're provided for the workers. lea- 
ther being largely used. "There th.ese 
garments were not available, tight 
bands and coal oil 011 wrists and 
ankles afforded some protection 
against the louse. 
Instead of infection being carried 
by the bite of the louse. it has now 
been ascertained that often it is by 
the faeces of the crushed louse being 
rubbed into the skin by scratching. 
The period of incubation is from 
four to twelve days. The disease 
first manifests itself by debility and 
headache, with a temperature rising 
on the third day to possibly 102 de- 
grees, gradually increasing, some- 
times to ] 06 degrees. The patient 
may be delirious or lie in a state of 
unconsciol1snrss, with low mnttrr- 
ings. for days. The tongue becomes 



]8 


THE CANADIAN NURSE 


very parched and often cracked. The 
skin, too, is dry, and great care is 
needed to prevent bedsores. The 
urine is scanty. highly colonred, and 
retention is very common. Soldiers 
and refugees who have not proper 
nursing care often suffer very great- 
ly from this canse. 
The heart must be carefully 
watched, death often resulting from 
heart failure during the second 
week. Nourishing liquid diet is very 
important to maintain the strength 
of the patient. Convalescence is 
usually quite rapid. but rest for 
some months afterwards is rerom- 
mended. 


The percentage of Chinese recov- 
ering from typhus is much in excess 
of that of foreigners in the country. 
At one time it was considered very 
rare for one from a Western country 
to recover. Last year, within a few 
months, one small mission in Shensi 
lost three of its staff. 
'Yith onI,\' OlIP outfit of ('lothing for 
the pri,Tate :-:oldier, a laek of faeilities 
for cleanliness in their ranks. and the 
low standard of Ii-dug among the 
poor of tlw ronntry, the st"amping 
out of typhus means a colossal taf?lL 
\YhiIe war and poYert)' c.ontinne to 
rank as two of China'8 grpatest 
en{:,lUirs. t
'pllU" is bound to persist 
as a Hwnace. 


Mothercraft Established in Toronto-"Keep Well 
Babies Well" 


Reader:-: of "The Canadian X urse" 
will be interested to know that a 
nlOvement in connection with the 
care of infants is well a(h-anced in 
Toronto, spon
ored by tlIP Ho
pital 
for Sick Children, Throu!2:hout the 
Province of Ontario and into its 
sister Pruvim.'es it is hoped the work 
will soon extend. 
lVliss Helen C. 
atchell, fOrll1Prlv 
assistant to the 
Iatron at tl1P 
Iothe;- 
craft Centre, Highgatp, London, Eng- 
land, arrived in Canada in 
ovellll)pr 
to head the projected piuneer eentre 
in Toronto. She comes with highest 
qualifications. A 
raùuate of the 
General Hospital, Christchurch, Xpw 
Zealand, she later engaged in private 
nursing in Dunedin. \Yhile there she 
took complete training in 
Iother- 
craft and for a veal' thereafter en- 
gaged in <li
trict work under the 
Plunket system. ;:;ubsequcntly she 
qualified for her midwifery cprtificate. 
It is believed that there is a distinct 
need in Canada for graduate nurses 
who are specially trained in the care 
of mothers and newly-born infants, 
and it is, therefore, prupused to 
introduce a. post-graduate course for 


trained nUr;.;t}
, graduates of any re- 
cognised bo.;;pital. the course to be an 
intf'nsivl
 UJW. l'oyering a period of 
from four lllonth
 and designed to fit 
the nur:-:e for thi
 :--peeial work, to be 
carried on either uncleI' goyernmental 
auspicp::; or in tlw course of private 
clutv. 
Xatural feeJing will be stre::,sed, for, 
tubercular mot hers excepted, it has 
neen pron'll on the highest authority 
that therf' i... no valid reason why 
women ('annM fped their children 
naturall
y, that is if they receive 
proppr treatment and instruction. 
The right of every child to a fair 
start in life i;.; hpl'oming more and 
more empha:-;ized, and therefore, the 
plan of education in :\Iotherl'raft 
which in the ('uur
e of a few weeks 
will take eff('ct in Toronto is being 
weleollwd hy all interested in child 
welfare. L 
\"hat the 
Iothercraft Centre which 
the Hospitål for Sick Children pr9- 
poses inauguratin
 at its Cottage 
Hospital at 84 \Vellesley Street, To- 
ronto, may mean to mothers, more 
especially young mothers facing with 
trepidation the phy:",i('al care of their 
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babies themselves, is a matter for 
interesting and hopeful conjecture. 
The Dominion, so forward looking 
in many respects in regard to public 
welfare, has rather lagged behind in 
its consideration in concrete terms of 
the problem of infant mortality, in 
which New Zealand has made in 
these past years such inspired ex- 
perimentation: an experimentation 
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o keenly alive to the advantages 
offered by Occidental scientific achieve- 
ment, has be('ome interested, and in 
Palestine, also, the movement has 
taken hold. 
It has been 
tated that the temperate 
climate and good conditions generally 
prevailing in X ew Zealand had 111uch 
to do with the success of the move- 
ment. It Í::; well known, however, 
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MOTHERCRAFT CENTRE, TORONTO-FOR'IEB COTTAGE HOSPITAL 
84 Wellesley Street 


which has resulte(l in magnificent 
achievement. 
Since the work began in X ew 
Zealand twenty-two years ago the 
Plunket system has continuously 
lowered the infant mortality rate in 
producing healthier babies. In the 
last eight years the infant mortality 
rate has been lowered from 47A to 
34.10. Her Antipodean neighbour, 
Australia, ha
 followed in her foot- 
steps. The 
Iothercraft movement 
bas spread to 
()uth Africa. Japan, 


that that country had a climate as 
good, if not hette;', and condition" for 
rearing infants were better when the 
Plunket :3ociety, a
 it i
 familiarly 
known, was establi::;hed, than at the 
pre
cnt time. 
"Keep 1fT ell Babies Jr ell" 
This has been the watchword of the 
famed Plunket 
ociety through the 
years of its phenomenal g;rowth in the 
land of its inception and in the coun- 
tries which have since taken it up. 
The four word
 1 )riefly anll concisely 
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sum up the whole aim and teaching of 
the movement, which is now being 
launched in Canada-in Toronto, 
through the Hospital for Sick Children. 
It is very fitting that the great in- 
stitution on College Street, and now 
also at Thistletown, which has been 
the l\lecca of medical men and surgeons 
from all quarters of the globe, should 
give initiation to a system of trainin
 
for mothers-and the nurses who will 
guide these mothers, which, simplicity 
in itself, will nevertheless do a tre- 
mendous good in preventing disease 
and disability in the rising generations. 
From the dollars-and-cents point 
of view n1erely, the plan of mother- 
craft teaching, which is now being 
worked out, will mean a very appreci- 
able saving in the financing of the 
country. \Vhat it will mean in the 
lives and happiness of the children of 
the Dominion, and in the lives of their 
parents is a matter of far greater 
moment. 
The plan of l\lothercraft which is 
about to he put into practical effect, 
is not a system completely lifted 
from some other ('ountry with its own 
peculiar conditions. This movement, 
while it will adopt the salient features 
of a system of preventive work which 
has been put into operation in so 
many parts of the world already, 
will develop along lines which will to 
the very greatest degree make it 
appropriate to Canada, with her own 
problems, social, economic and geo- 
graphical. 
l\lany eminent medical men of the 
community are whole-heartedly in 
sympathy with the movement. The 
pitiful and unnecessary waste of human 
life due to lack of intelligent care on 
the part of parents in the early stages 
of liff' has been all too apparent to 
them. 
There is an old saying, which, as a 
saying may ha\"e become a bit old- 
fashioned, but the principle of which 


is as true today as it ever was: An 
ounce of prevention is worth a pound 
of cure. Mothercraft teaching has 
again proved the validity of the old 
saw. 
Again and again surgeons and medi- 
cal men accomplishing miracles in the 
healing of bodies broken in health 
. , 
have at the same tIme had reason to 
deplore as needless much of the suffer- 
ing which they bend their energies to 
alleviate. 
Now comes this plan of l\lothercraft, 
so simple in its principles, so essentially 
sane, to do its part in the upbuilding 
of infant health with all its implica- 
tions. 
There are critics of the movement as 
there always have been critics of move- 
ments, but those who have studied the 
work as it has' been carried on else- 
where have found that its success has 
been phenomenal and so general has 
been that success, though the countries 
into which the l\lothercraft system, 
now under consideration, are widely 
divergent in custom, tradition, climate, 
that it cannot be regarded as mere 
chance or accident. 
The work is primarily educational 
and humanitariañ, and from first to 
last its proponents stress breast feed- 
ing. Artificial modes of living have 
made breast feeding seemingly im- 
possible oftentimes, hut it has been 
demonstrated under the present 
l\lothercraft plan that the difficulties 
in the way of the mother taking natural 
care of her child, may, to a great de- 
gree be overcome. 
The Hospital for Sick Children, 
through its \Vellesley Street centre, will 
supply and maintain an organisation 
for the giving of instruction. l\Iothers 
of every creed and nationality will be 
welcomed. The poorest mother may 
come as confidently as the wealthiest, 
and the wealthie5t as the poorest 
mother. 


(E:litor's 
ote,-See also "The Canadian Nurse," 
May, 1926. 
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A Leper Colony in Natal 


By ELINOR N. WADE 


The chief difference between the 
Cottage Hospital of X at ai, South 
Africa, and those of other countries 
is the number of servants we have 
w
iting on us, but these native ser- 
vants are apparently of little assist- 
ance, as nurses here seem to work 
harder than in other countries wher(' 
there is a lesser number of servants. 
This particular institution is a 
government hospital. That is, it is 
administered by the provincial gov- 
ernment of 
atal and staffed bv the 
Xatal Xursing Service. of which
I am 
a temporary member. One half of the 
hospital is reserved for Europeans 
and the other half is for natives. All 
patients pay a "just" fee; unless 
they come in by order of the magis- 
trate as a vagrant. The natives pay 
about half the fee charged to Euro. 
peans. 
One sick little native babv we had 
charge of we placed in a ,,
icker cot 
and allowed the mother to "speciaL" 
The mother slept on the stone floor 
at night, using a brick for a pillow. 
Native patients on full diet have 
their own kind of food-meallies 
(corn), rice and stew
 in huge 
enamel bowls twice a day; but the 
very sick patients, such as dysen- 
teries, are given fluids the same as 
are the Europeans. Native orderlies 
are taught to attend to the native 
patients under the supervision of the 
nurses. 
The doctor here is the officer for 
the hospital and also for the Leper 
Colony thirty miles distant, and he 
kindly gave us an opportunity to 
visit this location. The Colony covers 
several square miles of a beautiful 
valley. With the exception of the 
manager's house and the dispensary, 


in appearance it is much like a huge 
tribal location of Zulus. Appearing 
among the banana and pineapph
 
trees are the dome-like huts of the 
natives. made of grass and looking 
like a large number of beehives 
perching on the side of a hill. 
Here the lepers live as near as pos- 
sible a normal life. Some get well 
naturally; others are treated in the 
early stages with chalmoogra oil and 
recover; some get \yorse; some stay 
the same for life; while many de- 
velop complications, especially a dis- 
ease resembling syphillis. These are 
treated with an intravenous injection 
of N.A.B.-a successor of Salvarson. 
The patients who are able to do so 
come to the dispensary for this treat- 
ment, which is done by the doctor, 
assisted by a native dispenser (not a 
leper), and a native girl with slight 
leprosy. 
The very sick lepers live in a row 
of huts near the dispensary, called 
the hospital, and it appeared they 
are waited on by the less sick lepers. 
The white marks are very noticeable 
on the dark skins of the Zulus, but 
what are even more noticeable are 
the lepers with withered limbs from 
which the toes and fingers.are gradu- 
ally disappearing. Another form of 
leprosy noticed was one which caused 
the body to shrink in stature and the 
face to become bulbous. 
But in spite of the disease, and the 
fact that those afflicted are not al- 
lowed to leave the location, there was 
no note of sadness among those 
segregated there. They have their 
own corn, pineapples and other 
fruits, and cows and chickens, and 
instead of the gloom one would ex- 
pect to meet, they are a contented 
and happy group. 
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Correlation in Teaching the Student Nurse 


By SISTER M. A. CHAUVIN, Superintendent of Nurses, General Hospital, 
Edmonton, Alberta 


Papers haye heen written and db- 
cu&sion held on the subject of Correla- 
tion in Teaching the Student Nurse. 
It is a problem of the greatest im- 
portance and one that needs timel.\T 
consideration from every angle. The 
work of the professional nurse is 
practically the same in all the pro- 
vinces, and it would seem to be per- 
fectly evident that the training which 
is to guarantee a certain acceptable 
rnea
ure of competence should follow 
soule,,'hat similar lines, ,vhether the 
nurse is trained in Toronto or Vancou- 
vel', and whether the training is given 
in a 
mall or a large ho
pital. 
The education of pupil nurses thus 
constitutes an ever open question be- 
cause of its vi tal importance to the 
large as well as the small hospital. 
The point never to be lost sight of is 
that the patient makes the hospital 
necessary in any community, and the 
problem of caring for patients is the 
first duty of the hospital superinten- 
dent. Assigning a student to duty in 
a ward does not necessarily guarantee 
an education for her in that kind of 
work. However, the value of ward ex- 
perience to a nurse depends on sev- 
eral factors: first, the characteristics 
of the service itself; second, the abil- 
ity and attitudes of the student; and 
third, the influence of those in charge 
of the student. 
It is 
 principle of education that 
theory is most effective when given 
simultaneously with the related prac- 
tice. Lectures which come before the_ 
practical work are often forgotten be- 


cause they lack the a

odations and 
practical. applicat.ion 'which that ex- 
perience gives. In some schools of 
nursing it is impossible to give all the 
students their .lectures while they arp 
receiving their practical work in the 
wards. Fortunately, however, the ma- 
jority of schools today are equipped 
to give their theory and practice sim- 
ultaneously, thereby helping the stu- 
dent nurse to recall points which 
might otherwise seem trivial and of 
no great importance. 
The opportunity to correlate theory 
and practice in ward teaching is 
unique. Nurses are familiar with the 
technique of nursing and nursing pro- 
cedure as previousl
T received in the 
demonstration room. but they do not 
always recognise the basic principles 
underlying it. Application of the prin- 
ciples of materia medica to actual 
medicine gh-ing, of industrial hy- 
giene to lead poisoning, of cardiac 
diseases to cardiac nursing, could all 
be made at the best psychological 
time, namely, when the student is 
nursing those patient
. Ward clinics 
of interesting cases conducted by the 
attending physician will give the sÍ11- 
dent nurse a broader view and more 
scientific understanding, "which per- 
haps would not be received by theory 
alone. 
Superintendents. instructors, a
d 
floor supervisors should have special 
training: they must be executives and 
teachers as well as nurses. Especially 
j!it tlWLnecessary on the floors and in 
the wards. It is necessary that the 
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floor superyisors be able to go into 
the ward with the student nurse, 
e1\.plaining in a concise manner the 
practical procedure and gidng moral 
support in order to overcome the 
timidity of one who is perhaps for 
the first time giying some special 
treatment. The demonstration-room 
classes cannot giye the confidence 
which is needed when the student 
nurse is asked to do the same on the 
floor or in the wards. 
We are all acquainted with the 
medical students who come to our 
hospitals to ser"e an interneship. 
"
hen first they are asked to do some 
practical work 
 in the wards or assist 
in surgery they are at a loss as to 
what should be done. Thev have no 
confidence because thev ha
Ye had no 
practical experience. Ìn theory they 


are good, but what is theory without 
practical experience? 
During the last few 
'ears we have 
read much and heard a great deal of 
hospital schools of nursing. We have 
come to realise that nursing is in a 
very special sense a national service, 
and that the training of a nurse is a 
matter of vital importance, not only 
to her hospital and to herself, but to 
the country at large. It is not enough 
that she should serve the needs of a 
single institution or of a limited group 
of people. She must be ready to serve 
the whole communitv and to meet the 
conditions as she fi
ds them in many 
different kinds of communities. The 
training that can meet the above de- 
mands is the training that should be 
standardised and set up for universal 
adoption. 


The Old and the New in Nursing 


By FRANCIS E. WELSH. Supervisor, Isolation Department. Royal Alexandra 
Hospital, Edmonton. Alberta 


Rr..,earch. progre:,
 and advance- 
ment along all lines of education, busi- 
ness or labour is the keynote of the 
prcspnt day. and it is onl
. as we com- 
pare the older methods ,,-ith the new 
that we realise wherein lies the value 
deriyed from such progress and what 
it means to those of U:-õ who reap the 
benefits of pioneer endeavour and 
foresight. :\Iany methods that were a 
menace to both nurse and patient in 
the early days of the present century 
are now looked upon as improbable 
and fantaç;tic except b
. the indivi- 
dual who lllay have had such an ex- 
perience. 
It is from the yiewpoint of humour 
and not of criticism that the following 
experiences with nur:-õing problems as 
they existed in 1900 are given in this 
article with the hope that they may 
hdp some young graduate of 1931 to 
more fully appreciate the blessings 
one is apt to ignore. 


A wa
' back in 1900 a country school 
mistres-. conceiyed the idea of being 
a nurse. and at once with high aspira- 
tions and unbounded enthusiasm en- 
tered a well-equipped. eighty-bed in- 
::;titution. mollern in detail and well 
supplied with eYer
-thing needful ex- 
cept nurse::; and maids. There was an 
adequate number of student nurses, 
but as the hospital needed funds and 
these nurses could bring in a revenue 
of $15.00 a week they were sent out 
tc do special duty in the city or 
country, to the detriment of the nurs- 
jng 
ervi('e in the wards. 
All service room utensils were cop- 
per. and one of the first duties as- 
:signed to a new probationer was to 
:-:cour them with bath-brick until they 
ßhone like a mirror, and finger tips 
were minus nature's covering. The 
probationer or last nurse answered all 
call bells and filled an requests, 
whether it was for a glass of water, 
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the changing of a bed, or getting the 
patient up for the first time. 
Such a thing as a preliminary per- 
iod was unknown, nor were any other 
classes or lectures given during the 
,period of training, but student nurses 
.'",ere told that they must read 
"Hampton." It was not unusual to 
be awakened at 5 a.m. and told to get 
,up at once and have the bathrooms 
cleaned before breakfast, as the ward 
patients would have to be bathed, etc., 
.after that. Without any preliminary 
,preparation and following a single 
verbal instruction a student might be 
given the care of a pneumonia case, 
as well as a rather serious heart case 
a
ld a medley of other cases as well: 
but wonderful to relate, nurse and 
patients survived! There were no 
floor maids, and supper dishes were 
never washed until the night nurses 
came on duty, ,vho relieved the 
"probie" of answering the bells, and 
:thus she could be spared to do the 
di sh es. 
One morning the floor was un- 
usually busy and the night nurse was 
tüld she was to remain and help. She 
;was still on duty when word was sent 
.for her to get ready at once and go on 
.a case in the country. No one knew 
:who would take her place at night 
:until at 7 0 'clock a nurse was told to 
report for night duty. 


There were neither hours nor half 
days given. If you wished to leave the 
building in the evening you obtained 
,permi
8ion from the lady superinten- 
,dent. If you were unable to find her 
you stayed at home. 
One night a yerJt junior nurse who 
,had been in training a month was told 
to get a comfortable chair and sit by 
the bedside of a delirious typhoid 
patient " and get all the rest you 
.can." She had been on duty from 7 
.a.m. and went on duty next morning 
as usual, but after dhmer she was 
sent to the main kitchen to rest and 
,peel fruit for pre
erying. 
Another pupil was kept on duty to 
ßpecial a surgical ('a
e continuously 
for two days and a night. On the 
second night she had two hours off 
duty and was relieyed at the end of 
the third day, but at 10 p.m. she was 

ent out to special a case of pneu- 
monia in the ci tv. 
Such methods"are now obsolete, and 
it is difficult to believe they ever exist- 
,ed or that anyone would ask for such 
,hours of continuous duty, which in 
those days resulted in the survival of 
the fittest. Today facilities for rest 
and recreation have so greatly im- 
proved the morale of student nurses 
that those of us within whose in- 
fluence such conditions lie will exert 
every effort to keep the curve on the 
upward trend. 
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The Care of the Diabetic Patient 


By FREDERICK W. W. HIPWELL, M.D., Toronto 


The metaholic disturbance known 
as Diabetes )lellitis has not yet be- 
come the easily explainf'd malady 
that the discovery of insulin promis- 
ed. The situation today holds rf'lief 
for the diabetic. howeyer. in that he 
has a reasonably good outlook on 
life. can follow his usual occupations, 
eat sufficient food to maintain body 
weight. normal activity and even 
have some enjoyment in the inges- 
tion of food. If he is a severe or even 
a moderately severe sufferer. he must 
of course submit to the inconvenience 
of one or more doses of insulin daily. 
Diabetes l\Iellitis is a profound dis- 
turbance of metaholism. affecting not 
only the mechanism by whi<'h we 
absorb. store and use carbohydrates. 
but also those processes whereby '\ve 
ntilise proteins and fats. Foods in- 
gested yield clwmically carbohyd- 
rate. protein and fat from which we 
obtain calories or heat units neces- 
sarv for life. Of course we also 
obt
in calories from foods. wat'2r, 
various minerals. salts and vitamines, 
but thf'se are not within the present 
discussion. 
Digestion of food commences when 
it is mixed with saliva. Absorption 
of glucose will talu' place through 
the mucous surfaces of the mouth. 
Product
 of digestion-glucose. amino 
acid and fattv acid. entcr the blood 
stream from 
 the intestine through 
the thoracic duct and are then dis- 


(*From the medical service of the Toronto 
Western Hospital. Rend before PrivatI' Dnt)" 
Section of Registered Nurses Association of On. 
tario. District No.5, August, 19
O.) 


posed throughout the body. Here 
insulin becomes a necessity. Through 
its action, glucose is stored as gly- 
cogen in the liver, heart and muscles 
-to be liberated later as fuel for the 
various needs of the body. 
Should insulin he less than normal, 
olwiouslv the normal disposition of 
food doe's not take place. There is an 
accumulation of sugar in the blood 
and tissues. The liver and other 
stores of glycogen rapidly lose their 
natural reSf'rve supplies and we have 
the wasting of the diabetic explained. 
There is a demand for more glycogen 
and thf' result is the symptom- 
hunger. ".,. e know that body fluids 
tend to keep soluble solids in solu- 
tion in a constant amount. "\Vith the 
increase in sugar to be cared for, 
there is an added demand for water. 
Thus. there is the thirst and excessive 
urine. This urine, loaded with sugar 
-for after the sugar in the blood 
reaches the level of about 160 mgms, 
it slops over into the urine-is an 
irritant to the delicate genital mucous 
membranes and there is pruritus and 
even eczema. 
Treatment is directed primarily to 
counteract the faulty process. Food 
is restricted to conserve the patient '8 
inadequate supply of insulin. But 
ç;ufficient food must be given to main- 
tain normal body metabolism and 
usual activity. SO" hen restriction 
of food alon
 does not avail, insulin 
must be given. 
Certain food requirements need re- 
"iew. The average proportionate 
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adult requires from 25-30 calories per 
kilogram of body ,,"eight per day. He 
also needs i to 1 gram protein per 
ldlo. per day. Sufficient carbohyd- 
rate must he allowed to ensure an 
adequate supply of glycogen to the 
liver, hrart and muscles. and at the 
same time ensnre proper utilisation 
of fat. For the use of fat within the 
body is dependent in no sma II 
measure on the utilisation of carbo- 
hvdrates. 
. It is quite optional what method 
is used in arriving at a diet prescrip- 
tion. [allow 80 to 110 gms. of carbo- 
hydrates, 1 gm. protein per kilo. per 
day and the balance made up from 
fa i. This serves wr 11 and can be 
raised or lowered readily on occasion. 
The essential problem of nursing 
the diabetic patient resolves into 
general nursing care, thE' considera- 
tion of foods, insulin. and knowledge 
of the unusual occurrences to he 
looh:rd for in this particular condi- 
tion. I cannot stress too much the 
value of skillful nursing carl". 1\lore 
than all else. cheerfulness must be a 
watchword. These people are prone 
to depression. Infections are more 
serious than in others. Cleanliness 
and comfort is essential. The skin of 
a diahetic is more likely to break 
down and add bedsores and burns to 
an already difficult problem. 
Food intake must be measured in 
some fashion. Scales are best but at 
least a serious effort should be made 
to have the meals of today compar- 
able with those of yesterday and to- 
morrow. anà all tall:v with the figures 
of the diet prescription. 
Analvsis of all foods can be ob- 
tained. . Foods of similar analysis. as 
much as possible are grouped to- 
g-ether. This makes for easy and 
rapid computation. Foods yielding 
carboyhdrate are g l' 011 P e d into 
cereals, fruits and ve
etables. Those 
with comparabl(' yields are put into 
like classes. VegE'tahles and fruits 
are grouped according to their aver- 
age percentage yield of carbohyd- 
rate. For conv('niE'ncE' the lower 


group of vegetables is termed 5 per 
cent. though for purposes of calcula- 
tion wé use them as 
 per cent.-the 
average yield of that group. No 
veQ'etahlr in that group yields more 
t}lan 5 per cent. carboh:vdrate. The 

'irld. of fruits howeyrr is higher and 
herE' thr amount used for calculation 
comparrs with the terminology. For 
example, we speak of lettuce as a 5 
per cent. vegetable. while we calcul- 
ate it as if it contained 
 gms. carbo- 
h
Tdrate in 100 gms. Orange. how- 
ever. listed. as a lOpeI' cent. fruit is 
calculated to yield 10 g'rams in 100 
grams of fruit. and the peeling. is 
riot "weighed.. Anal
Tses are based on 
rdihle portions only. I.Jean meats do 
not vary a great deal. Fish contains 
more water. è1nd proportionately less 
protein and fat. Of course, if butter 
or lard are used in cooking, the fat 
content is increased.. Fats in diet are 
made up to quantity by using butter 
anò cream. 
There is no substitute for a care- 
ful1
,T calcnlat<,d. ann weighed diet. 
Rut we will all admit that there are 
occasions when such is' not quite 
praC'tica1. In such cases we must 
re
:;ort to measnrements with common 
hOllsehold nt0nsils. Even in this way, 
a fairly accurate diet can be ad- 
ministered. 
Insulin as stated previously should 
be administered when dipt regulation 
alone is sufficient to enable a patient 
to live his normal life and maintain 
hody wright. Insulin is obtained from 
beef and pork sweet breads. It is pro- 
duced in sppcialised cells of the gland 
and is extracted, purified and mar- 
keted as a clear fluid in sterilised 
containers. It comes ordinarily in 
two strengths-either 20 units per 
(.ubic centimetre or 40 units per cuhic 
c0ntimetre. The former has a blue 
label while the latter carries one of 
yellow. There is continuously con- 
fusion" in measuring insulin doses. 
Remember that the unit of insulin is 
always the same, only in one case 
there are 20 "while in the other there 
are 40 in one cubic centimetre of 
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fluid. Certainly we do not confuse 
the number of cents in a dollar. 
whether it be a paper or silver dollar 
with which we deal. 
In giving insulin it is of prime im- 
portance that needles and syringes 
are in good condition. It is disturb- 
ing to say the least to use a dull 
needle on a patient who may find it 
11ecessary to adminster a hypodermic 
to himself once or more daily for the 
halance of his days. 'Yhen thp piston 
of a syringe does not fit tight the 
insulin "viII froth in the barrel and 
accurate measurement is difficult. 
Alcohol or rubbing alcohol is pre- 
ferable to iodine for skin sterilisa- 
tion. Syringes and needles should be 
boiled. Sterilisation with alcohol is 
only permissible under unusual cir- 
cumstances such as during travel, 
and then the alcohol should be wash- 
ed out with sterile water. The cap 
of the insulin container should not 
be removed, but rather should be 
pierced with the needle. and should 
first be wiped off with alcohol. 
I like the needle inserted at right 
angles to the skin surface. The skin 
should be stretched rather than 
bunched up. In this way, fewer nerve 
endings are injured and there is less 
pain. The point of the needle should 
be well under the skin but not neces- 
sarily into muscle. :\Iassaging is not 
necessary after adminstration. 
Of the unusual happenings liable 
to occur in the diabetic, we have first 
diabetic coma or as it is more correct- 
ly designated "Keetonic Acidosis." 
This condition usually is found in 
patients not using insulin and comes 
as a result of long continued dietf'tie 
upset. .An accumulation of poisonous 
hy-products of fat metabolism is re- 
sponsible. But some of the most 
severe instances of acidosis occur in 
insulin patients-even when carefully 
controlled. Food upset, deliberate or 
accidrntal, or infection is responsihle. 
Acidosis is usual]y ushered in with 
increased thirst, drowsiness, head- 
ache, nausea and abdominal pain. 
Consciousness is lost gradually. For 
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some hour
 the patient can be 
wakened. Gradually the state of un- 
consciommess supervenes and the pa- 
tient breathes deeply and rapidly. 
The colour is good. Insulin in plenti- 
ful doses is the one means of saving 
the life of the patient. From] 00-400 
units are given within the first 
twenty-four hours. Glucose mayor 
may not be used. If thf' patient is 
much dehydrated it is po
sible that 
normal saline into the tissues will do 
.as much good. 
Following recovery from uncon- 
sciousness, it is more than probable 
that there will be no desire for food 
-or what desire there is will be 
dependent on a persisting nausea. 
-:\Iustard paste alternating ,vith an 
ice hag on the epigastrium will help. 
Bicarbonate of soda well diluted and 
in smaH portions helps a lot. Dry 
ginger ale or orange juice may be 
given in sman amounts frequently, 
as much as one to two ounces per 
hour. ..An onnce of orange juice per 
llOur for twenty-four hours would 
give a patient apnroximately seven- 
five grams of carbohydrate-a valu- 
a hIe contrihution to a patient sufÏer- 
in!! from acidosis. 
The same plan of fpeding. adding 
weighed or mpmmred quantities of 
milk and cereal gruels. can be used 
after a general anaesthetic. Thf'se 
natients all require adequate carbo- 
hydrate, from one hundred grams 
upward daily. The urine should be 
tested at regular intervals and may 
serve well as a guide to insulin 
dosage. 
To test urine. to five C.c. Benedict's 
solution add eight drops of urine. 
Boil two minutes and no longer. Cool. 
A chan
e in colour or even cloudi- 
ness denotes sugar. Tracf's of sUQ'
r 
show as a green cloudiness while 
much sugar is indicated by a total 
disanpearance of the blue colour. the 
whole solution hpcoming a brick red. 
Tnsulin oVf'rdose is productive of 
a group of symptoms difficult to 
classify hecause of the variation of 
symptoms. Normally blood sugar 
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ranges from eighty to one hundred 
and twenty mgms. per one hundred 
C.c. blood. The blood sugar after food 
may go as high as one hundred and 
sixty mgm and still be normal. But 
it will fall close to one hundred 
mgms again within two or three 
hours. entreated diabetics carry 
blood sugars as high as four hundred 
or five hundred mgms, though usual- 
ly they show about two hundred to 
two hundred and sixty mgms. Diet 
may bring a blood sugar within nor- 
mal range. but diet alone will not 
cause a blood sugar to fall below 
normal. Insulin, however. has this 
property. Blood sugars fall to various 
low levels incident on insulin over- 
dose. The overdose may be accidental 
-and it is well to note here that an 
overdose of ten units is roughly bal- 
anced by tll e administration of one 
hun(b'ed and fifty grams of orange 
juice. A
 insulin does not produce 
marked lowering of blood sugar in 
the first hour, and as orange juice is 
quickly absorbed. it is well to giv
 
the corrective about one hour or a 
little longer after the insulin has been 
adminstered. An overdose may also 
occur incident to natural clini
al im- 
provement. The dose for a given pa- 
tient is not by any means constant 
and will vary in relation to acti,yity, 
general health and infection. Tmmlil1 
rEaction, or hypoglycaemia may occur 
too, a
 a result of unusual and un- 
even absorption of insulin or food. 
A warning may be expected. The 
,pa tient look
 worried. He may show 
some pal10r a bout the mouth. There 
may he slight in co-ordination. The 
pulse has a peculiar bounding char- 
acteristic though it may be fast or 
slow. Even in mild hypoglycaemia 
there may be emotional disturbances, 
laughing, crying or maudlin talk. 
Xot infrequently the condition simu- 
lates that of alcoholic intoxication. ...\. 
iess common form is that in which 
tingling and numbness of the lips 
and tongue or hand
 or circumscrihed 
areas of the skin occurs. Typical 
epileptiform convulsion may occur. 
This is more common in children. 


Hypoglycaemia may occur during 
&lumber. Not always is the patient 
awakened by the symptoms. Uncon- 
&cionsness does occur as a symptom 
of hypoglycaemia. It may come on 
suddenly without warning or during 
sleep. The effect of insulin may even 
bt' carried so far that death wiII occur. 
The treatment is obvious. Orange 
juice Or a smaIl candy is nearly al- 
ways sufficient. But in more pronounc.. 
ed reactions there may be difficultv in 
persuading the patie
t to drink. :Úod- 
erate force must be used. Glucose or 
corn syrup can be held in the mouth. 
Remember that absorption of glucose 
takes place through the mucous mem- 
branes of the mouth. Where conscious- 
ness is lost, glucose held in the mouth 
is still a sensible plan of treatment. 
AdrenaliÏ1 chloride 1/2 c.c., 1-1000 
should also be given. Adrenalin liber- 
ates the stored sugar and will tem- 
porarily relieve the upset. But one 
must not depend on it alone. Always 
follow adrenalin with glucose. In very 
SEvere reactions it may be necessary 
to administer glucose intravenously. 
Convenient ampules of 50% glucose 
are now obtainable. 
The penalty for a missed meal may 
be a severe reaction in an ip.sulin- 
user. So that when a meal is omitted 
for any reason, the carbohydrate 
value should be made up and given 
in some fashion, such as orange juice 
or ginger ale. 
I t would not be fair not to mention 
broken needles. If care is taken a bro- 
ken needle can always be caught and 
withdrawn. Do not bury the needle to 
the hilt. If 1/3" is left outside it can 
be caught and retrieved. The break is 
nearly always at the base of the 
needle. 
I have tried to review briefly the 
subject in such a way that the pro- 
bJems wiII be no longer such. There is 
much more to say but time forbids. I 
ha,ye touched on what I consider es- 
sentials in nursing the diabetic. I have 
tiII now left out one very important 
point. Always ask questions when you 
are not sure. Details of treatment are 
not constant. You can only do the 
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most for your patient by keeping 
closely informed with every feature 
of the situation. 


Pollowing is a detailed explanation 
of diet forms prepared by :Miss Edith 
Wark: 


For 
Prescribed Diet: C. 


P. 


F. 


QUANTITATIVE DIET FORM 


Date 
Cal. 


Gl. 


Total I Breakfast 
FOOD Grams Carbo Proto Fat. Dinner Supper 
Corn Flakes 30 gms. 
C. 24.3 P.1.6 F. .4 
-- - 
Shredded Wheat 1 
C.23. P.3. F. O. 
Rolled Oats, Dry Wt. 30 gms. 
C. 20. P. 5. F. 2. 
5% Fruit 100 gms. F. O. 
C.5. P. O. 
- -- 
10% Fruit 100 gms. 
C. 10. P. O. F. o. 
15% Fruit 100 gms. 
C'. 15 P. O. F. O. 
11% Vegetables 100 gms. 
C.3. P. 1.5. F. O. 
- 
10% Vegetables 100 gms. 
C.6. P. 1.."í. F. O. 
Fish 30 gms. F. O. 
C. O. P.6. 
Meat, Lean, Ckd. 30 gms. 
C. O. P. 8. F.3. 
- 
Egg, One P.6. F.6. 
C. O. 
- - 
Cheese 30 gms. F.11. 
C. O. P.8. 
- - 
 
Bacon, 30 gms. Unckd. 
C. O. P.5. F. Vi. 
- - 
16% Cream 30 gms. 
C. 1.3. P-.9. F.4.7. 
- 
32% Cream 30 gms. 
C. 1.2. P-.6. F. 9.3. 
-- - 
Milk 30 gms. F. 1.2. 
C. 1.5. P. 1. 
--- -- - -- 
Butter 30 gms. F.25. 
C. O. P. O. 
-
 -- 
--- - -- 
- 
- 
Total 


Illustrated is the diet form used. 
'1.'he first column, reading from left 
to right, is the list of foods allowed, 
with the analysis under each food for 
the amount given, e.g.: Cornflakes, 30 
grams; yields carbohydrate 24.3 
grams, protein 1.6 gram, fat .4 gram. 
The next column gives the total num- 


bel' of grams of each food for the en. 
tire day. The analysis of the total 
grams is in the next three columns. 
To the right are the total grams 
divided into breakfast, dinner and 
supper. So that to find the allowance 
for each meal read down the column 
and refer across to the food column. 
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Reading the breakfast in this diet 
we have: 
30 gram::5 oatmeal; 
100 grams 10lfr fruit; 
30 gram
 hacun; 
1 egg; 
90 gram
 16% cream; 
15 grams butter; 
1 bra n muffin. 
Fruit and vegetables. a!': mentioned 
pre\Tiously. are grouped in relation to 


INSULIN UNITS 


their carbohydrate content, as 5%, 
10%, 15íL At the bottom of the form 
you will find the
e cia Rsifications. The 
10 c e fruit and vegetahles have twice 
as much carbohydrate a
 the 5%, the 
157( ha\'e three time!': as llluf'h as the 
5%. So if you wish to have 5% vege- 
tnbles or fruit instead of 10% vege- 
tablf
 or fruit as allowed in the diet, 
twice as much could be used, and 
similarly 2/3 as much of 15lfr. In the 


Approximate Carbohydrate Content 
Vegetables Non-Nutrients 
Fruit 
5' 0 10% 15' 0 
Asparagus Reets Green Peas (fresh) Agar-Agar 
Beet Greens Carrots Parsnips Clear Broth 
Brussels Sprouts Green Peas (early June Bran Wafers 
Cabbage canned) 15% Diabetic Jelly 
Cauliflower leeks Apples :\Iineral Oil 
Celery Onions (raw) Apricots (fresh) Clear Tea 
Cu('umbers Oyster Plant Bananas (sun-ripened) Clear Coffee 
Dandelion Greens Pumpkin Blueberries \ïnegar 
Egg Plant Squash Cherries Salt 
Lettuce String Beans (fresh) Currants (fresh) Pepper 
)Iushrooms Turnips Pears Saccharine 
Onions (cooked) Raspberries 
Radishes 10% 
Sauerkraut Cranberries 
Spinach Gooseberries 
String Beans (canned) Lemons 
Tomatoes 1\1 uskmelons 
Vegetable Marrow Oranges 
Watercress Pineapple 
Peaches 
5% Strawberries 
Grapefruit Watermelon 
Rhubarb 
 


Custard C. 4 -Po 5.5-F. 5.11 


1 2 egg. 
S tablespoons milk 
Beat egg slightly, add saccharine, vanilla and milk. 
Bake in a slow oven. 
Washed Bran 
1 cup of ordinary bran to 3 cups of cold water. 
(I) Put on stove and bring to boiL 
(2) Drain, add fresh water and repeat above 3 times. 
(3) Pour into cheesecloth bag or fine strainer. 
(4) Put under running water tap and rinse for 3 or 
4 hours. 
(5) Place in flat pan and dry thoroughly in warm 
place. 


Brans-No Food Value 
3 cups of dry washed bran. 
3 tablespoons India gum. 

ft.! tablespoon salt. 
1 teaspoon cinnamon. 
1 teaspoon nutmeg. 
1 grain saccharine. 
l\Iix thoroughly, add warm water to make soft 
dough. Spread on greased pans. Cut in sq'\ares and 
put in warm place to dry out. 
Bran Muffins - 12 Muffins 


3 eggs. 
45 grams butter. 
1 cup buttermilk. 
1ft.! teaspoon salt. 
1 teaspoon baking soda. 
2 cups washed bran. 
Beat ejl;gs lightly, add melted butter. Add butter- 
milk mixed with the soda and beat welL Add bran and 
salt. Bake in a moderate oven for about 30 minutes. 
Value of 1 muffin; C. I, P. 2, F. 5.1 


GENERAL INSTRUCTIONS 


You are advised to see your physician within one 
week of discharge from hospitaL 
About 4 ounces of 24-hour urine should be brought 
with you on each visit to office. 
Colds, any infection, nausea, vomiting, biliousness, 
should be reported to your physician immediately. 


Insulin Patients 


You should use 20-unit (Blue Label) insulin, 
unless otherwise specified. 


I:rine should be tested for sugar frequently. 
If insulin supply should fail, reduce diet by one- 
third and notify physician. 
Should you experience any unusual symptoms, 
such as weakness, trembling, sudden perspiration, 
which .:nay be due to an overdose of insulin. take 
juice of one orange. Repeat orange juice iri 10 minutes 
if no relief. Report to your physician immediately. 
Should an unconscious state occur from overdose 
of insulin, commercial jl;lucose or corn syrup should 
be forcibly held within the mouth and physician 
notified immediately. 
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list for dinner, the allowance of vege- 
table is 300 gram
 of 5o/r vegetable. 
In place of that, 150 grams 10% 
vegetable may be used, or 100 grams 
157'0 vegetable. or 100 grams 5% 
and 100 grams 10% vegetable. 
For the allowance of meat, any lean 
meat may be used: steaks, chops. 
roasts or stew:s. in which may be part 
of the vegetable allowance. If chicken 
or fish is used, approximately 1/1 more 
should he used with 5 grams extra 
butter. 
A recipe for f'ustard is found on 
the reverse side of the form illus. 
trated, as is also the recipe for bran 
muffins and the method of washing 
bran. 
The fruit may be fresh, cooked, or 
canned without sugar. There are sev- 
eral excellent brand!': of fruit canned 
without sugar. 
It is quite possible in diabetic diets 
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tc) give considerable variety and still 
adhere strictly to the prescribed 
amounts. As an illustration the sup- 
per may be arranged as a salad with 
cold meat, or a small steak or chop 
"\vith a scalloped vegetable, using the 
water in which the vegetable is cook- 
eà, a little flour (by leaving out a 
.part of the supper fruit allowance) to 
thieken it, and washed bran mixed 
with a small part of the butter allow- 
ance to cover; or cheese omelet using 
in place of the meat allowance an eg
 
with 15 grams che(;'se. There are end- 
ItSS ways of making the diet enjoy- 
able if one will use a little imagina- 
tion and patience. Trays and the food 
on the trays should always be ren- 
dered aF; attractive as possible. 1\Iake 
use of garnishes. A little parsley or 
,Inint, etc., will not count in the diet, 
but will count greatly in the general 
attractiveness of the meal. 
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Trends in School Health Supervision 
By BARBARA A. ROSS, Reg.N., Supervisor of School Nursing, 
Department of Public Health, Toronto 
Some school systems have travelled to be assigned to one corner of the 
further along cèrtain lines of health curriculum, but it is a force which 
supervision than have others. Accord- should permeate the whole school day. 
in
ly, what may be considered in this As it is the clas:3room teacher who 
article as tendencies are accomplished has the greatest contact with the child 
facts in some health programmes. during school hours, she is the logical 
However, at this stage of school person to carry the major responsibility 
health work, no school has yet realised of the daily task of teaching health 
all its ideals or rea('hed its health goal. and of helping to establish health 
'Yith the recognition that many habits and attitudes. The health 
children enter school with physical and teacher .requires preparation for her 
personality handicaps, and that the work. Post-graduate courses have 
education of the child begins at or even been available for several years to 
before birth, there has commenced a doctors and nurses. Health teaching 
strong movement to give the child a and supervision are being included in 
square deal by usin
 the opportunities more normal school programmes and 
presented in this early period. l\ledical in summer courses for the teacher in 
supervision of the expectant mother, serVIce. 
child study and parent education Ii is desirable for effective teaching 
groups, and the recognition by parents that the health worker should be, as 
of their duty to have their child as far as possible, an example of what she 
physically fit as possible before enter- is trying to teach. She should have her 
ing school
 are all hopeful forces in the remediable physical defects co
rected, 
promotion of the health of the pre- and should endeavour to carry out the 
school and the school child. The pre- rules of health. The health service 
school years, whether spent entirely available to the pupils should also be 
in the home or in part in the nursery available to her. She should be en- 
school, are now admitted to be an couraged to stay off duty for minor 
integral part of his education. ailments, such as colds, as a pre- 
School health supervision is no ventive measure. 
longer a (me-man job. Teacher parti- A health programme to be product- 
cipation has been recognised in varying ive of results must be based on the 
degrees in most school systems. The needs of the pupils; a nlechanical 
health staff now includps all who come made-to-order programme cannot suc- 
in contact with the child-the prine i- reed. Here is where the doctor and the 
pal, the class-roonl teacher, teachers of nurse can make a real contribution. 
special subjects snch as household They have valuable information con- 
science or art, the doctor, the public cern:ing the child, the home and the 
health nurse, and not least the janitor. community aspect of health promotion 
'Yith such a staff, it has been found which should be available to the 
advisable in SJme systems to have one teacher. Accordingly, in the school 
person, usually known as the director system where there is not a health 
or supervisor of health education, education director or supervisor, the 
responsible for the co-ordination of nurse can help the teacher understand 
interest and effort. This arrangement the needs of her pupils and can re- 
acknowledges in effect that health is commend health materials. The nurse 
not merely a subject to be taught or always stands ready to supplement 
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the efforts of the teacher in individual 
and group instruction. 
The school physician also lends 
assistance to other departments direct- 
ly concerned in the health of the child, 
such as the physical education depart- 
ment and the special classes. He co- 
operates with the private physician in 
order to strengthen the bond between 
the latter and the family on which 
basis most of our corrective programme 
ultimately rests. Notification of the 
family physician of the results of the 
school health examination is a ::,tep in 
this direction. 
The handicapped child is receiving 
more attention. Classes for the 
mentally subnormal and the physically 
handicapped are increasing in number. 
Children with less marked defects are 
looked after in the regular clas
 when 
the teacher and the nurse are respons- 
ible for seeing that each is ::,eated 
according to his need. In an up-to- 
date classroom no longer should one 
see a child hampered with defective 
vision or hearing sitting in the rear of 
the room. 
'Vith the axiom in mind that all 
learning is reaching and there is no 
such thing as passive learning, educa- 
tionists try to arrange that pupils may 
have as many opportunities as possible 
for exercise of health habits, such as 
washing hands, drinking water, playing 
out of doors and living in well-venti- 
lat.ed room:5 at a temperature of G.
 to 
68 degrees Fahrenheit, and that in- 



truction may be suitable to the child's 
intellectual level, may meet his need 
and appeal to his interest. The laws of 
learning-mind-set, exercise and satis- 
faction-are operative in this field of 
health education as well as in other 
educational fields. 
In the secondary schools, the ado- 
lescent needs health supervision and 
instruction. 'Vhat has been said 
regarding healthful environment and 
a unified programme in the elementary 
schools also applies to the :::;econdary 
schools. The health co-ordinator 
works closely with the heads of those 
departments which can make the 
richest contribution to the health 
education programme. The main 
approaches are through the student's 
recently awakened scientific and social 
interests, and his increased responsi- 
bility for personal health habits. 
\\-ith the recognition of the educa- 
bility of adults, and also with the 
desire to leave responsibility where it 
properly belongs, health educationists 
are including the parents in their 
health programme. In many school 
systems, efforts are made by principal, 
teachers, school doctor and nurse to 
reach the parents concurrently with 
their children. The health programme 
is undoubtedly strengthened when the 
parent
, because they are cognizant of 
the health instruction and activities in 
the school, are in a position to promote, 
then carry-over into the home and into 
other life'situations. 


MISS JOSEPHINE F. KILBURN 


Miss Josephine Kilburn, a graduate of the 
Toronto General Hospital, 1916, on October 
15th, 1930, received the appointment of 
Chief Social Worker, Provincial Mental 
Hospital, British Columbia, working from 
the hospital at Essondale. 
Miss Kilburn joined the Division of N urs- 
ing, Department of Public Health, Toronto, 
in 1916, and transferred to the Mental 
Hygiene Division in 1926. 
In September of 1926 she was granted a 
travelling fellowship by the Rockefeller 
Foundation, and spent six months with the 
Social Service Department at the Henry 
Phipps Clinic of Johns Hopkins Hospital, 
Baltimore. While at Phipps she was under 


the personal supervision of Dr. Esther Loring 
Richards, Associate Psychiatrist at the 
Clinic, and Chief of the Out-Patient Depart- 
ment. 
Returning to Toronto in April, 1927, 
liss 
Kilburn continued with the Division of 
:\1 ental Hygiene as Psychiatric Children's 
Worker, doing a splendid piece of work with 
a specially difficult type of child, thaI is, the 
child of normal intelligence who manife8ts 
behaviour problems of every sort. 
:\liss Kilburn is being sponsored as Chief 
Social Worker, Provincial .Mental Hospital, 
British Columbia, by the Canadian National 
Committee for Mental Hygiene. 
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The Public Health Nurse's Friend-A Clean Newspaper 
By MARGARET E. KERR, Department of Nursing, University of British Columbia. 


""i\Iay I have a clean ne\vspapeJ" 
IIpon which to place my hag?" asks 
JIiss P. II. Nurse as she comes in to 
<:1 home carly in the morning. Then 
she proceed.s to use that piece of 
newsprint and several others with 
which we supply her in making pads, 
hags. rings. etc. 
Quit<> recently the f}llE'stion of the 
desira hility of using newsprint so 
freelv in tlw care (If patients was 
raised. 'Yas there anything in the 
composition of the paper or the ink 
l!.sen. which was liable to be detri- 
nwntal to health? ,y ould we be 
justified in substituting hea\'y brown 
wrapping paper instead? How diel 
the manufacture of these two papers 
differ? These and many other ques- 
tions Cä1ne up for discussion, so it 
was decided. to make a brief study 
of some of thp methods used in pro- 
rlUCÍ11g paper. 
Xewsprint. as made on this con- 
tinent. commonly consists of from 70 
per ('ent. to RO per cent. of raw wood, 
ground into p u I p by sandstone 
wheels, the remaining fibre being sul- 
phite pulp, produced hy cooking 
wood chips in a solution of calcium 
hi-sulphite. This 
tCid is formed by 
the reaction hetweC'n sulphur dioxide 
and limestone in the presence of 
water. Both pulps are thoroughly 
washed and screened in enormous 
quantities of water. and practically 
e\'ery trace of water soluble material 
is remon-d. A very small amount of 
acid remains and gives the finished 
product a mild acid reaction. The 
dark specks commonly found ill 
newsprint consist principally of frag- 
ments of bark, with an occasional 
flake of iron sulphate, produced by 
reaction of the acid pulp with iron 
piping. etc. 
A small amount of rosin sizing, 
composed of rosin boiled with a solu- 
tion of sodium carbonate. is generally 


adrled. and is firmly affixed to the 
fihre hy the addition of sulphate of 
alumina, a snh"tance very similar to 
(.ommOll alum. The resulting coating 
of resillät(' of alumina is quite inert 
and insoluble, but it is usual to em- 
plo
' an ('xcess of papermaker's alum, 
\vhich further increases the acidity of 
the product. 
During the various processes, and 
particularly in warm weather. a bac- 
terial growth occurs in the pulp. con- 
verting a sman part of it into a slimy 
matter. which may sometimes be see
 
in the paper in 
the form of trans- 
lucpnt spots, or holes ringed with 
brown or grey. This is somptimes 
eombatterl by the addition of small 
quantities of liquid chlorine to the 
stock. hut the hacterial matter is 
quitp harmless. 
From one to four ounces of bIll( 
d
Te
tuff per ton of paper is used to 
impl'ovf> tlw colour. but the usual dye 
is non-irritating and non-poisono
s 
to the skin or to open wounds. 
The hettpr gr
des of heavy kraft 
paper (brown \\Tapping- pap
r) ('on- 
sist almost entirely of a chemical 
pulp produced h
' 
ookin
 the wood 
in a caustic alkali solution; sodium 
hydrate (c
ustic soda), and sodium 
sulphide. The washing process is ex- 
('cedingly thorough and a slightly 
greater nuantity of rosin sizing is 
added. with a corresponding amount 
of alumina sulphate. which may make 
1h(' paper mildly acid. Kraft paper 
is much more inert and less subject 
to deterioration and chemical altera- 
tion than newsprint. hut none of the 
chemicals employed appear to be 
harmful in any way in the concentra- 
tion in which they are found in either 
variety .of paper 
 
In both kind
. after the sheC't is 
formed. it is dried by being firmly 
pressed against the surfaces of from 
thirty to fifty steam heated steel 
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cylinders, at a temperature of from 
220 0 to 300 0 Fahrenheit for a period 
of from three-quarters to two and a 
half minutcs, the heayier kraft paper 
requiring the longer time. This kills 
the slime bacteria and is probably 
equally efficacious in the sterilisation 
of the paper against other chance 
organisms. 
After drying, thc paper is wound 
into reels, and re\yound into smaller 
rolls. Any part of the surface may 
be touched by the hands of the work- 
men, who locate defccts by the sense 
of touch. In printing, newspapers are 
rarely handled, and thc ink, a com- 
bination of finely divided carhon in 
linseed oil, is quite harmlcss. In the 
paper mill, new newsprint is used 
daily in' lieu of towels and apparent- 
ly causes no harm. 
Public health organisations in Can- 
ada and l:nited States have looked 
upon the newspaper as indispensable 
equipment in the care of the patient 
in the district home. In Europe the 
general practice has been to use the 
kraft paper. It is purchascd in large 
rolls hy some of the organisations, 
and is carried into the home by the 
nurse as required. \'"i8itor8 from 
Europe exclaim at the frequency and 
imperturbahility with w h i c h the 
nurse on this side of the Atlantic 
uscs newspapers. 


There appears to be no inherent 
danger in the use of either kind of 
paper, from any of the materials or 
chemicab employed in their manu- 
facture. The kraft paper is much 
stronger and more waterproof. The 
real problem lies in the possibility of 
hacterial contamination of either or 
both forms of paper, more particular- 
Iv after it ('nters the home. The 
danger from the bacteria on th
 
paper depends, of course, on the form 
present and on the recency of con- 
tamination. Apart entirely from the 
hacteria pres('nt. there is the ever- 
present possihility of a dirty paper: 
from the grubby hands of the news- 
hoy-from the verandah or walk 
where he has thrown the paper-- 
from all the members of the house- 
hold who have pored over the last 
crossword puzzle-from their shoes 
as they trampled on the paper that 
had been carelessly dropped" on the 
floor. Similarly, bro'wn paper that 
comes into the home wrapped around 
parcels may be soiled or crumpled. 
If it is agreed that the use of paper 
is a convenience in home care, it 
should be possible for any nursing 
organisation to purchase rolls of 
either kraft paper or new newsprint 
with which to supply the patients, 
particularly when the paper is to be 
used directly in the care of the 
patient. 
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INFORMATION WANTED 
"The Canadian X urse" has receivf'd a 
request through The Canadian Red Cross 
Society from :\Ir. Francis 
IcGinn, a war 
veteran who wishes to locate his two sisters, 
Misses :Mary and Jean McGinn, graduates 
of The Belfast Hospital. The :\Iisses :\IcGinn 
served in England and France during the 
War. Their brother has not heard from 
them since his demobilisation, but under- 
stands they came to Canada in 1921. 
Anyone 
 able to assist l\Ir. l\IcGinn is 
asked to write to him care of the General 
Post Office, Adelaide St. East, Toronto, 
Ont._ 


ALBERTA 
CALnARY: l\Iiss H. Rach has accepted a 
position on the staff of the Coleman Miners' 
Hospital, Coleman, and l\Iiss H. Terry on 
the staff of the l\Iental Hospital, Ponoka. 
The annual bridge of the Calgary Association 
of Graduate Nurses was held in the Col. 
Belcher Hospital Recreation Rooms on 
November 27th. A most enjoyable time was 
had by a large numbf'r of nurses and their 
friends. The luncheon given by the Alberta 
Hospitals Association and Alberta Associa- 
tion of Registered Kurses in the Alhambra, 
The T. Eaton Company, on November 13th, 
was largely attended by representatives 
from both associations---out-of-town and 
local. The annual meeting was very well 
attended and enjoyed. 


BRITISH COLUMBIA 
GENERAL HOSI'ITAL, V ANCOUYER:_ At the 
last regular meeting of the Alumnae, the 
very serious problem of unemployment 
among nurses wa!': again discussed and ways 
of improving conditions considered. It was 
finally decided to send notices to all nurses 
on the registry, that if necessary they may 
borrow money for three or four months 
at three per cent interest. The sick benefit 
fund monev on hand is to be used for this 
purpose, as' it is quite clear there will soon be 
more sick nurses if help of some kind is not 
available. During the evening Miss Isobel 
Mac Vicar was presented with a little finger 
ring, as a small token of appreciation of her 
efforts in connection with the making of 
money for the Sick Benefit Fund. The 
Christmas gifts purchased for members of 
the alumnae who are ill at present, were on 
display and approved by all present. After 
several years in Boston, and a trip to the 
continent this spring, "Miss Cora Tretheway 
has returned to her home in Vancouver. 
Miss Lillian Weir is another recent visitor in 
the city. She is on her way back to San 
Francisco after several months in N ew York. 
Miss Mary McPhee has recently taken a 
position with the Child Hygiene Department 


of the Yancouver Cit:v Health Department. 
Mrs. Briggs (.:\Iiss Bunbury, ".G.H.), has 
accepted a position on the staff of the Van- 
couver General Hospital. 
ST. JO
EPH'S HOSPITAL, VICTORIA: At the 
annual meetin
 of the Alumnae Association 
officers for 1931 were elected. The Honorarv 
President is S. 1\1. :\Iildred, :Superior; Honor- 
ary Vice-President, S. :\1. Gregory; President, 
l\Iiss E. Lewis; First 'ïce-Pre
ident, :\Irs. E. 
Stibbard; Second \'ice-President, :\Irs. A. 
Welch; Treasurer, :\Iif's E. Bird; Recording 
Secretary, 
Iiss Doris Grubb; Corresponding 
f:;ecretary, l\Iiss H. Cruickshank; Councillors, 
Mrs. S. Kenning, Misses 1\1. Patterson. J. 
Down, and H. l\Iaegher. Visiting Sick 
Committee, :\Irs. J. 1\1. Fowler, l\Irs. J. N. 
Moore, Mrs. B. Ford, l\Irs. K. Fra5er; 
Reporter to "The Canadian Kurse," l\Iiss X. 
Martin. A barsnrv of one hundred dollars 
was presented to :\Ìiss E. Bird, who obtained 
second highest standing in the Province in 
the recent examinations for registration of 
nurses. Plans formulated for the year s work 
were discussed, i.e., to nssist the 'Hospital in 
its activities; to assist the training school; 
that an increase be made in the Scholarship 
Fund by the establishment of a Loan Fund. 
(Later it was decided that funds be raised to 
establish the Loan Fund.) 
A bridge party was held in the N" urses 
Home on October 15th, when an enjoyable 
evening was spent by all. Following the 
business meeting, :\Iiss Thornley, supervisor 
of the V.O.X. in Victoria gave a very'in- 
structive talk on the history and administra- 
tion of the Order, especially that of the 
local Order. The senior nurses were the 
guests of the Alumnae at this meeting. 
1\1iss Prsula '''hitehead, formerly instructor 
of nurses of the Royal Jubilee Hospital, has 
accepted a position as matron of the Duncan 
Hospital. Graduates on staff duty at 
various hospitals are: Gwendolin Carey 
(192
), who has just completed a post 
graduate course at the l\Iayo Clinic, Rochester, 
Minn., has accepted a position on the staff. 
Alice Cumberland (1928), 
orth Vancouver 
Hospital; Eleanor Whitehead (1926), General 
Hospital, Trail; Dora Pearson (1925), Vernon 
Hospital. Vernon; Kathleen Townsend (1927), 
Tranquille Sanatorium, Kamloops; Edith 
Olsen (1926), Victorian Order of Nurses, 
Victoria; Clare Rose (lü25), Public Health, 
Saanich Health Centre; Irene Wheldon (1927), 
Campbell River Hospital; Phylli!1 Dalziel, 
Mary Dell, and Bernice Bittancourt, Cedar 
of Lebanon Hospital, Los Angeles, California, 
Elsie Fairhurst (1928), General Hospital, 
Mabel Anderson (1928), and Ida Ruce (1928), 
General Hospital, Chemainus; Florence Sehl 
(1918), Matron, General Hospital, Cumber- 
land; Jean McEwan (1920), and Bessie M. 
Reid (1918), Stanford University Hospital, 
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San Francisco; Marion Bellis (192
), St. 
Joseph's Hospital, Comox; Irene Dynis 
(1928), Emmanuel Hospital, Portland, Ore- 
gon; Bessie Bell (1929), St. :\lar
r's Hospital, 
New .Westminster; Doris Humphries (1929), 
Edith O'Brien (1929), and Violet Herner 
(1930), General Hospital, Xanaimo; Dorothy 
Giles (1930). Queen Alexandra Solarium, 
Cobble HilI; Rose :\Ioran (1930). and Dorothy 
Clayton (1930>. :3t. :\lary's Hospital, Dawson; 
::\lar
aret Service (192ï), and :\IoUie Hardy 
(1927), Providence Hospital, Seattle, "
ash.; 
Xan Smith (1930), General Hospital, Ocean 
Falls; l\lary O'Hagan (1930), General Hos- 
pital, Powell River; Esther Bird (1930), St. 
Joseph's Hospital, Victoria; Edith Bryce 
(1929), Fort Sanitorium, B.C. 
Post Graduate Courses are being taken 
by Eunice McDonald and X orah Knox at 
The :\lontreal General Hospital; Kathleen 
Townsend: :\largaret Stow, :\largaret _-llm- 
strong, and Kathleen Gunn, Hospital for 
Sick Children, Toronto; and Gwendolin 
Pontifix, university of British Columbia. 


MANITOBA 
BRA
1)o);": At a meeting of the Brandon 
Graduate Nurses Association held recentlv 
at the nurses residence of the l\lental HospitaÌ, 
Dr. T. A. Pincock, Superintendent of the 
Hospital, was the speaker of the evening. 
Miss C. Lynch, representative president for 
the Mental Hospital nurses, introduced Dr. 
Pincock, who spoke in a most interesting 
manner on medicine in ancient China. 
Dr. C. A. Barager, of Edmonton, and Dr. 
S. J. S. Peirce, were very welcome guests 
during the latter part of the meeting. The 
business session of the meeting was presided 
over by Miss M. Finlayson, President of 
the .\ssociation, when the members decided 
to donate $25.00 for Christmas cheer in 
Brandon. A social half hour was enjoyed 
at the conclusion of the meeting. 
:\hSERICORDIA HOSPITAL, \V INNIPEn: A 
meeting of the Alumnae Association was 
held at the Hospital on December 1st, 1930, 
when Miss Carruthers, speaker of the evening, 
gave an interesting outline of the organisa- 
tion of the Manitoba Association of Registered 
Nurses. At the conclusion of the meeting, 
refreshments were served. 
On December 3rd, a dance was held in the 
Picardy Salon, when, amidst streamers and 
balloons, a large number of nurses and their 
friends enjoyed an evening of dancing and 
social intercourse. 
The Alumnae extends to Miss C. J. 
Bodin sincerest sympathy in the death of 
her father, which occurred on December 5th. 


NEW BRUNSWICK 
FISHER ME:\IORIAL HOSPITAL, \V OODSTOCK: 
Diplomas were presented to five nurses at 
the graduation exercises of the Fisher Mem- 
orial Hospital on Friday evening, November 
28th, 1930, in the assembly hall of the 
Fisher Memorial School. The graduates 
were: Catherine Elizabeth Crabb, Jane 
Frances Williams, Eva Mae McGrath, 
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\Yinnifred Margaret Davies, and Faye 
Elizabeth Mersereau. The diplomas were 
presented by :;\layor G. C. Campbell; Mr. 
C. W. Clarke presided. The address to the 
Graduating Class was given by Dr. Belyea, 
and the Cla..<;s Prophecy, by Miss J. F. 
\Yilliams. 
:\riss Elsie Tullo('h, 
latron of the Fisher 
:\Iemorial Hospital, attended the Xovember 
meeting of the Board of Examiners in Saint 
John. :\Jiss Helen :\leh-ilIe has resigned from 
the staff of the Presque Isle Sanitarium owing 
to ill health. :;\Ii,.,.,; :\lary 'Yetmore, who for 
the past four weeks has been visiting in 
Boston, has returned to her home in 'Yood- 
stock. -'Iiss Grayce Tomms has accepted a 
position on the staff of the Edmundston 
Private Hospital. 
GEXERAL PrRLIC HOSPITAL, :3AIKT JOH
: 
Mrs. E. Bassett, of Fairmont, l\1inn., first 
matron of the General Public Hospital, who 
helped establish the first training school for 
nurses at the hospital in 188K gave a very 
interesting talk on her early ðperiences in 
nursing when she addressed the members 
of the Alumnae on October 8th. -'Irs. 
Bassett and :\liss Gertrude :\1itchell were 
special guests. l\lrs. John H. Vaughan, 
the President, was in the chair and there 
were thirty nurses present. Mrs. Bassett 
was a graduate of the Boston City Hospital 
Training School, and among other interesting 
experiences she told of having at one time 
nursed a man who had been a patient of 
Florence Xightingale. :\liss Sarah Brophy 
was the Alumnae's delegate at the annual 
meeting of the provincial association of 
registered nurses, and she brought back a 
very interesting report of that convention. 
Following routine business a social hour was 
enjoyed. 
SAIXT J OH);" INFIR:\IARY: The annual 
meeting of the Alumnae was held on October 
6th with :\liss :\1. Downing in the chair. 
Miss Yesta Farren gave a report of the 
activities of the past year, and the treasurer, 
Miss 1\1. Carey, in her financial statement, 
showed the Alumnae had a good balance on 
hand. Officers for the ensuing year were 
elected as follows: President, 
\1iss 1\1. 
Downing; \:ice-President, :\Iiss X. Jennings; 
Secretary, Miss N. Callaghan; Treasurer, 
l\liss :\1. Xagle; additional members of the 
Executive, :\Iiss :\lary Baxter, l\1iss l\1ary 
Milan and Miss Josephine Kaine. 
At the annual graduation of nurses held 
on October 8th, in the Y..M.C.A., eight 
young women received their diplomas which 
were presented by Bishop LeBlanc. The 
class was addressed by Rev. Dr. Charles 
Boyd, and the class prophecy was given by 
Miss Cyrella O'Reilly. The Infirmary Alum- 
nae prize of $10.00 in gold, awarded for 
efficiency was won by l\Iiss Kathleen Allison; 
the prize given by the medical staff for highest 
marks in theory was awarded to Miss M. A. 
Keezer. 
SAINT JOHN: Miss Gladys Crowley 
(General Public Hospital), who has been for 
some time engaged in private duty nursing, 
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has recent ly joined the staff of the East Saint 
John Tubercu)O
is Hospital. 
l\1iss Bessie FoIster (Chipman 
lemorial 
Hospital, 1930) recently joined the night 
staff at the East Saint John Tuberculosi,.; 
Hospital. 
:\liss Vera l\larr (Victoria Public Hospital, 
1927) has resigned her position on the night 
staff of the Ea,>t Saint John Tuberculosis 
Hospital. The vacancy has been filled by 
l\1iss l\1arie Desjardin.s (Victoria Public 
Hospital). 


NOVA SCOTIA 
NOVA SCOTIA HOSPITAL, HALIFAX: Eight 
nurses graduated from the 
ova Scotia 
Hospital on the evening of October 30th, 
1930. Hon. John Doull presented the di- 
plomas and prizes to the graduating class. 
The Florence Kightinp;ale Pledge was ad- 
ministered by Dr. F. E. Lawlor and Dr. A. 
McD. Morton gave an inspiring addreps to 
the graduates. After the exerci
es a dance 
was held in the recreation hall. 


ONTARIO 
Paid-up suhscriptions to "The Canadian 
Kurse" for Ontario in December. 1930, were 
1,188, five more than in Xovemher, 19
0. 
ApPOINTMENTS 
GENERAL HOSPITAL, TORONTO: l\liss 
Florence Kelsey (1923), has returned to the 
staff of the Hospital, in charge of the Meta- 
bolic Research Department of the University 
at the Burnside Hospital. 
.WESTERN HOSPITAL, TORONTO: Miss 
Mary Bird (1927), Supervisor, Probationer's 
Ward '" ork. 
DISTRICT 1 
VICTORIA HOSPITAL, LONDON: Under the 
auspices of the Alumnae, the student nurses 
and the Isobel Hampton Chapter of the 
I.O.D.E., on the afternoon and evening of 
November 19th, 1930, a very successful 
bazaar was held in the Gartshore Memorial 
Residence. In the evening, George OIlman's 
Orchestra was in attendance, and dancing 
was the special feature of the programme. 
THE SARNI.'\.. GENERAL HOSPITAL: The 
following officers were elected for 1931. 
Honorary President, 
Iiss :\1. Lee; President, 
Miss L. Siegrist; Vice-President: Miss J. 
Hodgins; Treasurer, Miss 1\1. '''ood; Secretary, 
Miss S. Trea; Correspondent to "The 
Canadian Xurse", :\liss D. Shaw; Flower 
Committee, Miss H. Abra, Programme 
Committee, Miss A. Silverthorne, l\1iss C. 
Medcraft, and Mrs. R Elrick; Social Com- 
mittee, Miss B. MacFarlane and Mrs. 
Kennedy. The Alumnae held a tea on 
November 12th at the Nurses Residence 
in honour of l\liss Scott, Superintendent, 
who has accepted the position as Superin- 
tendent at Kitchener- 'Y aterloo Hospital. 
Miss Scott was presented with a travelling 
dock. A tea and handkerchief shower was 
given for Miss Lumby, Assistant Super- 
intendent, by the Alumnae and a number of 
outside graduates before leaving for London 
where she is taking a Certified Instructor's 
Course. 


DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: The 
sympathy of the Alumnae is extended to 
Mrs. P. E. Forrester (Elsie Yetman, 1922), 
on the death of her husband, Peter Earl, 
which occurred in Detroit, Mich., on October 
26th, 1930; and on the death of her brother 
Richard G . Yetman, recently of Harbour 
Grace, Newfoundland. 
MACK TRAININr ScHOOL, ST. CATHARINES: 
The regular monthly meeting of the l\1ack 
Training School Alumnae was held at the 
Leonard Nurses Home on November 12th. 
After routine business, members of the 
Graduate Nurses Association, Alumnae and 
pupil nurses enjoyed a most interesting and 
instructive address given by Dr. Finlayson, 
of the Mental Health Clinic in Hamilton; 
Miss Oliver, social worker of the Clinic, 
clearly defined that phase of the work being 
done by the clinic; l\1iss Davis, psychologist, 
told of the value of this branch in later 
adjustments in children. Although the Clinic 
was recently started in Hamilton, it is now 
extending to Brantford, St. Catharines and 
other centres. A vote of thanks was ex- 
tended to the' speakers by Miss Johnston 
and Miss Ridge. 
The regular monthly meeting of the l\lack 
Training School Alumnae was held at the 
Leonard Nurses Home, on December 3rd, 
Miss Helen Brown presiding. During the 
business session, one hundred dollars was 
voted to be used for Christmas Cheer, part 
of the money being given to the Local 
Council of 'Yomen and to Miss Read and 
Miss Leofler, public health nurses, to be 
distributed where most needed. Following 
this session, Rev. M. C. McLean gave a 
very interesting and instructive talk on 
"Present Social Conditions and probable 
future problems resulting from the un- 
employment situatoin." A vote of thanks 
to Mr. McLean for his enlightening talk was 
moved by Miss Moyer, seconded by l\lrs. 
Ockenden, and carried unanimously. 
DISTRICT 5 
The regular meeting of District No.5, 
Registered 
urses Association of Ontario, 
was held November 19th, 1930, in the 
Physics Building, Toronto, with Miss Ethel 
Greenwood in the chair. The advisability 
of organising within the district the three 
sections, Private Duty, Nursing Education, 
and Public Health, was the subject of an 
interesting discussion. The need for such 
organisation has been felt particularly by 
the nurses engage::! in private duty work. 
It was finally decided to form the Section, 
but the details of o.t:.ganisation are to be left 
to the Executive Committee. Miss Ethel 
Johns was the speaker of the evening. Her 
inspiring address will be published in an 
early number of "The Canadian Nurse," 
and will give the readers an opportunity of 
sharing the enjoyment experienced by the 
fortunate nurses of District No.5. 
'''ESTERN HOSPITAL, TORONTO: A regular 
meeting of the Alumnae was held :r\ovember 
11th, 1930, in the Edith Cavell Residence. 
Dr. C. Stewart 'Vright addressed the members 
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on the subject of treatment and nursing care 
of arthritis. Another life membership was 
added to the already fairly large list, Miss 
Laura Turton (1910), being the honoured 
member. Miss Isabel J. Dalzell (1923), has 
been appointed Psychiatric Children's 
Yorker 
with the Division of Mental HygIene of 
Toronto Public Health Department. 
Iiss 
Elizabeth Kneeshaw (1910), and Miss Laura 
Turton (1910), are both recovering favourably 
following operations in Toronto 'Yestern 
Hospital. 
\liss Kathleen Carmichael (1924), 
who has been critically ill in Smith Falls 
General Hospital is reported slightly im- 
proved. 
ST. JOHX'S HOSPITAL, TOROXT(): The 
members of the Alumnae held their annual 
meeting, Xm'ember 19th. Previous to the 
meeting the Sisters of St. John the Divine 
entertained l\Iiss 
Iitchell, of Xorth China, 
and the 
\.Iu1nnae at a delightful turkey 
dinner, after which 
Iiss 
litchell spoke in an 
interesting manner about her experiences in 
China, and the conditions encountered when 
nursing there. 
GEXERAL HOSPITAL, TORONTO: l\Iiss 
Lorena 1\1. Chute (1921), a member of last 
year's class in Hospital Administration and 
Teaching, University of Toronto, sailed on 
October 3rd for Vellore, India, where she 
will have charge of The Vellore Medical 
College Hospital. 
Iiss Chute has been a 
very sincere worker on the staff of the 
Toronto General Hospital since her graduation 
and her departure is regretted by all. She 
carries with her the best of good wishes for 
continued success and happiness in her 
work. 


QUEBEC 
JEFFERY HALE'S HOSPITAL, QUEBEC CITY: 
Changes on the staff are as follows: Miss E. 
McHarg has replaced Miss .\. Ascah as 
operating room supervisor. l\Iiss Anderson 
(Riverdale Hospital, Toronto) has accepted 
the position as instructor, succeeding Mrs. G. 
Elliott, who has joined the staff of the 

hawinigan Falls General Hospital. Miss R. 
Biden, Dietitian, resigned recently to accept 
a position in Western Canada. She has been 
replaced by l\liss l\lacdiannid. :.\1iss Lyla 
Moore (1927) has succeeded Miss E. l\IcHarg 
as night supervisor. Miss Gladys Campbell 
(1926) has returned to Quebec after spending 
a month in Arvida, Que. The ::\Iisses Lunam 
and McHarg entertained recently at an 
enjoyable shower in honour of Miss Ada 
Ascah prior to her marriage. 
THE MONTREAL GENERAL HOSPITAL: Miss 
Strumm has returned from Nova Scotia and 
has resumed her duties as first assi<;tant 
Montreal General Hospital. l\Jiss H. Dunlop 
has taken the position of school nurse at 
Elmwood Girls School, Rockf'liffe Park, 
Ottawa, Ontario. Miss D. MacDermott 
(1921), is doing school nursing in Vancouver, 
B.C. l\liss Edythe 'Yard (1924), has been 
appointed Assi'3tant Superintendent at Bright- 
look Hospital, St. Johnsbury, Vermont. 
Miss I. L. Parker (1930), is taking a post 
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graduate course in operating room work 
:\Iontreal General Hospital. l\1i'3s O'Hara 
(1926), has returned from Kew York where 
she has been taking a Post Graduate course 
at the Rockefeller Institute, and is now 
doing private nursing. The sympathy of the 
association is extended to Miss K. Porteous 
(1929), on the death of her brother. 
THE 'YEsTERX HO!':PTlAL. 
10
TREAL: The 
Alumnae gave a dinner on Xovember 18th, 
1930, in the Lounge Room of the Xurses' 
Home. Dr. Grace Ritchie, of England, gave 
a very interesting talk on Citizenship. 

Iiss Grace 
Iunro was operated on 
recently for tonsillectomy at the 
Iontreal 
General Hospital, Western Division. l\Iiss 
H. Chisholm left recently for Bermuda, 
where she will engage in nursing. 
Iiss Hazel 
Kerr is doing private duty nursing in France 
during the winter months. l\Iiss Beatrice 
Jacques is at present nursing in Quebec City. 

Iiss Tyrrell has returned from her trip to the 
Coast. .:\liss Birch visited the hospitals of 
Philadelphia and Xew York recently. 


SASKATCHEWAN 
CITY HOSPITAL, SASKATOON: l\liss E. Rat- 
cliffe is in charge of the pediatrics department. 

\liss Margaret Rohb, who has been on the 
special nurses staff at S1. Mary's Hospital, 
Roche
ter, 
linn., for the past year, is now 
doing staff duty at San Diego, California. 
The K ovember meeting of the Alumnae 
took the form of a bridge, when a very 
enjoyable evening was spent. Misses Ruth 
Taylor and A. Silverthorn were in charge of 
the arrangements. The senior class (1931) 
were the guests of the Alumnae. 


C.A.M.N.S. 
"'Il'."1>SOR, OXT.: The annual dinner of the 
Overseas X urses Club was held in the Prince 
Edward Hotel on November 18th. A repre- 
sentative number of nurse..'> was present. The 
table was beautifully decorated with scarlet 
and white carnations interspersed with which 
was the Cnion Jack. A few candles in saucers 
reminded the diners of the "good old times" 
when meals were served more simply. The 
following officers were elected: President, Miss 
Kellie Gerard; Vice-President, l\lrs. Gilbert 
Storey (Marion Starr); Secretary-Treasurer, 
l\1rs. 1\1. R. Graham. 
.:\IOXTREAL: The Montreal Unit of the 
Overseas Nursing Sisters Association of 
Canada held its second Annistice Dinner on 
Armistice Kight, November 11th, 1930 at 
the Queen's Hotel. For various re
ns 
several of the members were unable to 
attend, which is to be regretted, for the party 
was a very jolly one, and long to be remem- 
bered by all who had the good fortune to be 
present. The toast to "Absent Friends" was 
proposed in a charming manner by l\1rs. 
Rtuart Ramsey, President of the Overseas 
Nursing Sisters Association of Canada. The 
guest of honour, 1\liss E. L. Smellie, Chief 
Superintendent of the Victorian Order of 
Nurses, gave a most intere
ting address the 
audience entering into repeated peal
 of 
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laughter at the stories she told. All who know 
Miss Smellie will realise what a yery jolly 
time she gave the ßlontreal group. 
The silent toast to our "Glorious Dead" 
was proposed by Mrs. MacDermot. 
"They shall not grow old as we who are left 
grow old, 
Age shall not weary them, nor the years con- 
demn, 
At the going down of the sun and in the 
morning 
'We will remember them." 
'YINXIPEr.: An Armistice Tea was held on 
November 11th at the ::\larlborough Hotel, 
::\liss :\lcGillivray, President, and l\1iss K. 
::\lcLearn, Social Convener, receiving the 
guests. The tea table was presided over by 
::\lrs. C. ,Yo Davidson, ::\liss Jean \\ïlwn, 
::\Iiss A. Starr, and ::\Iiss Polexfen. Those 
helping to serve were: ::\lrs. T. Cavanagh, 
Miss J. Barton, ::\liss E. Parker, and ßliss J. 
MacDonald. 
An .Armistice and ::\lemorial Service for the 
late :\lajor The Rev. 'Ym. Robertson was 
held in St. Saviour's Church on the evening 
of November 16th, conducted by Capt. 


Talbot. The lesson was read by officers from 
the barracks. Officers and men representing 
the garrison of l\1ilitary District K O. 10 were 
present, and four nursing sisters in uniform 
attended. Capt. Talbot, who had been very 
closely associated with ::\lajor Robertson 
overseas, spoke very feelingly of the great 
loss sustained by the community in the 
passing of ::\lajor Robertson. Before the 
close of the service a beautiful baptismal font 
was dedicated to the memory of the late 
beloved padre. 


AN OMISSION 
Owing to an oversight when publishing A 
Digest of Laws and Regulations Governing 
the Registration of Nurses in Canada, in 
the December number of the Journal, the 
name of the nurse who had prepared the 
Digest was omitted. The material was 
prepared by Miss E. Francis Upton, Executive 
Secretary and Registrar, Association of 
Registered Nurses for the Province of 
Quebec, as part of a course in Nursing 
Legislation given by ßliss Upton at the 
School for Graduate Nurses, McGill Uni- 
versity, Montreal. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS HA\\"KLEY-On November t7th, 1930, at 
BARXBY-ûn Kovember 1st, 1930, at :\lontreal, to Mr. and 1\lrs. Frank Hawkley 
London, Ont., to Dr. and l\1rs. T. 1. (Edith Black, Montreal WE-stern Hospital), 
Barnby (Effie Wilson, Victoria Hospital, a son. 
London, Ont.), a daughter. ::\IARSHALL-On August 1st, 1930, to ::\lr. 
BRECKEXRIDGE-On November 18th, and l\1rs. Fleetwood 
larshall (Nellie 
1930, to ::\Ir. and l\1rs. Charles Brecken- Anderson, Fisher Memorial Hospital, 1924), 
ridge (Eva Archer, Nicholls Hospital, a son, Charles Lister. 
Peterboro, Ont., 1918), a son. ::\IE
EILLEY-On July 14th, 1930, at 
B"CLL-On June 24th, 1930, to ,Mr. and :\lrs. Peterboro, Ont., to Mr. and Mrs. Charles- 
Allan Bull (Belle Cummings, Fisher :\Ieneilley (\\ïnnifred Raby, Xicholls Hos- 
:\lemorial Hospital, 1924), a daughter, pital, Peterboro, OnL, 1925), a son. 
Cora Eileen. -'IORRISON-On November 1st, 1930, at 
CALVI X-On 
ovember 24th, 1930, to :\Ir. Peterboro, Ont., to Mr. and :\Irs. Geo. 
and :Mrs. Calvin (F. l\Iooers, Toronto :\Iorrison (Hazel "
hitfield, Nicholls Hos- 
General Hospital, 1924), a son. pital, Peterboro, Ont.), a daughter. 
CARTWRIGHT-On November 22nd, 1930: :\lcF_\LLS-On .November 11th, 1930, at 
to l\Ir. and l\1rs. R. A. Cart\night (Bertha London, Ont., to Mr. and l\Irs. Grant 
Knox, Toronto General Hospital, 1919), a :\lcFalls (Yilma Eilzen, Victoria Hospital, 
son. London, OnL, ]925), of Exeter, a daughter. 
CRICKARD-On November 28th, 1930, at ::\lcLEOD-On October 20th, 1930, to Mr. 
Vancouver, to Mr. and Mrs. Frederick and 
Irs. l\1. .\lcLeod (Jane Burrows, 
Crickard (Carrie Robson, Vancouver Gen- Regina General Hospital, 1926), a son. 
era I Hospital), a son. RE.\D-On Xovember 30th, 1930, at Lon- 
DIEDRICH-On November 18th, 1930, to don, OnL, to Dr. and 
Irs. .Arthur Read 
:\lr. and .\lrs. Diedrich (\Yinnifred Kent, (Kay Read, Victoria Hospital, London, 
Toronto General Hospital, ]919), a son. Ont.. 1924), a son. 
FERGrSO
-On October 19th. 1930, at ROWE-In October, 1930, at Cornwall, Ont., 
Detroit, :\Iichigan, to 
Ir. and .\Irs. A. Dale to :\lr. and l\1rs. Carman Rowe (Freda 
Ferguson (Rosabelle Brooks, Nicholls Hos- Shouldice, Cornwall General Hospital, 
pital, Peterboro, Ont., 1922), a daughter. 1926), a son. 
FRAYXE-Recently, at Cornwall, OnL, to TAYLOR-On August 3rd, 1930, at Saska- 
:\lr. and Mrs. l\1aurice Frayne (Doris Rand, toon, to l\lr. and Mrs. J. B. Taylor (Bessie 
Cornwall General Hospital, ]929), a Johnson, City Hospital, t;askatoon, 1929), 
daughter. a son, Gerald Hugh. 
GRAY-On October 17th, 1930, at Victoria, THO::\IPSOX-Recently, to l\1r. and l\lrs. 
B.C., to 
Ir. and l\Irs. Herbert Gray ,Yo J. Thompson (Elvira Handley, St. 
(Winnifred Calvert, S1. Joseph's Hospital, Catharines General Hospital, ,1928), a 
Victoria, 1927), a son. daughter. 
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WELLS - In August, 1930, at Quebec, 
to Dr.. and Mrs. T. J. "ells (Florence 
Hillier, Jeffery Hale's Hospital, Quebec), 
a daughter. 


MARRIAGES 
AXDERSON-'YHI
BEY - Recently, at 
.Montreal, Florence Whinbey (" estern 
Hospital, Montreal) to Roland Anderson. 
AYRE-FOLLETT-In June, 1930, at 
ew 
York, Eva Follett (Fisher Memorial Hos- 
pital, 1929), to Gordon Ayre. 
BARKLEY -l\IELDRUl\I - In October, 
1930, at Ottawa, Ont., Olive l\1eldrum 
(Cornwall General Hospital, 1925), to Dr. 
A. Barkley. 
BARTLETT-LU1\I
DEN-On December 
2nd, 1930, at Kamloops, B.C., Helen 
Marjorie Lumsden (Vancouver General 
Hospital, 1919), to Rev. Ernest R. Bartlett, 
of .A8hcroft, B.C. 
BENNETT-DETHRIDGE - On October 
24th, 1930, at Regina, 
ask., Constance 
Dethridge (Regina General Hospital, 1930), 
to James Earl Bennett, of 'Y olseley, 
ask. 
BI
ET -SILAS-On October 15th. 1930, at 
Quebec, May Silas (Jeffery Hale's Hospital, 
Quebec, 1930), to Edwin T. Binet. .M.D. of 
the Magdalen Islands. 
BRO'V.NRIGG-l\T
"i:>OR - On October 
26th, 1930, at 1\lontreal, P.Q., Miss E. M. 
Winsor (The :\lontreal General Hospital, 
1930), to G. l\1. Brownrigg. 
CARR-l\IcRAE-on November 1st, 1930, 
at Barre, Vermont, :\Irs. Mabel .\IcRae 
(The .Montreal General Hospital, 1924), to 
Perley 1\1. Carr. 
COLLINS-DUNCAN-on June 21st, 1930 
at Sarnia, Ont., Aileen Duncan (Sarnia 
General Hospital, 1929), to Earl Collins, of 
Barnia, Ont, 
COLLINS-SCOTT -On August 8th, 1930, 
at \Vingham, Ont., Anne Scott (Sarnia 
General Hospital, 1928), to Robert Collins, 
of Sarnia, Onto 
CUMIXG-l\lAcLEOD-On October 6th, 
1930, at Bury, Quebec, l\lildred C. R. 
MacLeod (Jeffery Hale's Hospital, Quebec, 
1927), to Percy Cuming, of Sherbrooke. 
DITCHBVRN-l\L\CAULEY-On Septem- 
ber 2nd, 1930, at Seattle, Wash., Claire 
.Macauley (St. Joseph's Hospital, Victoria, 
1929), to Raymond Ditchburn, Victoria, 
B.C. 
DOHERTY-KEKNEDY-In June 1930 
at Quebec, Jennie Kennedy (Jeffery Hale'
 
Hospital, Quebec, 1921), to Charles Do- 
herty. 
HARRISON-BANK8-0n December 2nd 
1930, at Vancouver, Dorothy Banks' 
(Vancouver General Hospital), to Dr. W. 
Elliott Harrison. 
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HENDRIX-l\lA YNARD - On October 
18th, 1930, at Seattle, "rashington Mar- 
garet Catherine (Peggy) Maynard' (Van- 
couver. General Hospital), to James Myron 
HendrIx. 
HOPTON-DEACOX-On Xovember 10th 
1930, at Victoria, B.C., Caroline (Peggy) 
Deacon (St. Joseph's Hospital Victoria 
1928), to Frederick H. Hopto
. ' 
JOHNSTON -Mcl\IASTER-On September 
1st, 1930 at Covina, Ca1., Gladys Mc- 
Master (Cornwall General Hospital, 1925) 
to Robert Burney Johnston. 
KEN
E
Y -WATSON-On July 5th, 1930, 
at Sarma, Ont., Jeanette .Watson (Sarnia 
General Hospital, 1924), to Dr. E. L. 
Kennedy, of Sarnia, Onto 
LOYD-RAYNER - On November 5th 
1930, a
 Vnity,. Sask., Josephine Rayne; 
(The CIty HO!3pItal, Saskatoon, 1929), to 
B. Loyd. 
1\lcG
NIS-GIBBS-In July, 1930, at Vic- 
tona, B.C., Helen R. Gibbs (St. Joseph's 
Hospital, Victoria, 1929) to Lamont E 

lcGinis. ' . 
NE'VTO
-JACKSON - Recently, at 
Navan, Ont.,. l\laude Jackson (Cornwall 
General Ho
pItal, 1928), to William New- 
ton. 
NORTHRUP-ATKINS-In October 1930 
Anne Atkins (Vancouver General H
spital' 
1924), to Kenneth Le Roi Northrup. ' 
PAGE-ARGUE-On November 12th 1930 
I
athleen Argue (Winnipeg GeneraÌ Hos: 
pital, recently of the staff of Vancouver 
General Hospital), to Ralph Page of 
Fresno, California. ' 
PLU1\Il\tIER-LAUGHER-On August 25th 
at Pembroke, Ont., Bicily Laugher (Sarni
 
General Hospital, 1924),to Lome Plummer 
of Port Hope, Onto ' 
SE."..LE-ABCAH-On Beptember 6th, 1930, 
at Quebec, Ada 1\1. Ascah (Jeffery Hale's 
Hospital, Quebec, 1926), to Earl Seale, of 
Quebec. 
THOl\IPBON-BIG
ELL-On October 4th 
1
30, at Quebec, Gwendolyn Constanc
 
BIgnell (Jeffery Hale's Hospital, Quebec 
1926), to Fred Thompson, of :\Iontreal. ' 
WIL
ON-JJADELL-On November 1st 
1930, at Kamloops, B.C., l\1argaret LadeIÌ 
(St. Joseph's Hospital, Victoria 1927) to 
Earl B. \filson, of Summerland; B.C. ' 
'YILSO
-'YEBB-On September 3rd, 1930, 
:\Iaud Rogers "
ebb (Toronto General 
Hospital, 1914), to Dr. Cleveland Roy 
" ilson. 


DEATHS 

1AcKEDlJIE-{
n O
tober 15th, at Quebec, 

Iargaret 
lach.eddle (Jeffery Hale's Hos- 
pital, Quebec, 1904). 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE. CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____________Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
President__________________l\Iiss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________Miss K. W. Ellis, 'Winnipeg General Hospital, 'Winnipeg. 
Second Vice-President______MiRS G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________l\1iss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleilnor McPh",dran, Central Alberta Ontario: 1 !\Jiss E. !\Juriel McKee, General Hoepital, 
Sanatorium, Calgary; 2 !\JiRR Edna Auger, General Brantford; 2 Miss Edith Rayeide. General HOI- 
H.
pital, MedicinE' Hat; 3 Mies B. A. Emereon, 604 pital, Hamilton; 3 
iss Ethel Cryderman, Jackeon 
CITIC Block, Edmonton. Bldg., Ottawa; 4 MIss Isabel !\lacIntosh, 353 Bay 
St. S., Hamilton. 
Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Crosl 
Headquarters, 59 Grafton Street. Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 
Quebec: 1 Miss.M. K. Holt, !\Jontreal General Hoe- 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, !\Jontreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal: 
4 Miss Christina Watling, 1480 Chomedy St., Mont- 
real. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School. 1\1oose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 


British Columbia: 1 MIes M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nureing, Univel"8ity of British Columbia; 
3 Miu E. Breeze, 4662 Angus Ave., Vancouver; 
C Miu O. V. Cotøworth, 1135 12th Ave. W., Van- 
eOUTer. 


Manitoba: 1 Mre. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 !\Iiss Mildrcd Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 :i\Irs. Doyle, 5 Vogel Apartmentß, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistt'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke
 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Halifax; 4 1\1iss Jean Trivett, 71 Coburg Road, 
Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. !\1. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


kecutive Secreta.ry________________ _____________________________Mi88 Jean S. WiI.on 
National Office. 611, Boyd Buildinr, Winnipeg, Man. 
I-President Provincial AMOCiation of Nun.. 3-Chairman Public Health Section. 
2-CLairman Nurainlt Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221. 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger, General 
Hoepital, Medicine Hat. British Columbia: Mise 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Marltaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones. Victoria 
General Hospital. Halifax. Ontario: MiBl! Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward bland: Sister 8te. Faustina, Charlottetown 
Hospital. Charlott.etown. Que bec: Miss Ethel 
Sharpe, Royal Victoria HOflpital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Saskatoon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: MiBl! Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Onto 
Councillora.-Alberta: 
British Columbia: Miss O. V. 
Cot!!worth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartment!!, 


Winnipeg. New Brunswick: Miss Myrtle E. Kay, 
21 Austin St., Moncton, N.B. Nova Scotia: 
Miss l\Joya MacDonald, 111 South Park St., 
Halifax, N.S. Ontario: Miss Isabel MacIntosh J 
353 Bay St., S. Hamilton, Onto Prince Edwara 
Island: Miss M. R. Gamble, 51 Ambrose St., 
CharlottE-town, P.E.I. Quebec: Mil38 C. M. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro, Coronation Court, 
Saskatoon, Bask. 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moog, 1246 Bishop St., Montreal, 
Que.; Vice-Chairma.n: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson. School for Graduate 
Nurses, McGill University, Montreal, Que. 
CouncilIors.-Alberta: Miss B. A. Emerson, 604 
Civic Blk., Edmonton. British Columbia: Mias 
Elibabeth Breeze, 4662 Angus Ave., Vancouver. 
Manitoba.: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova Scotia: Miss 
Marjorie Trefry, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Misl H; S. 
Dykeman, Health Centre, 134 Sidney St., St. John. 
Ontario: Miss E. Cryderman, Jackson Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters. 59 Grafton Street, 
Charlottetown. Quebec: Miss I. S. Manson, 
McGill University, Montreal Saskatchewan: Mias 
M. E. Grant, 922 9th Ave., Saskatoon. 
Convener of Publications: 
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ALBERTA ASS'N 01' REGISTERED NURSES 
President, Miss Eleanor McPhedran,. Cen
ral 
Alberta Sanatorium, near Calgary. 
lta..; First 
lCe- 
President Miss Ethel Fenwick, Umverslty Hospital, 
Edmonto
, AIta.; Second Vice-President, Miss Sa.4 ie 
MacDonald, General Hospital, Calgary. Alta.; 
eglll- 
trar and Secretary-Treasurer, M:i88 Kate 
. Bnghty, 
Parliament Bldgs., Edmonton. Alta.; Nursmg Ed'!ca- 
tion Committee, Miss Edna Auger, Genera! Hosplt
l, 
Medicine Hat, Alta.; Public Health Committee, 1\1188 
B. A. Emerson, 604 Civic Block, Edmonton, Alta. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, Miss M. P. Campbell. R.
., US. Van- 
couyer Block, Vancouver; Second Vice-President, 
Mi88 M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Mi88 H. Randal, R;.N., U8 Van- 
couver Block, Vancouver; Secretary, MI88 1\1. Dutton, 
R.N., 118 Vancou,:er Block, 
ancouv:er; Conveners of 
Committees: NursIng EducatIOn, MI
 M: F. GrAY, 
R.N., Dept. of Nursing and Health, Umverslty of B.C., 
Vancouver' Public Health. !\liss E. Breeze, R.N., 4662 
Angus Av
., Vancouver; Private Duty, Mi88 O. Cote- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors Misses L. Boggs. R.N., 1\1. Ewart, R.N., M. 
Franke, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. Morlison, .184 Brock St., 
Winnipeg; First Vice-Preside
t, Ml!
s J. Ho
ston, 
Ninette Sanatorium: Second Vlce-Pre81dent,. MIss. C. 
Macleod, General Hospital, Brandol};. ThIrd 
ICe- 
President Mi88 E. Robertson, Mumclpal Hospital, 
Winnipeg'; Recording Secretary. Mi88 Norah 9'- 
Shaughnessy, Provincial Health D
partment, Parl
a- 
ment Bldgs., Winnipeg; Correspondlpg .St'cretary, MI88 
Annie Beggs, 39-A Warton Lodge. Wml}lpeg; Tr.eas!li'eT, 
Miss LaPorte, Miserecordia Hospital, Wm
npeg; 
Convent'r of Sections, Nursing Education, 
liss 
hldred 
Reid, WinnipeJ/: General Hospita
; Public .He
lth, 
Miss Isabel McDiarmid, 363 Langslde St., W:m
lpeg; 
Private Duty, :\Irs. Doyle, 5 Vogel Apts., Wmmpeg; 
Registrar, :\Iiss A. E. Wells, })r
vincial Health 
Department, Parliament Bldgs., V; mmpeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. Mac:\1aster, :\Ioncton Hospital, 
l\loncton; First Vice-President, Miss Florence ColefD:an, 
County Hospital, East Saint John; Second VIC
- 
President. :\Iiss :\largaret Murdoch, General Pubhc 
Hospital, Saint John; Hon. Secreta
y, :\Irs. W; S. 
Jones, Albert, N.R; Councillors: Samt John, .:\hsses 
Sarah E. Brophy. H. S. DykPman, E. J: :\htchell; 
Saint Stephen, Misses :\Iabel 
Ic:\lulhn. Myrtle 
Dunbar; Mon!'ton, Misses :\Iarion M
cLaren.' :\lyrtle 
Kay; Fre<iericton, Mrs. A. C. Flemmg, MIss Kate 
Johnson; Bathurst, Miss Edith Stewar:t; Chat
am, 
Sister Caroline Kenny; Campbellton. .Slster Corl!1 ne 
Kerr' Conveners of Sections: 
ursmg EducatIOn, 
Siste; Corinne Kerr, Hotel Dieu Hospital, Campbellton. 
N.B.; Public Health, I\Iiss H. S. Dykeman, Health 
Centre, Saint John, N.R; Private Duty. 
liss :\Ia.bel 
McMullin, St. Stephen, N.R; By-Law'! and ConstItu- 
tion, Miss Sarah Brophy, Fairville, N.R.; "The C/!-n- 
adian Nurse," Miss A. A. Burns. Health çentre, Sa
nt 
John. N.B.; Se!'retary-Treasurer, Registrar. M
ss 
Maude E. Retallick, 262 Charlotte St., West Samt 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, :\Iiss 
1. E. 
lacKenzie, 315 Barrington 
St., Halifax; First Vice-President, :\Iiss :\1. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, :i\Iiss 1. B. Andrews. City of Sydney 
Hospital, Sydney; Third Vice-President, 
liss :\1. l\1. 
Martin, Payzant :i\Iemorial Hospital, Windsor; Re- 
cording Secretary, :\lrs. D. J. Gillis, 23 \"e!non, St. , 
Halifax' Treasurpr and Asst. Se('retary, :\hss L. F. 
Frast'r, 'Eastern Trust Bldg., Halifax. 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 192G) 
President, Mise E. Muriel McKee. Brantford General 
Hospital. Brantford; First Vice-President, MiM Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital. Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 
District No.1: Chairman, Miss Nellie Gerard. 911 
Victoria Ave., V;'indsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard Street, Sarnia. Dill- 
trict No.2: Chairman, Mis'! Marjorie Buck, Norfolk 
General Hospital. Simcoe; Secretary-Treasurer, Mi88 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 
trict No.4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, 1\lrs. Norman 
Barlow, 134 Catherine St., S., HamiLon. District No. 
5: Chairman, Miss Ethel Greenwood. 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave.. Toronto. District No.6: Chair- 
man, MÎBs Florence F1tzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Mi88 Florence Mclndoo, 
General Hospital, BeHeville. District No.7: Chair- 
man, Mi88 Louise D. Acton, GeneTal Hospital, Kingø- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No.8: Chairman, MÎ88 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa: 
Secretary-Treasurer. Mis!! A. C.Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, Miss Margaret 
Kennedy. Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. District No. 
to: Chairman, Miss Anne Boucher, 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKeHar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses M. A. Samuel, L. C. Phillips 
Mabel F. HerSf'Y and Rev. Mother Mailloux; President, 
Miss Mabel K. Holt, Montreal General Hospital, 
Vicp-Presidpnt (English), Miss Margaret J.. Moag; 
V.O.N.. Montreal; Vice-President (French), Mdlle, 
Rita Guimont, Hôpital St. Lac. Montreal; Hon ; 
Recording Secretary, 1\Ii88 Grace R. Martin, 
Royal Victoria Hospital, Montreal; Hon. Treasurer, 
Mi88 Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Mi88 C. V. 
Barrett, Royal Victoria Montreal Maternity 
Hot' r. ital; Mi88 C. 1\1. Ferguson, Alexandra HOII- 
pita, Montreal; Miss A. S. Kinder, Children'e 
Memorial Hospital, Montreal; Rev. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Mi88 Ethel Sharpe, Royal Victoria 
Hospital, Montreal; (French), Rev. Soeur Augustine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English). Miss C. 1\1. Watling. 1230 Bishop 
Street, Montreal; (French), Mlle. Panet-Raymond, 
652 Hartland Ave., Montreal; Public Health Section, 
Mi88 Isabel S. Manson, School for Graduate Nurses, 
McGill University, Montreal; Board of Examiners, 
Convener, :\liss C. V. Barrett, R. V. H. M. M. H.. 
Montreal; Executive Secretary, RegistraT and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927.) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. 1\1. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O'Grady, Grey Nuns' Hospital, Regina; Mi88 l\lont- 
gomery, Sanatorium, Prince Albert. Sallk.; Conveners 
of Standing Committees: Pub1ic Health, Miss 1\1. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Mi88 
C. M. !\Iunro, Coronation Court, S8.l!katoon; Nursing 
Education, Miss G. 1\1:. Watson, City Hospit&.l, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Mi88 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, :\Iiss Barber; Treasurer, Miss 
M. Watf; Record ing Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, !\Iiss Jackson; Regil!trar, 
Mi88 D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, :\Iiss H. Richards. 
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BDMONTON ASSOCIATION 01' GBADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Ree-ording Secretary, Miss Davidson; 
Corresponding Secretary, Miss M. Staley, 9904 103rd 
St.; Treasurer, Miss S. C. Christensen, 11612 94th St.; 
Registrar, 1I-liss A. Sproule; Programme Committee, 
Miss Ida Johnson; Sick Visiting Committee, Mills J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 
President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary, Miss M. E. Hagerman, City Court 
House, 1st St.; Treasurer, r.1iss Edna Auger; ConvE'ner 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, 1\1iss 1\1. Murray; 
Correspondent, "The Canadian Nurse", 1I-1iss F. 
Smith. 
Regular Meeting-First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Miss 
t. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, :Miss G. McDiarmid; Ree-ording 
Secretary, Miss V. Cha f man; Corresponding Secretary, 
Miss M. Graham, Roya Alexandra Hospital; Treasurer, 
Miss E. English, 306 Condell Blk., Edmonton 


A.A., KOOTENAY fLAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, 
liss C. Treffry, :\Iatron of Kootenay 
Lake General Hospital; President, 
Irs. .T. K. Fraser; 
First Vice-President, 
Iiss D. Brown; Recond Vice- 
President, 
Irs. .-\.. Ranks; Third \"ice-President, 
Iiss 
A. Cook; Sf'cretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Mies M. Duffield. 3760 11th Ave. W.; 
First Vice-President, Miss E. Cameron; Second 
Vice-President. Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; TreasurE'r, Miss 
L. Archibald; Councillors, Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Storker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick Visiting, 
Miss McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 
presentative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President,. Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosrlell; Vice-President, Miss ElizabE'th 
Berry; Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Spcretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, Eo 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
VANCOUVER, B.C. 
Hon. President. Miss Grace Fairley; President, Miss 
O. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Vice-President, Miss Blanche Harvie; Second Vice- 
President, Miss Mary McLane; Secretary, Miss 
Dorothy Coughlin, 1201 Georgie St.W.; Asst. Secretary 
Mrs. Hugh Macmillan; Treasurer, Mrs. George 
Walker, 4534 Belleveue Drive, Vancouver; Committee 
Conveners: Programme, 1I-lrs. Rae Gordon; Refresh- 
ment, Mrs. Grant Gunn: Sewing, Mrs. Frank Faulkner; 
Sick ViBiting, Mi88 Charlotte Whittacker; Bonds, 
Mrs. John Granger; PreB6, Mil!8 Blanche Hastings: 
"The Canadian Nurse." Mi88 Mary StevelUlon; 
Nurses Director)', Mrs. Wil8on: Women's Building, 
Mra. W. A. Rundle. 


BRANDON GRADUATE NURSES 
ASSOCIATION 
H?n. President, Miss E. 1\1. BirtlE's; Hon. Vice- 
Presu;ient, Mrs. W. H. Shillinglaw; President. Miss 
M. Fmla,f.son; Fi
st Vice-President, Miss H. Meadows; 
Second \i
ce-Presldent. Mrs. L. C. Ferrier: Secretary. 
Mrs. S. PIerce; Treasurer, 1\liss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
presentative, Miss M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook Books. Miss 
Gen;tmell; P
ess Representative, Miss A. Hicks; 
Reglstmr, MIss C. Macleod. 


A.A., ST. BONIFACE 
::N
T AL, ST. BONI)' ACE, 
Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
pital; Hon. Vice-President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss S. Wright. 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. Shirley. King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg' 
Treasurer, Miss B. Stanton, Ste. 37 Dalkeith Apts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss J. Jonasson, 72 
Sherburn St.: Sick Visiting, Miss R. McKay; Re- 
presentative to Local Council of Women, Miss S. 
Wright; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers. 753 Wolseley 
Ave.; Press and .Publication, Miss M. Meehan, 753 
W olseley Ave. 
M
tinp;s.-8econd Wednesday e&<'h month, 
 p.m., 
St. Boniface Nur8e1! ReI\idenCE'. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, WinnipE'g General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Lan
ide St.; Third Vice-President, Mis.'! E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Br;/1:gs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
pital; Treasurer. Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, 1\Iiss W. Stevenson, 535 Camden Place; 
Programme. Miss C. Lethbridge. 877 Grosvenor Ave.. 
ME'mbership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President. Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford: Programme 
Committee: Convener. Mrs. E. V. Brown, Miss Hop- 
k
nson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President. Mrs. J. West well: President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
. ,....,

j,

i LONDON,ONT. l1li. 
P
sid'
l lC'l\1iss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. WE'st; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond St.: 
Social Secretary, 1\!J:iss M. Bawden; Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Sm
y; Programme Committee, Miss H. Bapty, 
Miss E. Morris, Mrs. G. Gilliea; Representative, "ThE' 
Canadian Nurse," Mrs. John Gunn. 
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:FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vicp-Prpsident, Miss 
HelPD Camphell; SecretRQ', Miss M. 9. Colbornp, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. \\.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, L Wallace, Mary Walker. Irene Hodges 
and Miss R. Sketch. 


DISTRICT No.8, REGISTERED NURSES' 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treas!lrer, r.1i
s A. G. Tanner, 
Ottawa Civic Hospital; CounClllors, !\hsses M. Stewart. 
E. A. Pepper, N. Lewis, Mary Slinn. G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publication.s. Miss F.. Nevi
s; 
Finance, :\liss E. A. Pepper; Nurs
ng Edu('
tlOn, l\:h
s 
G. M. Bennett; Private Duty. 1\118s 1\1. Slmn; PublIc 
Health, !\Iiss D. :\1. Percy; Representative to Board of 
Directors. R.K.A.O.. Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION 01' ONTARIO 
Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President. Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Convenerf! of Committeps: Nursing Education, r.liss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss L 
heehan; Publication, !\liss J. Hogarth; 
Membership, 
li'5s C. McNanara, Miss M. Hethering- 
ton; Social. Miss M. Racey, Miss V. Lovelace; Re- 
presentative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 
MeetinKs held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President. Miss F10rence !\lcIndoo; President, 
Miss H. Stacey; Vice-President. Miss A. Derbyshire; 
Secretary, ì\Iiss B. Cryderman; Treasurer. Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative. "The Canadian Kurse," Mrs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel !\lcKee, Superin- 
tendent; PrPsidpnt, Miss Marion Cuff: Vice-President, 
Miss !\Iadeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, Miss 
atalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
sentative, J\lis5 
pllie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin. !\li1"5 Florence Stuart; Gift Committee, Mrs. 
D. A. :\lorrison. 1\lrs. A. A. Mat.thews; Social Con- 
vener, :\Irs. W. H. Langton. 


A.A., BROCKVILLI!: GENERAL HOSPITAL 
Hon. President. Miss A. L. Shannette; President. 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to '"The Canadian Nurse," Miu V. 
1{endrick.. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother St. Roch: Hon. Vice- 
Pre.!ident. Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President. Miss Jean Lundy; Secretary, 
Miss Irene Gillard. 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to "The Canadian Nurse." Misa 
Jell8ie Ross; Representative, District No.1, R.N.A.O., 
)diM Basel Gray. 
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A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First "ice-President, 
Jrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse:' Miss Cora Droppo. 


A.A.,ROYALALEXANDRA HOSPITAL,FERGUS 
Hon. President. Miss Helen Campbell; President. 

!rs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens. Toronto; Asst. Secretary. Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\liss !\1. F. Bliss. Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby. M. 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside. Hamilton 
General Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, Hamilto' General Hospital; 
Treasurer, Mutual Benefit Association, Miss M. L. 
Hannah, 25 West Ave. S.; Executive Committee, Misa 
Pegg (Convener), Misses Baird, \\Talker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall. A. Nugent, Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call. 
Buchanan. Squires, Armstrong, J. Patterson, !\1rs. 
Regan; F10wers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler. Buckbee, Mrs. Hess; Representatives 
to The Canadian Nurse, Miss Souter (Convener), 
Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women's Auxiliary, Mrs. J. Stephens. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTON, 
Hon. President, l\lother 
fartina; President, Mis. 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 

liss I. Loyst. 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canwian Nurse, Mise 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
:\frs. Wm. Elder. Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer. 
Miss Irene 
lcDonald, 29 Pemhroke St.; Executive 
Committee, Mrs. L E. Crowley, Miss E. Smith; Miss 
K. McGarry; Visiting Committee, Misses O. McDer- 
mott and E. McDonald. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Mrs. S. F. 
Campbell; First Vice-President, Mrs. G. H. Leggett; 
Second Vice-President, Miss A. Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; Secretary, 
Miss Betty Houston, General Hospital; Press Re- 
presentative, Miss Mary Wheeler, General HospitaJ; 
Flower Committee (Convener), Mrs. George Nicol, 
355 Frontenac Street; Repreøentative, Private Duty 
Section. Miu A. McLeod, 27 Pembroke Street. 
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EITCHENER AND WATERLOO REGISTERED 
NURSES ' ASSOCIATION 
President, Miss Y. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, :Mrs. W. Noll; 
Treasurer, Mrs. W. Knell. 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
"The Canadian Nurse," Miss Hazel Adair, Kitchel1er 
and WateIloo HospitaL 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Sister .:\1. Pascal; Hon. Vice-Presi- 
dent. Sister !\I. f't. Elizabeth; Presidpnt, !\Iiss A. 
Boyle; First Vif'e-President. 1\1rs. J. Nolan; Sectmd 
'"ice-President, !\Iiss L. Morrison; Recording Secretary, 
:l.liss S. Gi
nac; Correspondence SE'cretary, !\Iiss L. 
.:\lcCaughey; TreasUTE'r, Miss Beger. 27 Yale Street; 
Representative Board of Central Registry, .:\Iisses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
:\1:iss Mary Yulp. 151 Bathurst St.: Second Vice- 
President, Miss Christine Gillips, Victoria Hoøpital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, !\liss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Henry, 720 Dundas St.; Board of Directors, 
:,lrs. C. J. RO&e, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman. E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses 1\1. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-PresidE'ntl Miss M. Payne; 
Second ''ice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer.1\Ii88 M. B. MacLelland; Programme 
Committee, Misses C. Newton, A. Reekie. E. Mitchell 
,nd B. McFadden. 
Hel[ular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. E. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary. Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Visiting and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Margaret Dickie; Representative, 
Hospital Auxiliary, Mrs. B. A. Brown, Mrs. M. 
Canning, and Mrs. E. Hare. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President. Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Onawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel L.rttle, Katherine 
T.-ibble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President. 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, On1.; Treasurer, 1\liss C. Blinn. 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 CarlinI[ 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Preal 
Representative, :\1rs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, l\liss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; Treasurer, Miss Winnifred G{'mmill. 221 
Gilmour St.; Recordin/l: Secretary, Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, Miss 
Gertrude Moloney. 301 First Ave.; Councillors. Misses 
Elizabeth Curry, Dorothy Kelly. Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry. 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee. 1\liss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer: 
Secretary-Treasurer. !\Iiss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; 1\lembership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse. Miss Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss M. Sharpe; President. Miss 
E. Webster, 1022 4th Ave. W.; Vice-President, Mills 
M. Graham; Secretary-Treasurer, Miss M. McNicoll, 
754 8th St. E.; As!!t. Secretary-Treasurer, Mrs. D. J. 
McMillan; Flower Committee, Miss A. l\litchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Press Representative, 
Miss J. H. Currie. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, :\Irs. E. :\1. Leeson; President, :\Iiss 
H..:\1. Anderson; First \-i<,p-President, :\Iiss L. 
impson; 
:O;ccond \-ice-President, .:\liss :\1. "-atson; Treasurer, 
.:\liss L. Ball; 
erretary, :\Iiss I. Armst!'ong; Correspond- 
ing 
ecretary, .:\liss H. Hoop\'r, P\'terboro Hospital; 
Convener 
orial Committpp, :\liss A. Dobbin; Con- 
Yener of Flower Committee. :\lis!'< H. ArmstronJ!;. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss K. Scott; President. Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer. 
Miss J. Hodl[ins; Secretary, Miss B. MacFarlane. 
 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President. Miss A. 1\1. 
lunn; President, Miss 
Hazel Crerar; Vice-President, :\Iiss Myrtle Hodgins: 
Secretary-Treasurer, 1\liss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nur!>e, Miss Florence Kudoba, 


A.A., MACK TRAINING SCHD OL 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; Pr{'sident, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94
 Queenston St.; Serond Vice-President, 1\1rs. E. 
Dewar, 39 1\larquis St.; Secretary-Treasurer, Miss 
F10rence McArter, General Hospital; Asst. Secretary- 
Treasurer, 1\1rs. Charles Hesburn. 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, :\lrs. S. Ockenden, 
4 Beech St.; Social Committee, 1\lrs. R. E. Elderkin 
(Convener), !\Irs. G. 1. Zumstein, .:\Irs. F. 
ewman, 
Mrs. N. Buchanan; Programme Committee. Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Annie Campbell, 
Memorial Hospital; First Vice-President, Mrs. F. 
Penhale; Second Vice-President, Mrs. Thos. Keith; 
8ecretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
Hospital; Treasurer, Miss Mary Malcolm. 142 Centre 
St.; The Canadian Nurse, Miss Eleanor Reaman, 
Talbot St.; Executive, Mrs. Andrew Grant, Misses 
Margaret Benjafield, Hazel Hastings, Olive Paddon, 
Marl[aret Grant. 
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A.A., TORONTO GENERAL HOSPITA
 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secre
ary, Miss 
McGrej!:or, Ward I, Toronto.General Hos.pl
al; Treas- 
urer, Miss McGeachiE', Mf'dlCal A.rts BUlldmg, 
Ioor 
St.; Asst. Treßsurer, 1\liss Laura Lmdsay: CounCillors, 
Mrs. Margaret Dewey. Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President. Mrs. C. J. Curry; President, Mrs. 
L. B. Hutf'hison; First fice-President, Mrs. John Gray; 
Recording F:ecretary, 
Iiss Jean Anderson; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Y onJte St., Toronto] 2; Treasurer. Miss V. M. Elliott, 
26 Tranby Ave. __ 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO. ONT. 
Hon. President, Miss El'lther M. Cook, 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Wepkee: RecordinJt Sec- 
rE'tary, Miss K.M. Cuffe. ] 30 Dunn Ave.; Corresponding 
Secretary, Miss lone Clift, 130 Dunn Ave.; Treasuler, 
Miss M. McCulloug h, ]30 Dunn A ve. 
A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-Preeident. 
Mrs. W. J. Smithers, 74 St. George Street; Secretary- 
Trfoasurer, Miss R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, Mrs. Proctor, 
226 Glen Road: Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Miss A. Bodley, 43 
Metcalf Street. 
A..., RIVERDALE HOSPITAL, TORONTO 
President. Miss E. Lyall, 290 St. George St., Toronto; 
Firat Vice-President, Miss G. Gastrell, Isolation 
Hoepital; Second Vice-President, Mrs. Radford. 458 
Strathmore Blvd.; Secretary, Miss Cora L. Ruesell, 
Isolation Hospital; Corresponding Secretary, Mre. E. 
Quirk, Isolation Hospital; Treaeurer, Miss L. McLaugh- 
lin, Isolation Hospital; Convenere of Standing Com- 
mitteee: Sick and Vieiting. Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, MÌlllles 
G. Anderson, J. He nderflon. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\lrs. Goodson; Hon. "ice-Presidents, 
:\liss F. J. Potts. :\liss H. Panton and :\liss P. B. 
Austin; Prpsident, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Yice-President, 
Miss Alice Grindley; CorrespondillJ!; Secretary, Misf! 
Mary Ingham; Rpcording Secretary, Miss Mary 
Acland; Treasurer, Miss V. 
larie Grafton, 534 Palm- 
erston Blvd.; Councillors, I\.lisses T.oui
e Ro!!;crs, 
Hild!L Rosp, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold :\lcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, St. John's Hospital; 
President, Miss Haslett, 48 Howland Ave.: First Vice- 
President, Miss Price, 6 St. Thomae St.; Second Vice- 
President, Miss Richardson, 320 Avenue Rd.; Record- 
ing Secretary, Miss Coleman, 119 Wellesley Cres.; 
Corresponding Secretary, Miss Garnham, 26 Balmoral 
Ave.; Treasurer, Miss Cook, 69 Galt Ave.; Convener, 
Programme Committee, Miss Ramsden. 6 Carey Rd.; 
Representative to The Canadian Nurse. Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis. 49 Brunswick. Ave. 


A.A., ST. JOSEPH'S HOSPITAL, 
TORONTO,ONT. 
Hon. President, Hey. ðister :\1. :\lelanip; President, 
!\liss E. :\lorrison, 154:3 Queen Street \\ cst, Toronto; 
First Vice-Presidpnt, :\liss A. O'
eilI; Second 
Yice-Presidpnt, :\Iiss L. Boyle; Treasurer, :\liss 1\1. 
Heary, 15S :\larion Strept, Toronto; Recording 

ecretary, :\Iiss R. Rousp; Corresponding Spcretary, 
Miss O. :\Iaf'Kellzie, 43 Lawrenre Avenue "'-est. 
Toronto; Counl'ilIors, !\Iis8es o. Kidd, 
r. Howard, 
V. S
.h'ain, G. Davis; Constitutionals, Misses A. Hihn. 
1\1. Howard, L. Boylp; Programme Committee, :\Iisses 
R. Jean-:\I, arie L. Dunbar, I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
President. Miss Essie Taylor, 20 I.audpr Avp., 
Toronto: First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Ella O'Boyle; Thira 
Vice-President, Miss Helen O'Sullivan; Recording 
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Secretary, :\1iss Roselle Grogan; Correl:!ponding 
Secretary, Miss Marie E. 1\IcEnanpy, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland. 137 Bf'lsize 
Drive, Toronto; Directors. Misses E. 1\1. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
mittees. Misses Ivy de Leon. Julia O'Connor, Hilda 
Kerr. 
A.A., VICTORIA MEM. HOSPITAL, TORONTO 
HOD. President, 1\1rs. Forbes Godfrey; PresIdent, 
MÌ811 Annie Pringle; Vice-President, MiBS Dorothy 
Grrer; Secretary, Mi8l'l Florence Lowe. 152 Kenilwortb 
Ave.. Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 
Regular Meetinll;- First Mond a)' of each mouth. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MÌEE Lucille Thompson, 4, 118 Isa- 
bE'lIa St.; Recording Secretary, Miss Mildred Mc- 
Mullen. 133 Isabella St.; Correspond in II; Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 
Ave. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Mils 
R. M. Beamish; Vice-President. Miss L. Smith; Re- 
cording Secretary, Miss F. Matthews; Secretary- 
Treasurer, Miss L. B. MacDougall; Representative to 
The Canadian Nurse, Miss H. Milligan; Representative 
to the Local Council of Women, Mrs. MacConnell; 
Hon. Councillors, Mrs. MacConnell, Mrs. Yorke; 
Councillors, 1\lisses F. MacLean, Cooney, Steacy, 
Stevenson, Wiggins, Gross, Wardlaw, and Mre. 
Bateman; Social Committee, Mrs. Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting Committee, Miss A. Lowe, Miss Essex, Mise 
Harshaw. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nursee' 
Residence, Toronto Wt'stern Hospi tal. 
A.A.,WOMEN'S COLLEGE HOSPITAL, TORONTO 
Hon. President, :\Iiss Harriett T. Meiklejohn; 
President, Miss Vera Allen; '"ice-President, :\Iiss 
:\lunns; Recording Secretary. Miss Bankwitz; Cor- 
responding i'ceretary, :\Iiss :\IcAughtrie; Treasurer, 
l\Iiss Bessie Fraser; Representatives to Central Regis- 
try, Miss Kidd, :\Iiss Bankwitz; "The Canadian 
Nurse" Rppresentative, :\Iiss E. E. K. Collier, 45 
Dixon Avenue, Toronto, Onto 
:\If'etings will be hpld the :o<econd :\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOB. 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. 1\lacP. Dickson, Toronto 
Hospital, Weston; President. :\Iiss E. Eldridge; Vice- 
President, Miss A: Atkinson; Secretary, Miss E. L. 
Barlow. Toronto Hospital. ""eston; Treasurer, l\liss 
P. 1\1. Stuttle. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss 1\1. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
:rvfiss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay. Anderson and Hobbs; Social Com- 
mittee. Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss R ickard and Miss Eby. 
GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Mise D. Stevens; 
Fitst Vice-President, Miss J. Fenton; Second Vice- 
President. Miss Humphrey; Recording Secretary, 
Miss D. Ingraham; Corresponding Secretary. MiBS H 
Hetherington; Treasurer, Miss M. Robine; Repre- 
sentative, "The Canadian Nurse," Mise C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, MiBS E Buchanan 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, MÌIIII J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar. 558 
Notre Dame Street, Lachine. Que.; Private Duty 
RE'presentative, Miss M. Lamb. 376 Claremont Ave.. 
Montreal; Executive Committee, Miss Robinson, 
MiBS Goodfellow. 
Meeting-First Monday of each month. at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N. 
Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children's Memorial 
Hospital; First Vi
e-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Miss C. M. 
"'"atling, 1230 Bishop Street; Secretary-Treasurer, 
Miss Ethel Clark, 1230 Bishop Street; Day Registrar, 
Miss L. White, 12311 Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melvi:
e Avenue, Westmount, P.Q. 
Regular 1'Ieeting-First Tuesday, January, April, 
October, and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. Plesident, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss E. Hillyard; 
Secretary, Miss Grace R. Murray, 1434 Bishop St.; 
Treasurer, l\liss M. Flanders; Representative to "The 
Canadian Nurse," Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss l\L K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss Inez 
Welling; Corresponding Secretary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Duty Section, 1'Iisses Morrell, 
M. N. Johnston and B. Noble; Representative, Local 
Council of Women, Misses Colley and Marjorie Ross; 
I?roxy, Miss Harriet Ross; Representative to The 
Canadian Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Rein auer and M iss D. Flint. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative. Miss 1. A. Hicks; 
Social Committee, Miss !\1. Currie; Montreal Nurses' 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Draper and Hersey; Presi. 
dent. l\'Irs. Stanley; First Vice-Pres'dent, Mrs. LeBeau; 
Second Vice-Pres:dent, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative "The Canadian Nurse," 
Miss Flanagan; Representative
 to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme: 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee, Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
:McCrudden, 314 Gr..
venor Ave.. Westmount, P.Q.; 
Treasurer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Iv!:Ïss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss LiHian Johnston; 
Representatives to Private Duty Section, Miss Tyrell, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President. Miss G. Latour: First Vice-President. Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First CounciHor, Miss B. Lecompte: Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.A., WOM
N'S GE
. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, MIss E. F. Trench and Miss F. 
George; President, Mis!! L. Smiley; First Vice-President 
Mrs. Crewe; Second Vice-President, Mrs. Robertson; 
Secretary. ; Treasurer and "The Canadian 
Nurse" Representative, Miss E. L. Francis' Sick 
Visiting, l\Irs. Kirk, Miss N. J. Brown; Private 'Duty 
Mrs. Cbisholm, Miss Seguin. ' 
Regular monthly meeting, every third Wednesday, 
at 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. b. Barrow; President, :\Iiss 
:\Iuri('l Fischer; First "icP-President, Mis'! Daisy 
,Jack:son; 
econd ''ice-President, :\Iiss Cecile Caron; 
Corr('spondil'g 
('cretary. :\Iiss H. A. :\lackay; Record- 
ing Secretary, :\Iiss Gl'rtrude :\Iartin; Treasurer, l\liss 
Eunice :\lacH!ug; Refreshmellt Committee, :\Iiss Flora 
Ascah, l\Iiss Lyla l\Ioore; Sick Yisiting Committee, 
:!\Irs. S. Barrow, Miss F. Imrie; "The Canadian Kurse" 
Representative. :\lrs. Harold A. Planche; Pri,'ate Dutv 

cction, 11iss Ethel Douglas; CounciHors. 
Iisses È. 
Fitzpatrick. Daisy Jackson, Flora Ascah, G. :\Iavhc", 
C. Kennedy. . 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President. l\Irs. 
Guy Bryant; First Vice-President, 11rs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett. 
Recording Secretary, Miss Leila Messias; Correspond
 
ing Secret3ry. Miss Nora Arguin, Sherbrooke, P.Q ; 
Treasurer, l\Jiss Alice Lyster; Corr('spondent to 
"The Canadian Nurs e," Miss Hil da Bernier. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth SmÍ\,
; Vice-President, .!\'Irs. M. A. 
Young, Secretary-Treasurer, l\li!'s 11ay Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. 'V. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; "The Cana dian Nursp," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President. Miss Pearson; President. Miss 11Bry 
Arnot; First Vice-President, l\'Iiss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
MiB5 Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent. Miss Muriel Taylor; 
Programme Commit tee, Miss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; Ser.ond 
Hon. President, Rev. Sister Weeks; President, 1'IiB5 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, J011 Eastlake Ave.... 
Saskatoon; Treasurer, Miss E. Gnsworth, 818, 11th 
Street. Saskatoon; Executive, 1'Irs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, ",Iiss Mary 
amuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. l\lembers. Miss 
!\1. F. Hersey, Miss G. 
I. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reforo; President, 
Miss Martha Batson, :\Iontreal General Hospital; 
Vice-President, 1'liss George, Women's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss l\1. Armstrong, 1230 Bishop St., 110ntreal; Miss 
Elsie Allder, Royal Victoria Hospital; Representative 
to J
ocal Council of \\
 omen, 
Iisses Le
gat and Orr. 
Shriners' Hospital; Representativcs to "The Canadian 
Nurse," Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra HO'3pital; Administration, 
Miss F. Upton, 1396 St. Catherine Sf. W. 
A.A. OF THE DEPT-:-GF-PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Mi
!! E. E. 
Fraser; Recording Secretary, Miss 1. Weirs; Ser.retary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, ]\-1iss E. Manning; 
Programme. Miss. McNamara; Membership, Miss 
Lougheed. 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K Russell, (2) Miss A. M. Munn; 
President, l\lis8 E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. Ross. Hospital for Sif'k Children. 
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Iarh. your clothes and 
linen for safety from 
losses, easy identÜìcation, 
!lood app('arance. Cash's 
Names are far superior 
to any other kind of 
marking - giye you a 
choi('(' of many stvles 
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s on fine cambric tape. 
33 Spadina Ave.. Hamilton, Onto c\o\"'5'\o\"

\ r Ord.... 'rcm your dealer ørwrite: 
J. & J. CASH, INC. 
" "" ,., '" '" ", """..""..."'"......"""" ",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,;', I 51 Grier St., Belleville, 
Ontario 
Please mention "The Canadian Nurse" when replying to Advertisers. 
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Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 BJoor Street. \Vest, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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Telephone Uptown 0907 
LUCY WHITE, Reg.
., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Telt.- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 
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Resistrar-ANNIE C. STARR: Res. N. . 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above 
A DIPLO!\IA will be granted for the lIuccess- 
ful completion of the major course lIelected 
from thE' above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 
I. Teaching and Administration. 
An pight-months' course for Graduate 
Kurses. 
II. Public Health Nursing. 
A nine.months' course for Graduato 
Nurses. 
III. Public Health Nursing. 
A four-yea
 course-including hospit- 
al training-for high school grad- 
uateS. 
For detailed information apply to the 
F"erretary, Department of P11blic Health 
Kursing, or to the Director, Universit}- 
Extp!1sion, University of Toronto, Toronto 
5. Canada. 
- - 
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Obstetric 


Nursing 


" . .... HE CHICAGO LYING-IN HOSPITAL offpr8 a f..ur-months' post-graduHt" 
course in obstetric nursinfC to graduatps of lH'crpditt'd trainine schools ('OJ)- 
nected with general hospitals, giving not less than two years' training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certifh'ate is given the nune. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are desired, as follows: 
A four-months' course to be given to pupils of accredited training schools aSlo- 
ciated with general hospitals. 
Only pupils who have completed their surgical training can be accepted. 
Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago 


Lying-in Hospital and Dispensary 
426 East 51st Street. CHICAGO 
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= A Post-Graduate Training = 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
o1fers to graduates ot accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care ot the diseases ot the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spl'nt in the social service department. 
This course is very valuable to 
put lic health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate student"_ 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students ot ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 
- - 
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- "PARAGON BRAND" - 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
DALMAPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY TOWELS 
MATERNITY PADS 


SMITH & NEPHEW,LTD. 


468 St. Paul St. W. 


MONTREAL 


P. Que. 


Please mention "The Ca:"ladian Nurse" when replying to Advertisers. 
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FELLOWS' SYRUP 


The first line of Body Defense assured through 
"CHEMICAL TISSUE FOODS" 
combined with the dynamic action of strychnine and quinine 
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Hospital Sheetings 
and 


Pillow Cottons 


Uniform Fabrics 
Etc. 


Dominion Textile Company 
Limited 
ë Head Office: MONTREAL 
! ====
_ Sales Offices: 
MONTREAL TORONTO 
WINNIPEG VANCOUVER 

 I 
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For 
CLEANING 
POLISHING 
DISINFECTING 



 


CLEANSERS - Meteor Soft 
Soap, Detergent, Soluble, 
Soap Powder and Disinfect. 
in
. 
POLISHES - Lumowax for 
Floors; Lumo for Metal aDd 
Furniture. 
DEODORANTS-Nodor Block, 
Crystal and Spray. 
DISINFECTANTS - A wide 
range for all purpOses. 
INSECTICIDES - Mort - a - 
Hoach, Mort - a - Fly. and 
Mort-a- Moth. 
ELECTRIC SCRUBBING and 
POLISHING MACHINES- 
A size for allY requirement. 
MOPPING EQUIPMENT- 
Lawlor Tanks, \Vringers, etc. 
BRUSHES AND MOPS 
PAPER SPECIALTIES 


Write for our new catalogue of 
cleaning equipment and supplies. 


ASSOCIATED CHEMICAL CO. 
OF CANADA LIMITED 


389 St. Paul St. West 
MONTREAL 


15 Van Horne St. 
TORONTO 


Ple
se mention '.The Canadian Nurse" when replying to Advertisers. 
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By Dr. F. W. JACKSON, Deputy Minister of Health for Manitoba. 


Those of you who are fond of 
poetry will probably remember 
'rennyson's "Idylls of the King," 
and particularly that bit which runs 
something like this: 
"The old order changeth, yielding place 
to new, 
And God fulfils himself in many ways." 
We might paraphrase this to read: 
The old order changeth, yielding place to 
new, 
And the State fulfils itself in many ways. 
A few centuries ago the only duty 
of the State appeared to be to collect 
taxes for the upkeep of those in auth- 
ority. All this has changed, however, 
and now we find that a very small 
percentage of the moneys collected as 
taxes are used for the glorification of 
those in power. 
At first, when the common people 
demanded that the money so collected 
should be used, at least to some ex- 
tent, for themselves, no apparent 
thought was given to any except those 
who paid the taxes. By this I mean 
that the money so allocated was used 
practically entirely for the benefit of 
the fit and well. The care of the sick 
and afflicted was left entirely to char- 
ity. If one was able to beg, he col- 
lected the benevolence of the more 
fortunate in his community. 
All these are things of the past, 
however, and now we find that the 
State considers it has a duty to per- 
form, not only to the well, but also to 
the halt, the lame and the blind, and 
it even goes farther and considers it 
has a duty towards the destitute, the 
motherless and the homeless within its 
gates. So "the old order changeth" 


(An addresB delivered before the First Con- 
ference on Social Work in Manitoba, by Dr. }'_ 
W. .Jackson, Deputy Minister of Health for Mani- 
toba, and formerly Director, Division of Disease 
Prevention, Department of Health and Public 
Welfare. Manitoba.) 


and the State fulfils its duty to its 
citizens in many new ways. In this 
scheme of things the health of the 
people plays an increasingly import- 

mt role. 
Public health was probably the first 
of these new movements to receive 
much Rerious attention from those in 
authority. The protection of thp 
health of the people, as we know it, 
was originated at the time of the pass- 
ing of the Consolidated Public Health 
Act in Great Britain in 1875. This 
paved the way for practically aU ad- 
vances, especially from an adminis- 
trative standpoint, that have been 
made up to the present time. It is the 
foundation upon which is built all 
efficient health departments, and al- 
though when first brought into effect 
it wa
 only meant to regulate the 
metropolitan area of Great Britain, 
particularly in reference to sanita- 
tion, it has been added to and amend- 
ed since that time until now it em- 
braces all branches of public health 
activities. 
It is intere
ting to follow the evolu- 
tions of public health. In the fir
t 
place the protection of the health of 
the people was thought to consist of 
the segregation of those actually suf- 
fering from communicable ùi:sea:se, 
and the proper dispo
al of the bodies 
of those whose death was due to some 
malady of an infectious nature. Not 
much stock was taken of contacts 
until it was found that contacts of 
cases, in the great majority of in- 
stances, contracted the disease. Then 
we had rigid quarantine. No attempt 
was made, however, to separate the 
sick from the well, and the disease 
was allowed to run its course until all 
the members of the family who were 
susceptible had contracted it. 
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It was about this timc, during the 
Grea t Plague in London, that the 
authorities started to make a deter- 
mined effort to mark all houses in 
which a case of the disease occurred, 
which they did with red chalk, and 
then set a watchman to see that no 
one entered or left the place. This was 
the forerunner of the pre
ent-day 
placarding. At that time, however, the 
regulation was receivéd with great 
bitterness of feeling by those among 
the population who did not under- 
stand such an action and who felt 
tbey were being made "prisoners of 
the plague." To escape being put un- 
der quarantine, they refused to report 
the existence of illness in their homes, 
consulted quack doctors instead of 
physicians so the authorities would 
not learn that illness had appeared 
among them, and in many other ways 
tried to hide the fact. At one time a 
mob, led by a man mad with grief 
and terror, rushed about London kill- 
ing and frightening off the guards, 
breaking open the houses and calling 
to the inmates to come forth and no 
longer be "prisoners of the plague." 
The authorities had difficulty in dis- 
persing this mob and placing the 
leaders under restraint. However, in- 
stead. of being disrouraged, the auth- 
orities only enforced their decrees 
more rigorously as they realised this 
was the only means at their disposal 
whereby they might control the 
disease. 
The next advance was the isolation 
of the patient actually suffering from 
the disease, in addition to the quaran- 
t!ne of all the members of the house- 
hold. This still holds good in present- 
day practice, particularly the isola- 
tion of the patient. . 
About this time there had been a 
means demonstrated whereby at least 
one disease could be prevented. I 
refer to Jenner's discovery in refer- 
ence to smallpox prevention. 
Science progressed, and as know- 
ledge of the causes of disease widened, 
the fact became evident that to con- 
trol epidemics or try to prevent the 
spread of disease was not enough; 
rather we should try to prevent the 


disease from occurring, or, in other 
words, to practice preventive medi- 
cine. 
The great discoveries of Pasteur in 
F'rance, and Klebs, Loeffler and Koch 
in Germany, in which they demon- 
strated the organisms as the cause of 
various communicable diseases, mark- 
ed anot her forward step, and it is 
upon this foundation that our present- 
day knowledge of immunisation for 
disease prevention firmly rests. 
Through all this period sanitation 
as a factor in the occurrence and 
spread of disease was becoming more 
pronounC'ed, and with the establish- 
ment of proper water supplies and 
sewage disposal s.Y
tems, water-borne 
diseases gradually became less of a 
problem in all well-organised urban 
communiti
s. 
As public health workers came to 
understand more about communicable 
disease, both as to the cause and 
methods of spread, schemes were 
worked out which have resulted in 
praC'tically eliminating certain of 
these diseases from civilised countries. 
T refer particularly to yellow fever 
and malaria. These two diseases have 
been controlled, of course, by the pli- 
mination of the particular mosquitoes 
whiC'h in eaC'h case are responsiblé for 
the spread of the disease. 
With the preservation of health by 
means of immunisation we enter an 
entirely new field. As I have men- 
tioned before, the discovery by J en- 
ner of vaccination for the prevention 
of smallpox was a forerunner of our 
present-day use of immunity-produc- 
ing agents. These are now becoming 
more or less legion. 
For diphtheria we have, in the first 
place, diphtheria antitoxin, which 
will give immunity to an individual 
for a period of from four to cight 
weeks. Then we have diphtheria 
toxoid, which will give permanent 
immunity in approximately 90% of 
individlials treated. 
'Ve have scarlet fever antitoxin, 
which gives a like period of immunity 
against scarlet fever that the diph- 
theria antitoxin gives for diphtheria; 
and we have scarlet feyer toxoid, 
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which some claim is of nearly as much 
value in giving immunity against 
sC'arlet fever as toxoid is for diph- 
theria. This, however, has not been 
definitely established. 
We have a vaccine for whooping 
cough, which is worthy of a trial to 
protect contacts of this disease. No 
doubt now remains of the possibility 
of controlling measles by the use of 
C'onvalescent serum, and we have a 
vaccine for protection against typhoid 
which was of untold value for the 
prevention of this disease during the 
Great 'Val'. 
In many places measles, in so far 
as it is a cause of death, is pretty well 
controlled by the use of convalescent 
serum. This entails a considerable 
amount of work and, in view of the 
fact that a great many people con- 
sider measles as only a trifling dis- 
ease, widespread use of convalescent 
serum has not been made. 
Convalescent serum can be obtained 
from anyone who has ever had 
measles, and it has been definitely 
proven that a small dose of this serum 
given to an individual within one 
week of being in contact with the dis- 
ease will prevent the occurrence of 
the measles in 85% of cases, whereas 
85 % of those who come in contact 
with measles, if they have not had the 
disease at some previous time and 
h3\ T e not had serum, will contract it. 
In yiew of the fact that when 
measles is epidemic in our province 
the deaths from this cause exceed 
those from scarlet fever, and do not 
fall far short of those from diph- 
theria, it would seem that we should 
take achantage of this method of pre- 
venting the occnrrence of cases, 
e
pecially among the younger mem- 
1)(>1'8 of our population. 
You will probably remember that 
twenty years ago typhoid fever was a 
common malady during the summer 
and fall months in ',innipeg. Our 
hospitals were filled to capacity with 
patients suffering from this disease. 
Now it is difficult to find enough cases 
of typhoid to properly instruct the 
st udents in the diagnosis and treat- 
ment of this disease, and those that 
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are available are generally from out- 
side the city. This great improvement, 
we must admit, has been brought 
about by the great improvement in the 
environment in which we live, but in 
addition to this the use of typhoid 
vaccine has played a very important 
part in the control of this disease. In 
an epidemic which happened in 
Northern :l\Ianitoba during the spring 
of 1929, out of seventy-odd cases 
which occurred not a single one had 
had typhoid vaccine; whereas a great 
many other individuals who had had 
the vaccine and the same chance of 
contracting the disease did not de- 
velop it. 

\s you probably know, a regulation 
was brought into force giving the De- 
partment power to order the compul- 
sory use of typhoid vaccine in all 
those engaged in mining, lumber and 
construction camps. This was done in 
Northern ::\Ianitoba in June, 1929, and 
since that time, despite the fact that 
the germs of the disease are seeded 
O\'er the length and breadth of the 
north country as a result of the epi- 
demic in the spring of 1929, we have 
only had four cases of typhoid re- 
ported from this area, and in every 
instance these occurred in individuals 
who had not been given vaccine. 
'Ye think, despite the improvement 
in the sanitation in this north coun- 
tI-y, the chlorination of the water, 
etc., the major reason that typhoid 
has become comparatively a thing of 
the past is that almost the entire 
population north of 53 has been im- 
munized against this disease. 
In so far as diphtheria is concerned, 
it I psts C'ntirely with ourselvC's 
wlH'thpr or not ,,:e han' this diseasC' 
with us. The last fifteen years have 
definitely demonstrated that we have 
a simple, safe and comparatively sure 
method of preventing this disease. I 
refer to the administration of toxoid. 
Already in Canada some 800,000 chil- 
dren have been protected against 
diphtheria by the use of this agent, 
and in all those two and a half mil- 
lion doses there has not been one un- 
toward result reported. France has 
administered some twenty million 
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do
e8 of this material, and in their 
case also there has not been a single 
untoward re
mlt reported. 
:l\Iany communities which have 
taken it upon themsehTes to take some 
stock in the prevention of diphtheria 
have found that they have been able 
to J>l'actica lly eliminate this diseas(' 
a'3 a cause of disability and death. 
One cannot see why objection
 
should be raised by any individual 
or community against this simple, 
safe and comparatively sure method 
of protecting the child life of our 
country against the ravages of this 
dread diRease, and the more one looks 
into the possibilities the more one be- 
comes convinced that a little effort on 
the part of the Department and co- 
operation on the part of the people 
in the province will make it po

ible 
to almost entirely eliminate ca
es of 
diphtheria in our province, and cpr- 
tainly entirely remove it as a cause 
of death. As the yearly average nUlll- 
bel' of lives lost from this disease dur- 
ing the last ten years has been O!), no 
serious-minded citizen can afford not 
to advocate the use of toxoid a
 a 
protection against diphtheria. 
Although public health has ad- 
vanced remarkably during the last 
twenty-five years, there is one point 
on which we have retrogressed. I refer 
to the abolishment of compulsory vac- 
cination against smallpox. A very 
cursory glance at the Epidemiological 
Heport!'; of the League of Nations, 
which show the occurrence of com- 
municable disea
es in the various 
countries of the world, will very 
clearly demonstrate the fact, as it is 
found in those countries where vac- 
eination is still compulsory, that 
small pox practically never occurs, 
while in other countries, 
uch as 
Great Britain, Canada and "Cnited 
States, where vaceination is only com- 
pul!':ory in the event of an epidemic, 
we find the number of cases occurring 


really appalling, and we can rest as- 

ured, before many generations have 
passed, if vaccination is allowed to 
lapse, we will have again the high 
case and death rate that prevailed in 
the time preceding the discovery of 
vaccination by Jenner. 
\Vith regard to tuberculosis, there 
is one !';ide of the question which in- 
h:rests me. I refer to the Grancher 
s.' stem for the protection of ehildhood 
against tuberculm;Ïs. This was started 
in France in 1903. and the province 
of Quebec decided last year to put it 
ilJto operation. It would appear that 
it is working out successfully in this 
province, and it has occurred to me 
that it might be of value to onr own. 
The health workers in Quebec are 
very entlnt
iastic a bout this system 
and feel convinced that within the 
next generation it will have a direct 
effect in lowering the death rate from 
this disease. The whole idea of this 
:.whemp is to remove well children 
from T.B. infected homes and plac2 
them with foster parents in homes 
free from the disease. The cost of this 
is borne by the Department of Health 
and the funds available for the work 
are practically unlimited. 
If we made full use of our present 
knowledge in reference to disease 
prevention by immunization only, we 
could save a t least from 125 to 150 
deaths a year in :l\Ianitoba, in addi- 
tion to the untold suffering and dis- 
ability engpndered by measles, whoop- 
ing cough, scarlet fever, typhoid, 
diphtheria and smallpox. 
In closing, might I leave this 
thought with you? The welfare of our 
people does not depend on the efforts 
of anyone branch of social service 
alone, but hy a combination of all our 
activities and the exchange of know- 
It:dge and practical ideas we may hope 
to make :Manitoba the best province 
ir which to live young and die old. 
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Life in Canadian Labrador 


By ISOBEL FLEMING, Winnipeg, Manitoba. 


Life is spent in incidents and time 
hetween incidents. In Labrador th
 
time between sepms Yen' short. for 
Labrador days are filled with inci- 
dents of intense interest. There is no 
time or excuse for 10ne1incss. that is. 
in summer. "Tinter has a different 
tale to tel1. 
It is usually the first of June lw- 
fore the great floes of glacial icc are 
carried away from the coast hy the 
Arctic stream. Then navigation is 
opened. Five miles from our town 
-Harrington Harbour-stands tlw 
telegraph station on the mainland, 
with which we are connected by :l 
single three-party telephone. From 
this WP receivp manv rum ours about 
our old friend the freight aHd pas. 
senger steamer which brought us 
north from Quebec the 
'ear before: 
as also many tales of schooners com- 
ing from Halifax with provisions. 
Finallv. after much anxious waiting. 
the fi
st ship arrives. :\1ore than six 
months have nassed since her last 
visit in the pr
vious November. 
The whole town welcomes the 
arrival of th(' st('amer, for it not onb' 
hrings news from the outsid(' worIel. 
but also much needed supplies of 
canned milk, salt pork, flour. hutter, 
molasses. h 0 s pit a I supplies. and 
especially that household god of thc 
fisherm('n-Canadian Leaf Tobacco. 
This tobacco is grown in Qupbec and 
has been used from tIle earliest times 
by the hahitant. It is sold in large 
ten-pound hales 
 and once smdl('d it 
can never be forgotten! 
In other lands spring is the be- 
ginning of vacation for collegps and 
universities. From thcs(' come our 
summer staff of assistants: doctors. 
dentists, nurses, so cia I workers, 
teachers and wops. 
Newcomers are regarded with some 
suspicion. The conventional tourist- 
attitude receiv('s little toleration 
from natives and old-timers; but a 


veal' or so makes one an old timer'. 
Openly we sympathise with those 
who have heen sea-sick, but secretly 
wp scorn these inexperienced land- 
luhbers ,vho have just come from the 
city. 
The relics of other days remain ili 
many outlandish customs. Two weeks 
of thp Christmas season are spent in 
,yhat is called "mummering." Young 

md old array thpmselves in gro. 
tesque and humorous costume. sere- 
l13dp each other's homes and take toll 
of their hosts in the way of refresh- 
ment. And they receive 'a ready wel- 
come: thp latch-string is always out 
for any WllO care to enter. Indeed, 
Canadian I.Æbrador. scattered com- 
munity though it is, is almost like 
one large family; for the terms Pncle 
and Aunt commonly take the place of 
-:\Iister and :\lissus. Even newcomers 
from the outside. or neighbours from 
1;)0 miles along the coast soon learn 
to dron the conventional Mister or 
)1 'sieu
 (applied indifferently to 
French or English), and adopt the 
friendlier custom of saying "rncIe." 
rncle Esau would be distinctly sus- 
picious of the person who continued 
to call him ":\11'." 
 and Pncle .Tim 
would not hesitate to correct anyone 
who dared such open disregard for 
the niceties of Lahrador etiquette. 
Another characteristic that strikes 
the uninitiated is the trading system. 
1-\. freight, mail and pas
enger steamer 
makes the round trip from Quebec 
each fortnight of the summer month!oo1. 
Also English and };-'rench-Canadian 
schooners from Quebec and from Hali- 
fax regularly make three calls ca(.h 
during the course of the summer. In 
return for salt, foodstuffs, engines. 
gUll:-:, clothing and fishing-gear, thp 
traders reload their ships with dry 

:l1t codfish. The typical trader still 
:-:ails the seas in the old fashion. He 
òoes not bother with such vanities as 
schedules or time-tables. Steamers 
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may come and aeroplanes may go, but 
his only concern is that the wind may 
blow for ever without taking toll of 
him or his ship. He does not even use 
an auxiliary engine. His business 
methods also are equally lacking in 
the modern ways of efficiency: he is 
too bu
y in the running of his 
romantic ship and the ordering of his 
crew to give much attention to 
prosaic book
keeping. 
In the various villages along the 
euast there are a few stores: some, 
Hudsoll'
 Ba
' Company po
t
, others. 
pri'Tately owned. Next to the ship's 
cabin, the store is an excellent place 
to spend a day, espeeially in the 
spring, when news from the outside 
world is passed around with that fam- 
ous leaf tobacco. Here, on cabin 

helves or the store "backshop," there 
i
 everything from a needle to an 
anchor to be exchanged for furs or 
cash, or credit on the coming season's 
catch of codfish. 
In the city, men are not so easily 
lured to the market by a display of 
plain goods, nor is any opportunity 
given in the city store to spend a 
sociable afternoon talking a bout the 
ways of the world with one's neigh- 
bours. It simply is not done. Nor is 
one invited to "stay awhile" when 
the business is finished. In Labrador 
it is different. The purchasers have 
often come from a great distance by 
boat; and they are accustomed to buy 
enough tobacco and flour and fishing 
twine to last half a year, with perhaps 
a whole !':ummer or winter outfit for 
the family. Who will blame them if 
thev take a week or 1':0 each time they 
a re
 outfitted Y 
The wild:.; of Labrador have become 
proverbial. but we have also heard of 
their lure. Behind the bleak inhahited 
coast is the great unexplored and al- 
most impa
sahle mountainou
 inter- 
ior: a mysterious peninsula of over 
four hundred thousand square miles. 
Along the coast the climate does 
not differ mueh, for it depends les
 on 
l
titude than on the ocean currents 
The cold Arctic current, with its va3t 
burden of blue glacial ice, sends the 


thermometer creeping down into its 
winter shelter. The fishermen learn a 
le
son from the thermometer, and 
leaving the exposed outer islands they 
gather in little groups in their warm 
winter cabins on the mainland. 
The population of Labrador has 
varied greatly throughout its history. 
There are clear indications to show 
that, long before Columbus discovered 
America, or Jacques Cartier sailed 
through the Straits of Belle Isle, this 
coa!':t was frequently visited by the 
Norsemen. But the original inhabi- 
tants both of Lahrador and New- 
foundland were the Esquimaux. ffhey 
had for their bitter enemies the na- 
tion of Algonquin Indians, who occu- 
pied the north side of the Gulf of St. 
Lawrence (Canadian Labrador), and 
who, on one occasion, were able to 
muster an armv of six thousand 
hraves to fight 
gainst them. Later, 
the Esquimau
 suffered severely at 
the hands of the Palefaces, and were 
driven to the northern shores of the 
peninsula; so that today their terri- 
tory begins a bout 250 miles north of 
the Straits of Belle Isle. The 
iora- 
vian missionaries are said to have 
done marvellous work in civilising 
them. 
Within the last few years Canada 
has been overcoming the Northland 
with radio and aeroplane, and her 
patrol ships have been establishing 
mounted police posts under the very 
shadow of the Pole. Also she has been 
justifying her claim to the Arctic re- 
gions by patrolling these vast terri- 
tories of Labrador and bringing the 
Esquimaux under Canadian law. This 
does not apply, however, to the inter- 
ior of the peninsula, which-especi- 
ally since a recent British decision- 
has become the property of New- 
foundland. 
Someone has said that the real in- 
ha bitants of the rugged coast of Lab- 
rador are the birds. When one sails 
among these islands it is a beautiful 
and a frequent sight to see several 
thousand eider ducks flying swiftly 
over the surface of the water in a 
long line extending for a mile or 
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more; or on a summer's evening the 
white-breasted murres and auks may 
he seen perched sedately on some 
rocky ledge. On one island of the 
Straits (not far from the famous 
Greenley Island of the unfortunate 
Bremen landing) thousands of puf- 
fins are nested. The puffin is a small 
sea-bird having some of the bright 
colouring of the parrot about the head 
and beak. The beak, too, is like that 
of the parrot, and is very powerful. It 
seem:s strange that these sea-birds, 
and other seagulls as well, should lay 
eggs larger than those of the domestic 
fowl. :l\fany of the coast people gather 
the f'ggs in spring, gathering as many 
as a barrel of eggs for each family. 
Labrador is. of courl':e, a paradise for 
the ornithologist and naturalist, and 
during the summer many students of 
bird life come to study these northern 
birdl': among the rocky crags of the 
islands, which have been set apart as 
bird I':anctuaries. 
The present population of Labra- 
dor. for 200 miles north of the Straits 
of Belle Isle and the same distance 
west along the north shore .of the gulf, 
is mostly of English descent. Further 
west the French element prevails. In 
some districts there are many hal f- 
breeds. and on the Canadian Labrador 
there are numerous Indian settle- 
ments. In winter these Indians ex- 
plore the interior to a considerable 
distanre, hunting for the valuable 
pelts of fox. mink, mountain cat and 
ermine. In summer they return to the 
coast and live in little colonies near 
the Hurlson'l': Bay Company trading 
posts. The English and French live, 
for the most part, in separate vil- 
lages, ranging in population from fifty 
to four hundred. 
Harrington Harbour, the head- 
quarters for the Grenfell :l\1ission, is 
a central English village in Canadian 
Labrador with a population of three 
hundred. This settlement is on a 
group of islands about five miles from 
the mainland. Approaching Harring- 
ton by sea, one observes a group of 
islands rising like Gibraltars high out 
of the water. Thel':e islands, like many 


others scattered along the coast, are 
formed of coarse red granite deeply 
scored, and covered in places by thick 
green moss and low shrubbery. The 
ship passes through the harbour \; 
narrow winding entrance, with a per- 
pendicular granite waU on the right, 
and suddenly one sees the quiet little 
village sheltered in the bowl of a 
semi-circle of hills. In the centre oÎ 
the village rises the Grenfell Hospi- 
tal. a large, square, three-storied 
building, and close to it are the 
Iis- 
sion Hall and store, two Protestant 
churches, and a school building. 
:i\Iotor boats come out from all direc- 
tions to meet us, and the anchor- 
chain has hardly finished its message 
of safe arrival when the boats begin 
to tie up aiongside and the fishermen 
and the hospital staff clamber on 
board. 
Going ashore we are greeted by a 
howling menagerie of dogs-the Lab- 
rador orchestra. These obstreperous 
animals provide many of the thrill:-; 
of team- trayelling in winter, and in- 
cidentally they drive many a house- 
keeper to despair by their inveterate 
thieving. Their power of endurance is 
attested by the fact that Comman.der 
Byrd took more than eighty of these 
dogs with him on his trip to the Ant- 
arctic. 
As there are no roads in the village, 
we srramble oYer the uneyen granite. 
or wadf' through soft moss, from the 
little wharf to the homes. 
10st of the 
houses are neatly built of logs that 
have been sawn by hand; for until rc- 
(.ent1y an the lumber was cut with 
the old-fashioned pit-saw. In the 
white-washed workshop at the water's 
edge-everyone lives a few yards from 
the water's edge-may be seen an old 
fisherman with his sons building a 
boat. On the scaffolding is a log which 
the QOYs are sawing into lumber: the 
saw they use is much like the two- 
handled cross-cut saw, hut is w'orkec1 
perpendicularly. To make lumber in 
this fashion is obviouslv a difficult 
and tedious job. . 
These people arf' dependent on the 
rod-fish haryc!':t; and fishing is as 
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much a gamble as wheat-growing. 
When the cod-fishing fails, there is 
much poverty among the fishermen, 
who, eyen in fat seasons, can afford 
few luxuries. Of late years their situa- 
tion has scarcely improved; for 
though they have gasoline engines for 
their boats and improved methods of 
trapping fish, they have now a great 
competitor to threaten their livelihood 
-the steam trawler-which can take 
from the sea tons of fish to the fisber's 
pounds. The days of the shore fisher- 
man may be passing. But in the mean- 
time the work of the International 
G l' e n fell Association continues. 
Whether the fishers can solve their 
economic problem in Labrador or may 
be forced to ahandon the coast, they 
must haye medical attention. 
The hospital has two wards with 
fiye beds in each. There is a sun- 
balcony (with three beds). operating 
room. dispensary, laboratoQT, and 
doctor and dentist's offices: quite a 
complete little medical station. There 
may be few patients in hospital-poh- 
sibly between five and ten; but muph 
of the doctor's work lies in attending 
to the villages along three huridred 
miles of coast. In summer he travels 
with the dentist in a little white 
launch, the Northe1'1l, 11lcssenga, and 
in winter he travels by dog-team. 
The Grenfell Hospital at Harring- 
ton ,vas established in laOs. It is 
maintained by Canadian capital, and 
as far as possible its staff is al
o 
Canadian. The permanent staff con- 
si!':ts of doctor, nurse, housekeeper and 
local helpers. In summer these are 
supplemented by an assistant doctor, 
a dentist, and a couple of university 
boys called W ops, who are in searp h 
of thrilling experiences and make 
themselves generally useful. 
Travelling in Labrador is a sure 
road to adventure. Excursions have to 
be carefully planned several days be- 
fore making a trip of even a few 
miles. 
For some time I had wanted to visit 
a nursing station at Mutton Bay, 
forty miles east of us. It was mid- 
winter, and the doctor was arranging 
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to start on his eastern trip as soon as 
weather permitted. Our driver, Uncle 
Esau, had a fine team of dogs ready 
and in good condition for several 
weeks of travel. I was warmly clad, 
Labrador fashion, in a white cossack 
with fur-trimmed neck, and hood and 
breeches of a closely-woven duck ma- 
terial which was wind and water- 
proof. l\Iy mocassins were tanned 
sealskin, which reached to the knees, 
somewhat like a rubber boot, closed 
at the top with a draw-string. The 
doctor and the driver were similarlv 
outfitted. The komatik, a ten-foot dog- 
sled, had the customary provision box 
lashed on with sealskin thongs: this 
box served also as a seat. Each of the 
nine dogs was in sealskin harness, 
and on a separate rawhide trace. 
"Then we were ready to go, the lead 
dog was shown the direction by the 
driver pointing his whip and shout- 
ing "Raddah. Raddah," to indicate 
the left, or "Ek, Ek," for the right. 
The dogs neede.d no urging, for they 
were howling to be off. They started at 
amazing speed, but soon slowed down 
to a steady run. which they continued 
till we reached Aylmer Sound, ten 
miles dhÜant. Here we stopped to at- 
tend several cases, and before our 
work was done the day was too far 
gone for further travel.
 "T e spent the 
night pleasantly enough. The hospi- 
tality made up for the discomfort of 
the undersized feather-bed, and a 
healthy appetite found small cause of 
complaint in the plain fare of salt fish 
or seal steaks, with potatoes, jam 
from native berries, and strong tea 
with canned milk. 


We had been travelling from the 
outer islands to the mainland. Next 
morning we headed again towards the 
islands and the open sea. It was stiU 
early in the day when we arrived at 
the little French village of Whale 
Head. .A gain we attended some cases, 
but as the weather showed some signs 
of storm \ve hastily continued en 
route for 1\1utton Ba;. As we travelled 
t11(' m('n took turns 
t running beside 
the komatik. Occasionally I, too, 
would take a turn at the running, for 
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the deep snow made travelling slow 
and laborious, and running at least 
kept one warm. While riding, it was 
found better to sit with one's back to 
the dogs, for we were running into 
the rising storm. While seated in this 
manner the komatik gave a sudden 
lurch and threw me off headlong into 
the snow. This was a great source of 
mirth to my companions, and even the 
dogs enjoyed the slight diversion. 
After travelling several hours 
through the storm we rea Ii sed that 
we were lost. If we had followed the 
trail we should have reached l\iutton 
Bay by this time; but Uncle Esau 
could find no landmark. The trail 
should have led through a narrow 
pass between the rugged hills which 
guard the entrance to the bay. We 
zig-zagged for hours between number- 
less islands, trying to pick up the 
trail. When we finally realised we 
were lost we had unpleasant recol- 
lections of a little wooden cross we 
had passed earlier in the day: a grim 
memorial erected on a bleak island to 
a young lad who, the previous year, 
had lost his way and frozen to death. 
We knew the pass was not far away, 
but were unable to find it. Finally we 
were forced to stop; and setting up 
the komatik in a clump of spruce trees 
for a shelter, we prepared to spend 
the ni
ht. A fire was built, and 
strong tea with stale bread did much 
to raise our spirits. As the fire scarce- 
ly kept us warm, we moved about to 
gather wood for the fire and at the 
same time to keep up our circulation. 
J\Ieanwhile the dogs lay curled up in 
the snow, sleeping where they had 
been loosed from the komatik, and the 
falling snow soon turned them into 
huge snowballs. 
Shortly after midnight the storm 
passed, and the moon rose in a clear 
cold sky. Uncle Esau donned a pair 
of snowshoes and set out to recon- 
noitre. In a short time he returned 
to tell us that the pass we had sought 
in vain was just over the hill. We had 
camped almost at the entrance ! We at 
once re-hitched our team. The deep 
snow made progress extremely diffi- 


cult, but we soon reached the nursing 
station, where there was warm food 
and fire and-incomparable joy!- 
soft beds and peaceful sleep. 
On another occasion-this time in 
mid-summer-we decided to try our 
luck at cod-fishing. Immediately after" 
supper we donned rubber boots, coat 
and hat, and borrowing a motor boat 
and fishing gear we headed for GuIl- 
cliff Island to provide ourselves with 
bait. In half an hour we passed round 
the cliff, where twenty boats were al- 
ready anchored, tied bow to stern. We 
tied up at the end of the line. and 
were soon followed by others. There 
was much shouting and good-natured 
horseplay among the men. Some 
jumped from boat to boat, climbed 
the mast tb descend again head-firs;, 
and performed other pranks and 
stunts. It was dusk when our baitfish, 
the squid, arrived on the scene. The 
squid is a peculiar fish, with tentacles 
waving about its head. In the twilight 
it comes in swarms to the surface 
water, where it is caught with a speci- 
ally designed rosette jigger. It 
clutches the jigger with its tentacles 
and is at once pulled from the water, 
and as it rises above the surface it 
shoots a stream of black fluid int<Ythe 
air, or into the face of the unsuspect- 
ing novice. The fishermen love to tell 
you that this is the secretary fish, and, 
cutting one open, they show the beau- 
tiful, white, paper-like flesh. Then the 
transparent backbone is skilfully re- 
moved: that can serve as a pen-quill. 
Beside the backbone one sees a long 
sac of black fluid, which the fishermen 
call ink. In reality this is what the 
squid throws in the face of his 
enemies in the manner of a smoke- 
screen. 
Another day we took our borrowed 
motor-boat and proceeded to the fish- 
ing banks, five miles distant. The 
chief trapping season was past, when 
the fishing crews commonly catch sev- 
eral tons of fish in one haul: now 
hook, bait and line were used. After 
fishing for some time and getting a 
few fine cod, we began to weary of our- 
sport, especially as the fish, once they 
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were caught, made no fight to get 
a\\ ay. 
After visiting some of the fishing 
boats we started homeward. The sky 
had been dull and threatening, and as 
we headed for the home harbour a 
heavy fog settled over us. A fog on 
land is often weird, but at sea, with 
nothing visible but a small circle of 
rough water about the boat, the 
phenomenon is distinctly unpleasant. 
It was necessary for one of us to sit 
in the bow of the boat and to peer 
into the fog for signs of shoals. The 
minutes passed slowly, and we pro- 
gressed as slowly. Great was the relief 
of our boatload of amateur seamen 
when the steep entrance of the har- 
bour loomed up before us in the fog 
and we finally arrived at the familiar 
landing. 
Scarcely had we reached shore 
when we heard a ship's foghorn blow- 
ing at the mouth of the harbour. In a 
few minutes a beautiful white steam 
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yacht came swiftly toward us, like an 
apparition, out of the fog. Great was 
the excitement, for it was Dr. Gren- 
fell's yacht, the Strathcona II. As 
soon a
 Rnchor was dropped, we went 
on board and took Dr. Grenfell and 
his staff ashore. He had not been ex- 
pected, but was doubly welcome to all 
of us. His plain clothes and plain 
manners did not hide the splendid 
personality of that practical idealist; 
and some of his unbounded enthus- 
iasm passed into us. He regaled us 
with endless "experiences," spiced 
with wit and sympathy. In the even- 
ing he chatted with a group of the 
townsfolk who gathered around him 
in the mission hall. The next day, 
Sunday, he conducted "prayers" in 
the little United Church at the 
water'8 edge. On Monday morning 
ear ly-good seamen start early-his 
yacht sailed majestically out of the 
harbour with colours flying, leaving 
all of us inspired with the doctor's 
great Vision of Service. 


A n Appreciation 


The staff at National Headquarters 
appreciated exceedingly the numer- 
ous greetings and messages of good 
wishes received from International 
Headquarters, member organisations 
of the International Council of 
Nurses, and many individual nurses 
during the Christmas Season. ' 
Numbered among these greetings 
was a delightful card from Mrs. 
Rebecca Strong, of Edinburgh. Can- 
adian nurses will be especially 
pleased to learn that :ThIrs. Strong 
continues her interest in nursing and 
has many happy memories of her 
visit to Canada during the Sixth 
Congress of the International Council 
of Nurses. 


Dame l\Iaud :l\IcCarthy, who visited 
us in 1926 for the unveiling of the 
Nurses :Thlemorial, is another of our 
former guests from whom we heard 
lately. Dame J\Iaud, following the 
unveiling ceremony, made a trip to 
the Pacific Coast, visiting one or 
more cities in each province, and she 
refers with enthusiasm to her visit 
to us when sending her best wishes 
for 1931. 


The Staff at Headquarters. on their 
own behalf, and also for th
 Canadian 
Nurses Association, wish to express 
their many thanks for these kindly 
mC'ssages of good will. 
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l\Iental hygiene is not the deep, 
mysterious, scientific subject that 
many of us think. It refers to the 
general mental health oí the com- 
munity. It also makes us ask our- 
selves the question, "Can the mental 
health of the community be im- 
proved?" The term mental hygiene 
makes us ask ourselves w ha t we as 
individuals should do to lessen the 
evils that are caused bv mental ill- 
ness in our community. " 
These are big questions and can't 
bf' discussed fully in any single 
article. We know very well that in 
every neighbourhood there are occa- 
sional cases of mental disease, there 
are cases of retarded and backward 
children, and there may be cases of 
epilepsy. Besides these, there are all 
sorts of nervous, irritable, eccentric 
and emotional people. 
I think we all believe that in order 
to raise the steady, sensible, confident 
child the parents must be of the same 
type. If the parents are of the emo- 
tional, unsteady, and erratic type, or 
if either of the parents are defective 
or psychotic, we must watch out for 
abnormal mental symptoms in the 
children. :Many parents are of this 
abnormal type, and consequently we 
must expect the appearance of many 
a bnormal types among the children. 
I think it is safe to say that one in 
every hundred children born will 
show at some time a mental condition 
that will cause concern to his family. 
Some say that two or three in every 
hundred are feeble-minded, but, if 
so, the condition will not be so ser- 
ious as to demand interference. One 
in one hundred may not seem to you 
a big proportion, but Canada has ten 
million people and one in one hun- 
dred would mean one hundred thou- 
sand of these people suff
r mentaDy 
to such an extent that they need pro- 
tE:ction and assistance at some time. 
The three conditions that cause this 
mental helplessness are: 
Definite mental disease or in- 
sanity; 


J\lental retardation or feeble- 
mindedness ; 
Epilepsy. 
The two influences that contribute 
chiefly to these conditions are 
heredity and environment. The breed- 
ing of animals proves to us that we 
get exactly the same kind of offspring 
as the type that we breed from. The 

Iendellian theory also proves that 
the hereditary influence is an actual 
fact. When we consider the influences 
of environment on the mental con- 
dition we are compelled to acknow- 
ledge that environment has as much 
influence as heredity, and we also 
realize that environment i
 much 
more easily controlled. Every child 
has a right to live and develop in an 
atmosphere that is full of sunshine, 
good nourishment, cheerfulness and 
free from all forms of irritation. We 
forget that children are often sub- 
jected to influences that warp their 
mental development. Babies are pam- 
pered, petted and humoured until 
they cry themselves black in the face. 
They are told ghost stories, and 
threatened with bears, witches and so 
forth until they are afraid to go to 
sleep or afraid to go into a room 
alone. Boys and girls are whipped at 
school because a question they can't 
do shows the wrong answer. They are 
ridiculed before the other members 
of their class because of something 
over which they have no control. They 
are scorned and humiliated because 
they may have to wear clothing that 
may not be as good as that of the 
other children. They are made to feel 
badly because they have not as much 
money for the penny bank as some 
more fortunate child. These mental 
traumas or injuries have very serious 
influences upon the mental condition 
of a ('hild. He should have a chance 
to grow up self-confident, frank, open 
and free from deceit or secrecy. In 
the homes many children are merely 
machines, made to do certain physical 
work, but never consulted concerning 
their wi
he
 or advised concerning 
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their problems. The parent is self- 
constituted an infallible god, and un- 
questioned obedience is demanded of 
the child. Some seem to think that 
this is a good condition. To me it 
seems that we should be trying to 
train the reason and self -control of 
the child. If he is never allowed to 
plan anything for himself or to think 
out problems for himself he will soon 
begin to think that he is inferior. If 
he does not use his intelligence and 
his judgment, these qualities will de- 
teriorate from lack of use; the de- 
Uland for unreasonable obedience will 
produce resentment, and the fact that 
other people are not placed in this 
unfayorable condition will make him 
jealous and envious. 
The environment of crime or pov- 
erty will eertainly stunt and warp the 
mental development. 
What can we do to prevent the 
faulty influences of bad heredity and 
bad environment' Education of the 
general mass of people is the most 
important step: constant talking and 
constant writing will gradually get 
the people thinking for themselves on 
this subject. We must have organiza- 
tions everywhere, drawing attention 
to the unhappy results of our present 
conditions. No organization of this 
kind would be complete without the 
social service nurse. Noone can 
search out the hidden causes of men- 
tal unrest and mental unhappiness 
like a sensible and kindly nurse. 
The nurse must understand these 
unhappy mental conditions, she must 
b(. familiar with them, she must be 
able to recognize them with her eyes 
shut. The only way to do this is to 
ljve with these mental cases, to eat 
with them, to sleep with them, to 
work with them, to get their confi- 
dence, to have them pour their un- 
happy stories into her trained ears. 
'rhe social service nur
e must be able 
to dig down and find the cause of 
their troubles and worries and in this 
way the children may be saved from 
many mental injuries. 
I would say give me a good social 
service nurse who understands chil- 
dren, give her plenty of time and she 


will come back and tell me why a 
certain child is hard to control; she 
will tell me why another boy has 
been cruel to animals; she will tell 
me why a certain little girl tells lies 
without any cause; she will under- 
stand why the boy is at the foot of 
the class and why he refuses to play. 
How are nurses going to qualify 
themselves for this important work? 
Only those nurses who arc thought- 
ful, studious and interested will be 
successful. Granted that we have the 
right class of applicant nurse. 1 
would suggest one month of actual 
ward wo;l
 in a hospital for mental 
r1iseases. with lectures everyday on 
IÍH'ntal diseases; followed by onc 
month of actual ward work in a hos- 
nital for feeble-minded children, with 
l('ctures everyday on these con- 
ditions 
 and two months of follow-up 
work from thpse hospitals. I mean 
hy this. going ont to th(' homes of the 
patients that 
re admitted and in- 
vestigating thoroughly the eonditiops 
that exist there, then r('porting back 
to the hospital as to the hest remedy 
for the trouble. 
Anyon(' going' into this work must 
look upon the work as that of a mis- 
sionary going to China, or a nun 
going into a colony of lepers. There 
is no honour in the work, there is 
any amount of trouble and abuse. 
Parents do not like Uwir homes and 
childr('n investigated and the nurse 
will be called a busybody and a 
snooper. The family doctor will soon 
complain that this nurse is interfer- 
ing with his work. The municipal 
council will say that she is trying to 
rnn up expenses for them to pay. 
The r('sults will be very slow and 
hard to see; after thirty or forty 
years work, she will. probably, be 
ahle to look hack and say, "Things 
are a little hetter." If this work of 
constant education and investigation 
is k(>pt up for one hundred years, 
conditions would he a lot hettel', but 
in the meantime, w(' must not become 
(lÏscoUl'aged and we must remember 
that no one will be ahll.' to help us in 
this wOl'k as can tl1(' trained nurse. 
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Nursing the Mental Patient 
By ESTH ER M. NORTH MORE, Superintendent of Nurses, Homewood Sanitarium, 
Guelph, Onto 


The training of nurses for the care 
of the mentally ill is very important. 
The main fact to stress on the new 
and inexperienced nurse is that the 
patient is ill. This may be a little 
difficult at first, as many of the pa- 
tients are well physically, eat and 
sleep well, and it is only experience 
that will teach the nurse that the 
patient is mentally ill. In the sani- 
tarium we try to have these cases 
lead as normal a life as possible. 
Qualifications of a nurse in this 
work are the same as in a general 
hospital. Education is essential, quick- 
ness of perception, tact and kindness, 
and the nurse must be conscientious. 
The nurse must have ã sense of 
humour, so as not to take patients' 
worries too seriously. It is quite un- 
necessary to display warmth and af- 
fection and to coddle the patient or 
to use endearing terms when address- 
ing her. 
It is easier to nurse the mental 
patient away from her home, in a 
hospital or sanitarium, away from re- 
lötives and inquiring friends. 'Visitors 
should be limited, even in a sani- 
tarium. 
It depends very greatly on both 
the mental and physical condition of 
the patient just what nursing and 
treatment Hhe will require. If she is 
weB physically and able to be out of 
bed and going a bout. a sr-hedule will 
bp a splpndid help to the nurse. A 
patient will be impresse-d and will 
usually try to follow it. The object of 
a srhcdule is to kc('p her busy and 
oCf'upied, so she will not have time to 
sit around and think about her home 
and her condition. 
It is better to start the day early. 
Breakfast 7 and 8 a.m. Permit the 
patipnt to rpst. 
!).30 a.m.-Spray bath, followed by 
a massage or electrical treatments or 
violet ray. Haye her rest for half an 
hour. 
] 0.30 a.m.-Get the patient out of 
bed and dre
sed and ready for a walk. 


Give some nourishment, liquid form, 
e.g., cocoa, soup, milk. 
11-12 a.m.-Walk in the fresh air. 
12-1 p.m.-Reading or occupational 
therapy. 
1 p.m.-Lunvh or dinner. 
2-4 p.m.-Rest in bed, followed by 
nourishment or a cup of tea. 
5-6 p.m.-Walk in the fresh air. 
6.30 p.m.-Tea. After tea, reading 
or fancy-work; sometimes a moving 
picture or cards. Any amusement that 
will keep the patient occupied. 
9.30 p.m.-A warm tepid bath, fol- 
lowed by a light massage and warm 
drink. The. patient should be in bed 
ready for sleep at 10 p.m. or shortly 
after. 
The nurse must make a schedule to 
suit her patient. If she is restless and 
cannot relax, the bath may last from 
half to one hour. The patient is never 
left alone while taking the bath. 
If the patient is acutely excited and 
hallucinated. the treatment will be 
very different. It will be almost im- 
possible to get her to co-operate. She 
will he restless, may be irritable and 
noisy, will not remain in bed. There 
i
 great danger of this patient hurt- 
ing herself or becoming exhausted. 
The continuous bath treatment is 
very benefirial in these cases. It may 
be difficult to keep her in the tub. She 
is placed in the bath on a canvas 
cradle, with a rubber air pillow under 
her head and a canvas cover over the 
tub. The temperature of the water 
must not be bplow 96 or above 98 
Fahrenheit. The water is kept at thi8 
temperature while she is in the tub. 
If the patient is not too restless and 
pxciÌf>d, cold compresses should be ap- 
plied to the head every two minutes. 
rrlwse will be very soothing to her. 
The nurse will try and induce 
patient to drink plenty of water and 
take nourishment frequently during 
the bath. The length of time spent in 
the hath will depend upon the excite- 
ment of the patient. Sometimes these 
patients are removed for one hour, 
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'given a rest, and if still restless and 
excited, returned to the bath. The 
nurse must be in constant attendance. 
She must not turn her back on the 
patient in case the latter should put 
her head under the water or get out 
of the bath. The pulse must be watch- 
ed constantly and must be recorded 
'every fifteen minutes. Her ('olour 
must be watched carefully and on any 
signs of collapse she is removed from 
'the tub immediately. The dangers of 
the continuous bath are: drowning, 
-burning or chiUing of the patient, 
'exhaustion. The nurse must be very 
careful and watch the patient closely. 
\Vh-en she is removed from the bath 
she must be rubbed thoroughly with 
a bathtowel, given a gentle alcoholic 
rub and put to bed and kept warm. 
Lsually the patient wiU rest or sleep 
-after this treatment. Hot wet packs 
are very beneficia1. also massage and 
electrical treatments, walks in the 
fresh air if she is not too excited. 
Nourishment is very important in the 
nursing of these patients. The patient 
is very often too excited and 
busy listening to haUucinations and 
answering them; she may have de- 
lusions about her food, she may think 
that there is poison in it, and very 
often it is a difficult task for nurses 
to get a sufficient amount of nourish- 
ment in these patients. There may 
be times when she will be fairly ra- 
tional for a few minutes at a time. 
The nurse must take this opportunity 
to persuade her to eat or take nour- 
ishment. If a patient will not take 
her regular meals, she must have 
nourishment every hour. Sometimes 
these cases will resist all efforts to be 
fed; then gavage must be resorted to. 
These patients use up so much energy 
that if a sufficient amount of nourish- 
ment is not taken they will become 
exhausted. When the exci tement 
leaves, the patient is general1y very 
weak and exhausted and will require 
very careful nursing to build her up. 
Depression is another kind of 
mental condition that the nurse has 
to deal with. The student nurse must 
be taught from the first that aU de- 
pressed patients have suicidal tenden- 


cies. 
Iany of these cases are mildly 
depressed and are able to carryon 
with the help of a nurse. It is this 
type that the nurse will find the sche- 
dule very useful for. Some of these 
patients become very depressed, rest- 
le!':s, and agitated. They are very diffi- 
cult cases to nurse. ::\Iany of them be- 
come very suicidal. Suicide becomes 
almost an obsession with them. They 
think of nothing else. Very careful 
and tactful nursing is required, as the 
patient will resent being watched and 
the nurse will have to be constantly 
on the watch without appearing so. 
The patient becomes worried and 
feels that she is not trusted. This 
cannot be stressed too strongly to the 
student nurse. Yery often the new 
and inexperienced student will for- 
get or cannot see why the patient 
must be watched so closely, and may 
leave the patient to herself long 
enough for her to accomplish her aim. 
In extreme cases of depression, the 
patient will have to be kept in bed 
night and day, removed only when 
she will receive treatments. In most 
cases it is better to get the patient 
out of bed and try to get her inter- 
ested and take her for walks in the 
fl'esh air. It is better to walk in the 
country and avoid the city and 
crowds, in case she should take an 
impulse and run and jump in front 
of a street car, etc. 
The usual treatments for the ner- 
vous and mental cases are baths, mas- 
sage, electrical treatments. Occupa- 
tional therapy is very important. 
These patients are usual1y too de- 
pressed to read and it is rarely that 
the nurse can get the pati.ent's atten- 
tion to read to her. Patients suffering 
from depression usually have no ap- 
petite and resist food. Great care 
must be taken in the preparation of 
the food for this type. 
Iake it as at- 
tractive as pm-sible. Give a small 
amount of food at a time, but give it 
often. Try to cater to the patient'8 
tn
tes. If solid food is refused, liquid 
nourishment must be given every 
hour or more often, as only an ounce 
or two may be taken at a time. In a 
case of this kind the intake of fluids 
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during the twenty-four hours should 
be at least 100 to 150 ounces. The 
nurfo:e must keep an accurate record 
of all food taken by the patient. As 
insomnia is always present, the nurse 
must try to induce sleep without the 
use of drugs: try the tepid baths, hot 
wet packs, light massage, warm 
drinks. Remove any article of furni- 
ture which might irritate the patient. 
The nurse must be instructed not to 
leave the patient alone for one min- 
ute during the night or day. 
All student nur
es must be in- 

tructed early in their training that 
ill caring for the nervous and mental 
cases they mu"t not argue or contra- 
dict the patient. They must learn that 
the delusions and hallucinations are 
very real. In nursing the mental 
patient the main object is to see that 
:;;}w ha:-: plpnt
T of re
t and 
leep, fresh 
air. and SOllW exercise; that she takes 
plenty of nourishment to try and 


build her up physically. ::\Iany times, 
after 
he has been built up phy
i- 
cally, the mental condition will im- 
prove. She must be kept occupied 
with ocpupational therapy, such as 
basketry, fancy-work. painting, etc. 
The nurse who hasn't had training or 
instruction in psychiatric nursing will 
find the nursing of these cases very 
difficult and almost impossible. 


I regret to say that up to the pres- 
ent the mental nurse has not yet re- 
ceived her halo which her more 
august sister in general nursing has 
long since obtained, but I am con- 
vinced that the day will come when 
mental. or psychological nursing, as I 
prefer to call it, will become the blue 
ribbon of the profession. 
(Elizabeth L. Macaulay, .Matron, Kent 
County Mental Hospital, Maidstone. in all 
address before The British College of 
Nurses on October 16th, 1929. From The 
British Journal of 
ursing, November, 
1930.) 


State Health insurance 
A Report on the Feasibility of the Introduction of a Contributory Health Insurance 
Scheme to the Province of Manitoba 
By DR. E. S. MOORHEAD, Chairman, Welfare Supervision Board, Department of 
Health and Public Welfare, Winnipeg, Man. 


It is impossible to enter on the sub- 
ject of the application of Health In- 
surance to the Province of :\Ianitoba, 
until we have made a short survey 
of the trend of social economics, and 
the remedial legislation which has 
been brought into being during the 
last f('w decadrs to mitigate the dis- 
abilities of those who work for a 
daily wage. 
::\Iay I take you back to an early 
stage in English history, wher(' you 
,,,ill find that much of the medical 
service was supplied by the monks, 
rnd hospital a.ccommodation was pro- 
dded in the monasteries. 
'Ye still have terms in medicine 
which show this influence, such ai; 
Friar's Balsam, J('stÜt Bark from 
which quinine is obtained, and 
::\Ionk's Hood or Aconite. St. Bar- 
tholomew's Hospital was founded in 


(An address. given before the First Conferen('c 
on 
ocial "'ork for ::\Jllnitoba, October, 19:-10.) 


London by a monk in the year 1123. 
"... e then take a jump to the reign oÎ 
King Henry the Eighth. The Crown 
seized the monasteries, ejected the 
monks, a.nd organised medical ser. 
vice, as far as we know, ceased to 
exist. After a long period. three 
events took place which ,vere associ- 
ated with the beginning of a new 
economic system in England. A 
system which was to draw the in- 
habitants from purely agricultural 
pursuits. 
These werf' the developments of 
industry; the migration from coun- 
try to town. and the erection and 
Nldowment of hospitals. 
In the past, and until quite recent- 
ly, the daily wage earn('rs were in- 
cluded in the penniless group when 
sickness, accident or old age over- 
took them. They were entirely de- 
pendent on private or voluntary 
charity, and it 'was almost obligatory 
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on the wealthy to leave some form 
of endowment to assist their less for- 
tunate brethren. 'Yhen the sufferings 
of the poor became greater than the 
relief supplied by voluntary organi- 
sations. it was recognised that some 
form of official recognition must be 
tak<,n. and some relief given. This 
,,-as administered in a crude and 
unsympathetic manner by parish, 
municipal or county officials, who 
seemed to take pleasure in increasing 
the distress of the poor by pointing 
Gut the stigma attached to support 
at the expense of the tax-payer. 
Dickens in several of his books did 
much to force this point of yiew on 
the attention of England; and from 
that time, though the progress hms 
be<:>n slow, a different outlook has 
arisen. During the last fifty years. 
it has come to be recognised that the 
man who has spent his life, or has 
become sick or injured in the service 
of the industry of his country, is 
entitled to something more than a 
haphazard charity or hegrudged 
existence in a work or almshouse. 
When this was accepted it appeared 
that the State alone should be re- 
quired to provide any comforts 
necessary, but by degrees it came to 
be acknowledged that such a schem<, 
could not be carried on indefinitely, 
nor to the extremes whirh the social- 
ist element demanded. It discouraged 
thrift, it cast an increasing burden 
on the tax-payer, and at a time when 
industrial output was diminishing, 
and huge expenditures had to be 
met. the state decided that benefits 
must be paid for, in part, by the re- 
cipient of them. It is at this period 
that we find plans brought forward 
whereby benefits were secured by a 
form of insurance; to which the in- 
sured, the employer and the State 
subscribed in varying proportions. 
The
e were the steps which led by 
,;low degrees to the present state of 
affairs in social economics. It must 
be rf'membered that there is a mark- 
ed difference in the application of the 
regulations to the different subscrib- 
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ers, depending on the political out- 
look of the party in power. On one 
side, we have the condition in Russia 
where all contributions are made by 
the employer as opposed to Roumania 
where the employee pays all the 
premiums. There remains that con- 
dition which we find in many of the 
newer countries, when the state or 
province assume the whole responsi- 
hility, and the employer and the em- 
ployee make their contributions in- 
directly through general taxation. It 
would be wise to make a brief study 
of those systems which have proyed 
10 be most popular in the older coun- 
tries. with a view to fitting them into 
the economic system of the younger 
countries. Take the system where the 
(mploypr. the employee and the statp. 
contribute certain fixed sums per 
week; thi
 presupposes several pre- 
mises. First, that a large percentage- 
cf the population can be placed in the 
relative positions of employer and 
cmploy<,e. 'Yhile this holds good in 
highly industrialised communities, it 
is not at all applicable to this coun- 
try. Here. we have the farmer, who 
for ,;evpral months of the year may 
be quite ind<'pend(>nt. even to the ex- 
tent of being an elllplo
.er of labour, 
during the remainder he may be an 
employee working in a lumber camp 
or other winter occupation. Second. 
that a week's or a month's "vork will 
represent a definite sum which will 
he paid at regular periods and over 
a fixed number of months in the year. 
"... e have two difficulties-the farmer 
fmployC'r neVf'r know
 until his crop 
is sold what his av<:>rage weekly wage 
will be; in case of loral or general 
disaster, the weekly "'age may be 
non-existent; similarly. the employee 
of a farmer may fail to recover the 
wages which w
re promised to him 
owing to such misfortunes as hail, 
drought. or an unsold cro.p; further. 
whil<:> it has he<,n possiblp in the past 
for actuarial departments to make all 
accurate estimate of the weeks of em- 
ployment which may he expected by 
every working man. the world-wide 
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wave of unemplo
-lllent has upset 
a II these calculation,;, and countries 
are finding that the subscriptions of 
the employer and employee are much 
less than had been anticipated, and 
that the only form of adjustment 
which can be made. if the pledge 
made to the employee is to be kept, 
results in a lar
f'r share of the cost 
heing shouldered b
T the state. Third- 
I
T, thf' success of an insurance scheme 
presupposes a r('mmnahle fixity of 
residence. or similar forms of admin- 
istration in the different parts of the 
Dominion. Both of these are marked- 
iy absent in Cannda. A fairly largp 
percentage of the labouring "popula- 
tion is not fixed in its habitation, but 
travels to whatever ilistrict offers for 
the time being hopes of profitahle 
employm('nt. For instance. we have 
the migration of harvestf'rs from 
British Columbia. and east('rn Can- 
nda to the west where the work i:.; 
farried out bv labourers over a 
period of six t
 twelve weeks. after 
which the migrants return to their 
own homes. Finally. there is the lack 
of uniformity in the legislation in the 
different provinces. There is not, and 
as far as one can see there is not 
likely to be, any similarity of regula- 
tions as it affects the various areas 
which compose the Dominion. If a 
man has acquired a status, and a pro- 
vince an obligation. by the fact that 
during a period of w"ork the former 
has parted with a sum of money 
which is to be usrò for insuring him 
against disabilities. it is unreasonabl
 
that he should be penalised through 
moving to another province, though 
still living in the same country and 
under the same flag. Yet. that is exart- 
ly what would happen to him. To 
judge by the number of traffic laws, 
our legislators would appear to be rog- 
nisant of the fact that the world has 
taken to wheels, but they appear to 
be unaware of the fact that wheels 
which are functioning tend to reduce 
both time and space. I think we all 
agree that it is reasonable that the 
-man who is given medical assistance 


and relief to carry him over a period 
of illness should subscribe to it dur- 
ing the period when he is able to 
work. We then have to ask ourselves, 
should the plan be put into practice 
as a voluntary or a compulsory sys- 
tern? :l\Iany countries have tried the 
voluntary system and failed. One 
vlone, Denmark. has succeed('d. It is 
difficult for us living in the West to 
appreciate the density of the agricu'- 
tural population. and equally rlifficult 
to estimate the "\yonderful spirit of 
co-operation found there. Denmark 
is surrounded by thickly populated 
countries highlv industrialised. where 
she finds a r
eaà.y market for her pro- 
òucp; some years ago she was able 
to overcome her chief competitor: 
Ireland. in supplying eggs and butter 
to the English markf't. Denmark has 
something like 60 per cent. of her 
population of three and a half mil- 
lions insured against illness by the 
voluntary system, but :Manitoba has 
no reas
n to suppose that she can 
follow this example. 
Let us now consider the compul- 
sory system. first. as appli('d to the 
employee. and Recond. as it concerns 
the individual. be he farmer, watc}l- 
maker, small store-keeper, etc., who 
earns a smalllive1ihood, while main. 
taining his indeppudence. The latter 
may be just as much in need of medi- 
ral assistancf' and suhsistence during 
illness as the employee. How are you 
going' to conect from him ? You cer- 
tainly cannot do it through the mails. 
If he pays no attention to the weekly 
notices sent him. are you going to put 
a lien or mortgage on his property, or 
will you hale him into court? The 
courts would soon be clogged by the 
numbers appearing for judgment. Are 
you going to employ collectors or in- 
spectors, travelling over the immense 
districts which comprise the pr(ydnce 
of :Manitoba Y The cost of ('ollection 
would probably he 50 to 75 per cent. 
of the money turned in, and no sys- 
tem of insurance could stand an over- 
head like that. In England, highly 
industrialised and thickly populated 
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as it is, where only employees are 
accepted, and where those employees 
are frequently to be found to the 
number of thousands in one estab- 
lishment, the cost of collection and 
2dministration is 12t per cent. How 
much more would it be for us with 
our population which is mainly agri- 
cuI tural and certainly wide-spread? 
To set up a system which would only 
include "\Yinnipeg and other cities, 
and would be limited to employees 
is to approach the fringe of a difficult 
prohlem. and leave the main body 
untouched. Summed up as between 
a s
Tstem of health insurance entirely 
supplied by the state, or one mainly 
provided by employer and employee 
and subsidised against emergencies 
by the state. the latter is the better. 
As between the compulsory and the 
voluntary, the advantage lies with 
the latter. In each case it does not 
appear to be possible to devise a col- 
lectin
 machine ,,-hich will be effi.. 
cif'nt. moderate in cost. and able to 
overcome the physical difficulties 
found in the province of Manitoba. 
In leaving this angle of the question 
it seems appropriate to refer to the 
means which other countries have 
taken to solve somewhat similar diffi.. 
í'ulties. difficulties which are entirely 
due to physical causes. Three may 
he mentioned. the Highlanòs and 
Islands of Scotland; certain com- 
munities in the mountainous ('antons 
of Switzerland. and 80uth Africa. 
The National Health Insurance Act 
of Great Britain is operative legall
- 
over the whole of Scotland; but it is 
found that in certain sparsely popu- 
lated districts where th{' inhabitants 
are poor, and not engaged in any 

teady industry, it would not he 
fe:tsihle to collect the weekly due's. 
and even if it were, no doctor could 
afford to work for the income pro- 
vided, more especially when long 
distances and difficulties of transpor- 
tation are taken into account. There- 
fore. the state induces doctors to 
settle in these areas by means of sub- 
sidies. The scale of fees to be charged 
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by the doctor takes into considera- 
tion the poverty of the patient, but 
does not allow for the distance to 
be trayelled. That is, the fee is based 
on the supposition that the doctor 
]ivps near to his patient. The state 
adds to the fees received a sufficient 
sum to bring the income to $2,500.00 
per annum. Travelling allowance and 
house are also provided. 
In some of the higher altitudes in 
Switzerland there are communities 
which are shut off from other towns 
to such an extent that they would be 
unable, on account of snow, etc., to 
procure a doctor at certain times of 
the year, and unable to pay him for 
the time and distance covered. In 
such cases, younger doctors are in- 
duced to abide for a time which ic; 
usually limited by the necessity of 
providing better education for grow- 
ing children. The doctor is paid 
partly by a tax assessed on every 
memþer of the community, and part- 
ly by a state subsidy. In the thinly 
ropulated districts of South Africa 
instead of a direct subsidy the 
doctor's income from patients is in- 
creased by giving him official or state 
appointments such as health officer, 

anitary inspector, coroner, etc., but 
the inducements to remain are not 
as a rule very great. 
There are two difficulties which 
have developed in the working of the 
Acts to which I must draw your at- 
tention, for they may do a great deal 
to militate against the success of it. 
I will state a provisional case. A 
farmer develops an attack of bron- 
chitis in December; the doctor sees 
him and satisfies himself that he has 
the disease, advises him to stay in- 
doors, and gives him some cough 
medicine. .At the end of the week 
the doctor is asked to send some more 
nlf'dicine, and. the attack may easily 
he made to last six or e'ight weeks. 
It would come to an end promptly 
if the patient found some profitahle 
occupation. Seeing, however, that he 
has no work to do. that he might as 
we'll be drawing sick pay, and that 



78 


THE CANADIAN NURSE 


he always has a bit of winter cough, 
you can see his point of view. You 
cannot say that it is fraudulent, but 
you can appreciate how much it will 
add to the cost. The same condition 
may arise in any case where there is 
seasonal unemployment, or where 
owing to economic conditions a large 
numhf'r are out of work. The man 
who loafs at home with nothing to 
do and no prosprct of getting work 
df'yelops dig('stive trouhles and vari- 
ous neurosi
. ,,,hidl he con
id('rs en- 
title him to sick hrnf'nts. It is just 
this state of affairs which has caused 
a trf'mendous incrf'ase. ahout 100 pel' 
cent. during the last ten years. in the 
number of people. who arc receiving 
mec1ical sflrvices and sick henents in 
England. It is a condition for which 
we haye to he prepared if ,ve under- 
ta ke a provincial health insuranc
 
scheme. similar to those in Europe. 
In m
T public ward service in the 
General Hospital there are numbf'r:::; 
of adult mrn who on one plea or an- 
othf'r endeavour to remain as bed 
patients during the worst months of 
the winter, but suddenly get rid of 
all their complaints as soon as milder 
weathrr brings a promise of employ- 
ment. 
Then there is the bottle habit, 
which also shows an alarming in- 
crease, and the custom of visiting the 
ùoctor for the weekly certificate and 
::mother bottle, adds heavily to the 
cost. There seem to be two reasons 
for this. A bottle of medicine in the 
kitchen or bedroom is an outward 
and visible proof of an illness, which 
might otherwise be questioned. 
Secondly, there is the feeling that 
one is getting something tangible in 
rrturn for the money that has been 
paid. Some countries try to dis- 
courage the habit by requiring the 
patient to pa
y a definite' percentage 
of the value of all medicines, etc., 
supplied to him. 
It would add to the success of any 
method of State Health Insurance 
which might be introduced that it 
f:hould be applicahle to the whole 


province; in other words, that it 
should fit both the industrial worker 

nò the farmer. Such a project would 
at once introduce a difficulty which 
::It present srems insuperable. The 
industrial worker's outlook is based 
on a pay <lay which occurs every 
week or every fortnight. He bases 
his bud
et on an expenditure which 
has to be met and settled at regular 
intervals. His grocer, his butcher, 
dc.. sell him goods on the under- 
standin
 that he will not require 
creòit for longer than two weeks. 
He frequently buys his winter supply 
of fuel by p&yments which are spread 
over the whole year. If he indulges 
in something expensive. or a luxuQY 
su('h as a (}ar. a gramophone, etc.. he 
takes possession on condition that hp 
will make regular monthly paymf'nts. 
His pay is. tl1f'refore. òennitel:,' 
assigned in advance for rither neces- 
sities or luxuries. with littlr or no 
Irewa
9 for any misfortune. To such 
a man. sickness of more than ten 
days duration is a disa
ter. Hi
 
credit. which was good as long as he 
was working. at once ('eases. He may 
lose possession of his car. etc.. hut. 
mu('h more important. IH' and ,."hi
 
family are lacking in the n(,cf'ssities 
of life. To this man. sick benents 
mu
t 1)(' combined with llH'dical ser- 
vicf's. As oppos('d to this the1'e is the 
farmf'l' who might be said to have 
cne big pay-day per annum. Thrrf' 
,dll, of course. be smaller sums from 
time to time when hp sells milk, eggs 
and butter, stock. etc.. from thf' farm. 
He is supposed to clear up his obli- 
gations every fall. lay in whatf'ver 
will be necessary during the winter. 
and arrange for his credit during the 
year. For this man sickness dops not 
mean ejection for non-payment of his 
rent; he has probahly food and foil- 
del' sufficient for his family and stock 
for some time; in many districts, he 
will have a good supply of fuel laid 
in for little more than the labour of 
getting it. The renewal of bis cloth- 
ing may have to be postponed. This 
man, when ill. is not nearly as much 
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in need of sick benefits as the indus- 
trial worker in the city. Another 
point which I had forgotten is that 
the members of a farming community 
?re mQre neighbourly and more help- 
ful to each other than are the shifting 
memhers of a city block. I do not 
say that sick benefits to the farmer 
w
uld not be conv('nient and helpful. 
hut he has not the same urgent need 
for rf'gular payments as has the in- 
dustrial worker. 
Having discussed the question from 
the point of vicw of the sick man .we 
must now turn to the outlook of the 
doctor. the druggist and the hospital. 
I am supposing that competent a('- 
tuaries would deal with the amount 
of sickness that would ordinarily 
arise in the province. and that from 
this th(' amount of money necessarv 
to provide the various services would 
be found. The hospital would cer- 
tainly have to 1w rei mhursed in ('a
e 
of a defirit. since no hospital ('ould he 
allowed to close its doors for lack of 
funds. Doctors could be expected to 
undertake treatment on a whole-time 
or part-time basis, or on something 
like the panrl system in England. 
The wholp-tiuw dudor. appointed hy 
the state, drawin
 a fixed salary, en- 
titled to a pension. as a civil servant 
subject only to di'\missal for gross 
('auses, while a success in institutions, 
is looked at askance by the civil com- 
munity to whose houses he may he 
summoned for sickness. The liberty 
of pcrsonal choicc has bern re
oved: 
there seems to he to the patIent a 
lack of sympathy in their misfor- 
tunes, and a lack of understanding 
of their difficulties. In place of a 
family friend and physician, they 
find a policeman who quarantines 
them for infectious dis('ase, and an 
autocrat who announces that the 
sickness is over and that no more 
vio;;its will be paid and no more bene- 
fits received. Requests for nlC'dical 
servi('es at inconvenient times, or 
where no real illness exists leave a 
feeling of irritation on both sides 
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which is not beneficial to the smooth 
working of the plan. A physician, 
especially one who has been in prac- 
tise for himself. rather resents the 
interference of the state. There are 
unnecessarv forms and reports to be 
made out;
 medical inspectors visit 
him from time to time. causing an- 
noyance, and a disgruntled patif'nt 
may put him to a great deal of in- 
convenipnce by spnrling a report to 
IlPailquarters bureau. As against that. 
thf' spcurity of tenure and salary. 

md the certainty of a pension, with 
11 reasonable annual holiday do mu{'h 
to modify thf' various drawbacks. T 
do not think that this applies to the 
municipal dortOJ'. but I shall deal 
with that later. The part-time doctor 
is little more than a makeshift. H
 
is guarante('d certain gifts within the 
power of the state. accompanied h:v 
a crrtain sa lar
-. and he is expected 
to make the halance of his livelihood 
from th(' private patients whom h,.- 
treats. This is not always satis- 
factorv. hecausf' the income from 
privat
 practice frequently turns ont 
to hf' less than the estimate made hy 
the state. In return for certain bene- 
fits the state requires him to look 
aftf'r poor people who cannot afford 
a fee: there is occasionally disagree- 
ment ov('r tlw hordeI' line cases. It 
is characteristic of this type of ap- 
pointment that it always appears to 
1)f' morf' attractive at the time of 
vpplication than it subsequently 
turns out to 1w. From the point of 
view of the doctor. this type of ap- 
nointment has many drawbacks. He 
is not. a civil sen.
nt. There is no 
f,ecurity of tenure; he feels that if h!' 
works hard and makes a success of 
it, his subsidy may be reduced. Snch 
practices are n
ually to be found in 
isolated districts where the ameniti.!s 
of social life are few, and the outlook 
for a wife and growing fa mil
. dis- 
heartening. 
National Health Insurance in Eng- 
land with its p3nel system is onJ.\. 
suitrd to industrial areas or thickly 
populated rural areas. In a certain 
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lo('ality therl' are, let u
 say, fifty 
doctors. Thirty-five of them announce 
that they are willing to take patients 
under the panel system. That means 
that the names of these doctors are 
put on a list, board, or panel. Let us 
suppose that there are in this area 
50,000 people who come under this 
system by right of the fact that de- 
ductions are made from their wages 
for medical services and sick benefits. 
Everyone of this 50,000 must sign up 
with one of the thirty-five doctors, 
provided the latter are willing to 
take them. There are certain con- 
ditions. No doctor can have more 
than, I think, 2,000 names on his list. 
There will be some patients whom 
nobody wants, but as the doctors 
have to give medical service to an 
the insured, these are usually divided 
amongst them. The doctors in mo:;t 
cases are paid on a per capita basis, 
and not on work done. Patients are 
allowed the privilege of changing 
their doctor, but with certain restric- 
tions. The state lays dmyn what ser- 
viee is to be given. ,yhich consists 
mainly of such attendance as can 1:>e 
provided by a general practitioner. 
He would not be required to do 
major operations, or to attempt the 
duties of an eye and ear specialist, 
etc. There are several advantages. 
First, and most important, there is 
free choice on the part of patient 
and doctor. If a doctor is open to 
taking panel patients, then he prob- 
a bly wishes to get as big a list as 
possible, therefore there will ah,-ays 
be the stimulus of doing his best 
work, in order that he may acquir
 
a reputation which will induce pa- 
tients to leave another doctor and 
('orne on his list. Finally, it is to the 
doctor's benefit to use every en- 
deavour to prevent illness, seeing 
that his pay per head per annum is 
fixed and that it is less trouble to 
look 'after a well than a sick man. 
There are, of course, complaints. The 
patients want the service of special. 
ists when their illness is such as to 
require expert assistance. The doctors 


feel that the bureaucratic hand of 
the state is too much in evidence. 
Too many reports to be made; too 
man
' records to be filed; too much 
dis('iplinary action in case of large 
drug bil1s. On the whole, the system 
appears to work fairly well, and 
gives satisfaction to a large propor- 
tion of fifteen or sixteen million 
people. I mentioned in an earlier part 
of the report the fact that unemploy- 
ment tended to increase the cost con- 
siderablv. I should also have men- 
tioned t'hat the rural practitioner is 
al10wed mileage. Even with this, as 
I pointed out, th('re are certain areas 
so sparsely populated that the panel 
&ystem ".ould not work. There 
('merO'e then the two great draw- 
back; to the panel systpm of health 
insurance as applied to ::\Ianitoba; 
the impossihility of collecting the. 
regular dues from people who are not 
in st('ady employment under a cor- 
poration or owner; and the impossi- 
bility of giving satisfactory service 
over large areas, where the popula- 
tion is too sma]} to support a doctor" 
by its contribution. 
There has been tri('d out of recent 
veal'S a new method, namely, ,the 
;nunicipal doctor, which seems able 
to adjust its('lf satisfactorily to con- 
ditions in the country. It is not neces- 
S3rv for me to go into dptails. Rough- 
l
., . it consists of t
e payment of a 
doctor for all serVICes by means of 
n land bx. The spirit of co-operation 
which is so necessary for all these 
I,lans, is furth('r evident in the pro- 
ject hy which municipalities are com- 
hininO' to maintain a hospital, and 
pay 
-competent surgeon and staff. 
A provincial contributory system 
of health insurance does not appear 
to be feasible at pr('sent in :l\Ianitoba ; 
it might be applied to the cities; it 
would be too expensive for the aver- 
age country district; and the un- 
ol'O'anised territories, far from con- 
tributing for medical service, will 
probably have to be helped out for 
some time by means of a state sub- 
sidy. 
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The Relief of Constipation 


By Dr. A. S. MON RO, Member of the Consulting Staff, Vancouver General Hospital 


I am here today as a result of a 
chance remark. A week ago, in dis- 
cussing with the Director of Nursing 
the advantages that would accrue to 
the patient if the general direction 
and responsibility in the use of laxa- 
tives and general care of the bowels 
were in the hands of the nursing staff, 
she replied by asking me to address 
you on this subject. 
:i\Iodern medical research has clear- 
ly incriminated the colon as a source 
of more disease and physical suffering 
than any other organ of the body. 
The condition referred to is chronic 
colonic stasis. Artificial conditions of 
civilized life, sedentary habits, con- 
centrated food stuffs, false mode
ty, 
ignorance and neglect of bodily needs 
have produced a crippled state of the 
colon as an almost universal condi- 
tion among civilized men and women. 
Intestinal toxaemia or auto-intoxica- 
tion is the most universal of all 
maladies, and the source of auto-in- 
toxication is the colon, with its seeth- 
ing mass of food residues. In a per- 
fectly functioning intestinal tract 
three bowel movements a day is nor- 
mal. The infants and children of to- 
day are much better trained in this 
respect than those of the older gen- 
eration. It is not uncommon to find 
children, who, as a result of proper 
training from infancy, have more 
than one bowel movement a day. 
The food residue reaches the colo
 
in eight hours, and in doing so tra- 
verses about twenty-five feet of in- 
testines. It is now within about three 
feet of the lower outlet, and one 
would naturally suppose that an ad- 
ditional three or four hours would 
suffice to complete its passage 
through the intestinal tract. How- 
ever, this is not so in the ordinary 
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individual whose habit is one bowel 
movement a day. In such an indivi- 
dual the passage through the colon 
is of much longer duration. It has 
been estimated that the final passage 
of food residue in such a person takes 
forty hours. or twenty times longer 
,than it should. 
1\1 v attention was first directed to 
this ;ubject about the close of the war. 
\Ve had in the :\Iili tary Annex some 
three hundred soldiers, many of them 
paving been bed patients for m<\D.ths 
or even years. The old methods of 
,relieving the bowels were found to 
be entirely inadequate. The dietitian 
worked out a very excellent laxative 
diet, and this, supplemented by the 
use of liquid petrolatum, gave excel- 
lent results, and the patients were 
.grateful for the improvement brought 
.about by their use. The treatment, 
then, of chronic colonic stasis, in the 
vast majority of cases, consists in the 
use of bulk in the diet and lubrication. 
In the course of the past ten years 
I have paid particular attention to 
this matter in my private practice. 
Seventy-five per cent. of adults suf- 
fer from some degree of colonic stasis. 
To these I have outlined the prin- 
ciples governing the correction of this 
.ailment and have embodied them in a 
short list of directions which I hand 
each one that requires it. If the in- 
.dividual who receives these directions 
will carry them out faithfully and 
systematically, he will, in a short 
time, commence to benefit from them, 
and in the course of a few weeks or 
it may be months will be relieved from 
;the necessity of taking medicine in 
.any form whatever. The improvement 
in general hea1th that will follow will 
be most gratifying, and it is seldom 
that, after hm'jng once achieved suc- 
.cess in this matter, they will allow 
themselves to relapse into their for- 
.l1wr habits. To save time I will read 
the directions: 
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Dietetic and Other Directions for the 
ReUef of Constipation 
1. Drink More Water: Commence the 
day by taking two glasses, preferably hot, 
before breakfast, and repeat this again 
before lunch and dinner. If the use of 
liquid petrolatum or similar laxative is 
necessary, a good plan is to take it in a 
bowl of warm water first thing in the 
morning. Follow the drinking of the water 
in the morning by taking twenty bending 
exercises. 
2. Use More Roughage in the Diet: e.g., 
Dina-mite, and use bran freely with every 
meal. Spread it on the porridge, mix it 
with soup-put it on meat and potatoes- 
take it by itself-mix with water Or milk. 
Use white bread sparingly; use brown 
bread-whole wheat bread-bran bread. 
Take raw or cooked fruit with each meal. 
Prunes in the morning-raw apples at 
noon-a couple of figs at bedtime. 
3. Enema: Should the bowels not move 
by bedtime, take a simple soapsud enema. 
This can be done very easily and without 
any undue trouble before retiring. 
4. Habit: The bowels are amenable to 
routine and nothing is better than to form 
a regular habit of moving the bowels at 
the same time every day. 
5. Exercises: In addition to the bending 
exercises taken first thing in the morning, 
nothing is more beneficial than a good 
walk. A void riding whenever you can and 
walk instead. 
Massage: A great many obstinate cases 
are materially assisted by massage of the 
colon, which can be carried out by using 
a ball amI rolling it from the right iliac 
region upwards, across, and down left side 
of the abdomen. 
6. Do Not Allow Any Day to Pass With- 
out Having Moved the Bowels: Persistence 
in this line of treatment wiII bring about 
a Tf'gular movement of the bowels-grad- 
ual elimination of the necessity of using 
an enema. The amount of petrolatum can 
be cut down, and finally the bowels should 
move regularly by the simple use of plenty 
of water and proper diet. 
7. A very useful alternative to use with 
the liquifl petrolatum is a fruit laxative. 
which is made as follow'1: Take one pound 
each of figs, prunes, dates, and raisins, to 
which add two ounces of senna leaves. 
Remove stones from the prunes and dates. 
:Mix well and put through a meat chopper. 
Cut into suitable sizes and cover with 
piece of waxed lunch paper if desired and 
take one after each meal. 
I may say that for years I myself 
have used a very excellent combina- 
tion every morning for breakfast. It 
consists of a little "Dina-mite, " 
which is cooked and served hot. This 
is covered with whole krumbled 


bran, and to this is added some fruit, 
whatever may be in season; berries 
in summer time; baked apples, stew- 
ed prunes, etc., in winter time. Over 
all is poured cream or milk and the 
whole mass mixed together. This is 
a very palatable dish and contains a 
large amount of roughage, and in 
most instances is all that one re- 
quires. To make the use of roughage 
easy at the family table, I have re- 
commended that bran be placed on 
it at every meal. to be used in any 
way the individual may elect. An- 
other excellent laxative is whole lin- 
seed. Four or five teaspoonfuls of 
this taken at the close of a meal and 
washed down with water or other 
beverage, is a very excellent form 
of roughage. 
I have been asked the question, 
what do I do in post-operative cases? 
l\Iy plan varies according to the op- 
eration. After an abdominal case I 
generally use a double one, two, 
three enema as soon as it is required. 
Then as soon as the patient can take 
it, liquid petrolatum is given in hot 
water, p.r.n., until the bowels move 
naturally. It may be necessary, be- 
fore this has occurred, to again or- 
der another enema. It case,.- of 
hemorrhoids, I bave years ago dis- 
carded the use of the tube. It is only 
a source of aggravation and annoy- 
ance to the patient. As soon as he is 
able after the operation, petrolatum 
is given in hot water several times a 
day until a bowel mov('ment occurs. 
Very early also the use of a bulk 
diet is ordered and this, with the con- 
tinued use of petrolatum, will enable 
the patient to have normal movf'- 
ments without the u
e of an enema 
'within a few days. 
In conclusion, I would impress 
upon each one of you that you give 
this subject your earnest considera- 
tion, and if any of you suffer from 
this disorder, practise this line of 
treatment on yourself so that, hav- 
ing fully mastered its possibilities, 
you will be able to pass it on to your 
patif'nts. . . . . 
Note re "Dina-mlte": ThIs 18 a laxahve 
put up by a lo( al company. It is composed 
of whole wheat, crushed lin
eed, and bran. 
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Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, AIta. 


How Public Health Nursing Can be Taught in a Hospital 


The rapid development of nursing 
in the social direction is a challenge 
to those concerned in the teaching of 
student nurses, as they must teach 
them not only to minister to the sick, 
but to function as an educative in- 
fluence on the future health of the 
pa tient. This, of course, introduces a 
new phase of teaching, which calls for 
organiza tion : 
1. Who is to be the agent on the 
ward for such teaching? 
2. What new considerations will be 
necessary in the mental training of 
the student to prepare her for her 
added responsibility? 
The solution of the first problem- 
the selection of the agent-is an ex- 
tremely difficult one under existing 
hospital conditions. It is agreed that 
the responsibilities of the charge- 
nurse of today are already many and 
great, and they do not permit her to 
undertake a work of such import- 
ance. Is it not necessary, then, to con- 
sider the placing of this work in the 
hands of a ward instructor, who 
would be free to give her undivided 
attention to it? :\Iay I suggest the 
qualifications of such an instructor? 
She should have a wide knowledge 
of all branches of nursing, including 
public health, with the ability and de- 
sire to teach. She should be a woman 
of vision, stimulating in character, 
and she should also be well endowed 
with an interest in humanitv. 
Before discussing the d u ti
s of such 
an instructor, may I turn your atten- 
tion to the student, the instructor's 
teaching ma terial? Let us assume 
that she has been withheld from this 
branch of training until her proba- 
tion term has passed, during which 
time she has been carefully moulded 
in the preparation for her advanced 
work. This brings us to our second 
problem-the new considerations that 
will be necessary in the mental train- 
ing of this probation period. I would 


enumerate them as follows: 
1. l\Iore emphasis on the study of 
anatomy and physiology. 
2. _In introduction of the elements 
of psychology. 
3. _\. greater knowledge of elemen- 
tary cooking. 
4. 
l simple and an inspiring sur- 
vey of the activities of the public 
health field. 
Throughout the study of these, and 
all the other subjects of the probation 
term, it will be necessary to have the 
instructor emphasize to the student 
her opportunities for "passing on" 
health knowledge to her patient. Per- 
severance in this on the part of the 
instructor will result in creating the 
health-teaching habit in the nurse, the 
very crux of our aim. 
Let us now picture the duties of 
the ward instructor in relation to the 
student nurse: A patient has been ad- 
mitted; diagnosed, suspect tubercu- 
losis. His medical and social history 
and x-ray accompany him. The stu- 
dent nurse to whose care he has been 
allotted is instructed to read the his- 
tory and to note the following points: 
heredity, housing conditions (whether 
crowded. properly ventilated, sani- 
tary, and if sunshine is admitted), the 
type of diet, type of occupation, 
habits of living. and the present con- 
dition of his health as shown by his 
age, weight, cough, appetite, appear- 
ance and mental attitude. 
The nurse, having the knowledge 
which explains his admission, can 
now approach the patient with a 
sympathetic interest which will make 
it easy to win his confidence. This 
once gained, the nurse, throughout 
her care, must take every opportunity 
to demonstrate, directly or indirectly, 
the health laws most appIlcable to his 
condition. She will have manv chances 
during the day to do this 'if she is 
alert. For example, incidental ex- 
planation of any of the following: 
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Why a bath is given. 
The necessity of a clean mouth. 
The value of the hospital diet 
ordered. 
Teaching the danger of having in- 
fected food and milk in the home. 
The importance of water drinking. 
The value of regular habits in the 
elimination of body wastes. 
The reason for the care of infected 
material from the body, such as 
spu turn, pus from wounds, etc. 
. The danger of dust as a germ car- 
rIer. 
The meaning of the sterilization of 


dishes or of any articles that have 
come in contact with infected material. 
The beneficial effect of the direct 
rays of the sun on the human body; 
its power to -destroy the tuberculosis 
germ. 
The value of rest and sleep. 
The importance of mental health; 
how it can influence the proper 
functioning of the body. 
A record of such teaching should be 
kept by the instructor, who through- 
out must guide and stimulate the ef- 
forts of the student nurse to 1Sound 
achievement. K. P. 


Refresher Course, University of Toronto-Nov. /7 to 22, /930 


By WIN N I E L. C HUT E, Instructor, Brantford General Hospital. 



-\ request from the Registered 
Xurses Association of Ontario for a 
Refresher Course for superyisor
 and 
instructors resulted in the Depart- 
ment of Public Health, University of 
Toronto. arranging and carrying out 
such a course with marked success. 
It was not an easy task to arrange 
this programme as refresher courses 
had bC'en held for two groups of 
nurses during 1930. The problem 
confronting the Department was to 
gi\Te this group what it needed with- 
out duplicating former programmes. 
This had to be done without calling 
upon d('partments in the PniverRity 
from which had been drawn lecturers 
for previous courses. or groups in 
hospitalR in Toronto which had help- 
ed with the former programmes. 
The fol1owing is a brief out1ine of 
the time-table as it was carried out 
 
A series of six one-hour talks on 
tf'arhing methods was given br ::\Ir. 
T. )1 ustard. of the Toronto X ormal 

chooI. The effect of a carefully 
planned. wdl-presented lerture was 
so noticeable on a group of students 
under )11'. )Iustard that one coulr1 
appreciate the influence this would 
have on the learning powers of stu- 
dent nurses. 
For a superintendent of an active 
hospital to give practically half of 
each day to a series of talks on Ho
- 


pital Adniinistration was the contri- 
hution givC'n by l\1iss E. 1\1. 1\lcKee. 
Ruperintendent of the Brantford 
General Hospital. 1\Iiss ::\IcKee spoke 
on the administration of a small hos- 
pital. 
::\1iss E. ::\IacPherson Dickson, oÌ 
Toronto Hospital for Consumptives. 
conducted two round-table talks 011 
the application of business law to 
llOspital management. 
TTnder the title. The School .for 
X urses, round tables were held' on 
these subjects: Some Phases of 
Training Srhool Administration, con- 
ducted by ::\Iiss Jean Gunn, of To- 
ronto General Hospital; The Teach- 
ing of 
ursing Procedures, conduct- 
ed by l\liss Beatrice Ellis, Toronto 
'Yestern Hospital; and Training 
School Records and Case Studies. 
a Iso conducted by 1\1iss Gunn. 
::\Iiss Ethel Johns, Director of 
Studies of the Committee on Nursing 
Organisation of X ew York Hospital. 
gave three thought-provoking talk::; 
on The IIead X urse of the Past, of 
the Present, and of the Future. 
Visits were made to the Toronto 
General. Sick Children's and Toronto 
,Vestern Hospitals. where various 
procedures were demonstrated by 
doctors and nurse
, and a Tea was 
held in the Edith Cavell Home, To- 
ronto ,VestC'rn Hospital. 
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Centralised Lecture Committee, Toronto, Forms Instructors' Section 


An Instructors' Section of the Centralised 
Lecture Committee for Student Nurses has 
been formed, the object being to endeavour 
to have a group meet, all of whom are inter- 
ested in the discussion of problems common 
to Instructors of Student 
 urses, both 
Practical and Theoretical. 
The first meeting of this Section was held 
in the Edith Cavell Residence, Toronto 
"
estern Hospital, on October 13th, 1930, 
when plans were formed for the coming year. 
It was decided that meetings would be held 
monthly, each hospital, in turn, being 
responsible for the programme. 
On November 6th the Isolation Hospital 
provided, in addition to a tour of inspection, 
interesting clinics on Scarlet Fever and 


Diphtheria, where Tracheotcmy has been 
necessary. At this meeting eighteen mem- 
bers were enrolled, including instructors and 
others doing part-time teaching. 
The "
omen's College Hospital was re- 
sponsible for the December meeting, held in 
the Residence on December 4th. A demon- 
stration on catheterization and also methods 
of sterilizing intravenous solutions was carried 
out, after which the group was asked to dis- 
cuss the procedures and offer solutions. Free 
discussion followed, all feeling that a better 
understanding of the procedures adopted by 
the various schools would be obtained. 
The January meeting is being held at the 
Toronto General Hospital. 


St. Joseph's Hospital Nurses' Home, Victoria, B.C. 
By EDITH FRANKS, Victoria, B.C. 


Completion of the new Nurses Home of St. 
Joseph's Hospital marks another milestone 
in the development of an institution that has 
been of outstanding service in Yictoria for 
many years. It aIm sets a standard for 
nurses' homes in the Province. 
It was the dream and ambition of Sister 
l\Iary Anna, Superintendent of Xurses at St. 
Joseph's for many years, to build a home that 
would provide adequate living quarters for 
the student nurses, and also class rooms, 
demonstration rooms, and laboratories for 
their instruction and training. She passed on 
with her desire unfulfilled. 
uch women are an 
incentive to those who follow after, and the 
Sisters who succeeded her took up the torch; 
worked and planned with the vision of a new 
nurses' home ever before them. Through the 
untiring efforts of Sister .Mary :\1 Íldred, 
Superior. and Sister 
Iary Gregory, Super- 
intendent of X urses, the vision became a 
tangible reality, and thf' result is a modern 
three-story building. surrounded by natural 
beauties unsurpassed in any other part of 
Canada. 
The entrance s:Iggests the atmosphere of 
dignity and charm that pervades the home in 
all its appointments. To the right is a spacious 
living room, with a huge fireplace at one end 
opposite the door. The beamed ceiling and 
polished floors give an air of solidity, while 
the pretty rugs, tasteful draperies, cosy 
chairs and deep couches add luxury to the 
beautiful room. The room was furnished by 
the Hon. Randolph Bruce, Lieutenant- 
Governor of B.C. 
On this floor, besides the suite of rooms for 
the Superintendent of Nurses, there is the 
bright sunny room facing west, containing 
a fiction and reference library, an infirmary 
containing two heds and a bath room ensuitè, 
for convalescin!! nurses or for those who may 
be ill, but not ill enough to be se!}t to hospital. 
Opposite to this is a diet kitchen, fully 
equipped, where the nurses may make tea 
or evening refreshments. 
The Lecture Hall has its platform or stage 
on this floor, and a few steps lead down to 


the lecture hall proper, which is a very 
commodious room 42 feet bv 60 feet. It has 
a splendid dancing floor, will accommodate 
very large card parties, and it is intended to 
have a stage curtain so that the room may 
be used for private theatricals and other 
forms of entertainment. 
The bedrooms on each floor are well 
lighted and amply supplied with closet space. 
Some are double, some single. The double 
ones have two clothes closets so that the 
clothing of each nurse may be kept separately. 
On the third floor ten rooms are shut off with 
double doors to ensure quietness for the night 
nurses. On the second and third floors there 
are little sitting rooms, tastefully furnished, 
where the nurses may go to rest or to study. 
Telephones are supplied on each floor. 
In the basement, or ground floor, there is a 
very spacious demonstration room and class 
room equipped with every modern device for 
teaching all the branches of nursing science. 
Leading out of this is a chemical laboratory, 
equipped by the Alumnae of St. Joseph's 
Hospital. This is surely the last word in 
laboratories. On the same floor is a diet 
kitchen where cookery is taught and diet in 
disease is studied. 
Other conveniences that tend to make up a 
modern, well-equipped nurses' home are an 
incinerator with a chute from each floor; an 
ample trunk room; and a hand laundry 
equipped with set tubs, hot and cold water, 
ironing boards, electric irons, and a drying 
room, where the nurses may wash and iron 
their "undies" and dainty things that cannot 
be sent to the laundry. 
Nothing seems to have been forgotten or 
neglected that might add to t he comfort or 
convenience of the pupil nurses. The air of 
refinement and dignity that pervades the 
whole place in all its appointments make it 
a fittinq; place for our young girls to live. 
"r e feel that here they live in a cultural 
atmosphere, that tends to develop ease of 
manner, a happy, quiet, lady-like demeanour 
and the effacement of self by following the 
example of the Sisters of St. Ann. 
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From a Private Duty Nurse's Diary 


., :Uiss T., will you take a country 
casc for Dr. B. of R- Y A case of 
bronchitis with a heart condition. 
You will be met at T-. The train 
leaves Halifax at 2.30 p.m." R- 
is a beautiful. tiny fishing village on 
the south shore of Nova Scotia. 
As it was nearly train time when 
ca11('ò. I hastily packed a bag for a 
eonntry casf'-hesiòes plenty of uni- 
forms anò nursing articles, one must 
he sure to put in a very heavy dress- 
ing gown, as hf'sides getting up many 
times in the cold night. on(' nearly 
alwa
's is glad of an e"'{tra bed cover- 
ing. 
Aftf'r a Vf'ry pleasant train ride 
<,!lOll!.!' th(' seaside. T arrived at M-, 
w}wre we cllang(>(l to an elpr.tric train 
for T-. It ,,'as C)nitp dark when 
we arrh"ed at T-. a lonely station. 
A fter waiting a moment or two a 
young man cam(' up. "..A rf' 
Ton tlw 
nurse for D1'. B?" I rf'plied in thf' 
affirmative and was lpd to a Ford 
enr an(1. ,,'ith many packages. was 
Rettlcd in the hack spat. The young' 
man and a friend got in. Away wc' 
went in the darkness, driying it 
Rcemed, endlessly, on a rough road. 
and such curves! One took a deep 
hrpath and ,,'ond('red if we surely 
would not go over on the next one. 
HOWPVP1', at t11e ('nil of an hour we 
arrived at a small country house. T 
was If'd up a narrow, almost perpen- 
dicular stair to meet Mr. D-, the 
patient. 
. I found I was to be on duty twenty- 
four hours and sleep on a cot in the 


patient's room, and wash and dress 
in an adjoining room. Everyone 
visiting the patient came through 
ihis room. One day I had a narrow 
escape as the minister came through 
,,'ithout knocking just as I finished 
dressing. 
Thf' heating was by a coal kitchen 
stove and a base burner. Very little 
heat came upsblÌrs. There was a tiny 
wood stOVf' in the patient's room 
(the nurse carried up the wood) but 
it smoked badly and was used only 
when absolutely n('c('ssary. After 
central heating and baths, trying to 
keep warm and washing in very little 
water in a hand hasin proved hard- 
ships. 
The ppople, very unusual in that 
part of the country, were poor man- 
3f!'ers. Only a kettlf' "'as useil for 
heating the water and there was very 
little in it at any time. There was 
plenty of food. hut I had to choke 
m
' "ff'f'lings" before using cutlery 
or dishps. 
The patient was to have continuous 
hot linseed poultices during the 
night. I changf'd them frequently 
until he slept easily toward morning. 
It was cold going downstairs to make 
them. Early the n('xt morning I 
went down. It was so cold. The base 
burner had gonf' out and my pa- 
tient's wiff' was struggling with por- 
ridge on the kitchen stove, in whic}} 
the fire refused to burn. I sat shiver- 
ing until nine o'clock when hot por- 
ddge and tea warmed me up. I found 
my patient always slept until 10 
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o 'clock so in future I didn't get 
down so early. 
There were two windows in our 
room. One of them was blanketed 
over. It was at the foot of the pa- 
tient's bed and the head of my cot. 
"Then a day or two later I cautiously 
took the blankets down I discovered 
it was a south window from which 
was being shut out a wonderful sun- 
shine. It was with great difficulty I 
persuaded the patient to let me open 
a window and let in the glorious sea 
air. He progressed splendidly for 
about a week and then seemed to get 
a fresh cold, which of course was 
from "opening the window." ThE'Y 
never opened a window during the 
winter. 
These people were unable to afford 
a nurse so at the end of two weeks, 
as the patient had improved con- 


siderably, I was able to leave. He 
could not see why he should pay my 
travelling expenses: "nurses ought 
to be so glad to get a country case 
they should gladly pay their own 
travelling expenses.' '-l\1id-winter in 
N ova Scotia. 
Of course there were compensa- 
tions. The people were very kind and 
appreciative; excepting the patient. 
He was trying at times, but as he 
had been in bed off and on for about 
a year. and had been a strong fisher- 
man, one could imagine his resent- 
ment at such confinement. 
It was a beautiful country. I al- 
ways took time off for walks when 
possihle. as otherwise I should have 
been quite useless. The fresh crisp- 
ness of th(' air. the salt tang and the 
sunsets made one almost willing to 
pay one's travelling expenses-but I 
didn't tell the patient so.-J.T. 


Sunlight at School 


ROBERT FORGAN, M.D. 


While dortors, industrialists and 
farmers haye been realising the value 
of artificial sunlight. it cannot be 
said that our health authorities have 
been utiIising it to the full. It is true 
that the )Iinistrv of Health wish('s 
to see the. use 'of sun-rays widely 
extended; but it is for the Local 
Authorities, the Borough Councils. to 
make the first move in the matter. 
The benefits of fresh air and sunlight 
are recognised by ('dllcation authori- 
ties when they provide open-air 
schools for children who are physi- 
cally and mentally defective; and 
these schools are so successful that 
the att('ndance at them is actually 
better than the attendance of normal 
children at ordinary schools. 
A Plea for the IIntlth f1hild 
I was grently impress('d by the re- 
port of a Scottish school medical 


officer ,vho, some years ago, recom- 
mended that, on the few fine sunny 
ilays in winter time. the ordinary 
schools should be closed, and the 
children sent to play in the sunshine. 
This. he declared. would benefit not 
only the health but also the educa- 
tional progress of the pupils. It cer- 
tainly does seem ahsurd that we 
should reserve the henefits of open- 

ir schools for the df'licate and back- 
ward children, and that artificial sun- 
light should he employ('d by school 
medical authorities merely to restore 
hC'alth instead of to prevent diseasf>. 
The d('velopment of nursery schools 
for the younger chililren will. we 
trust, provide both natural and arti- 
ficial sunli
ht for the toddlers whosp 
health nowadays is so often marred 
hefore they reach S('11001 age. 


(From Sunlight (Eng>.). Yol. 2, No. 1.) 
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Records: Their Value in Public Health Nursing 


By N. EMILY MOHR, Toronto, Onto 


1\lost workers in the social and 
health fields keep records of some 
kind, if for no other reason than to 
supply certain simple statistics either 
to the municipality, the government 
or a voluntary board. These records 
have usually been kept on a card on 
which is printed the subjects on 
which information is required with 
pernaps a few lines left for remarks. 
Gradually we are coming to see that 
.if we have records. at all they should 
bf> made adequate and complete so 
that the information recorded may 
be of real and permanent vallH'. 
I shall introduce this subject on 
Records under three main heads. a
 
follows: 
1. 'Yhy records at all. 
2. If records, what form should 
they take. 
2. The ,,-riting of records. 
1. 1T'1lY Rf7c()rd.': at all. 
We hear objections to keeping 
records expressed mainl

 in tel'ms of 
the timf' fartor involved, the spacp 
they take up over long periods of 
years. the clerical assistance they 
frequf>ntly invoh'e and the e.xpens
e 
of installing records. filing ca hinets 
and extra office space required. These 
are ohjections worthy of considera- 
tion for unless the ;esu1ts achieved 
hy the keeping of records are worth 
while thf>re is no justification for 
them. 
"That are the aspects then that 
make the keeping of records worth 


(A paper given by Miss N. Emily Mohr, 
Director. Social Service Exchange, Torontt" 
at a Round Table Conference on Records 
Refresher Course for Public Health Nurses, 
University of Toronto, April. 1930.) 


while? First there is the accurate 
information which is obtained in this 
way and recorded so that anything in 
regard to a patient may not be de- 
pendent on a nurse's memory or on 
the nurse's actual presence. There 
are workers in the public health nurs- 
ing field as in others who have excel. 
lent memories, but it is well known 
that even the best memories are in- 
fluenced by psychological factors, 
coloured by personal reactions and 
influenced by later developments. 
.Also workers (even nurses) become 
ill or go on leave of absence, get 
married or die. and frequently the 
valuable information which they 
carry around in their heads, is lost 
to their successor or to others having 
a legitimate interest in the welfare 
of the patient. 
Then the yalue of records as a 
means of refreshing one's own mem- 
ory, criticaIIy checking up onf>'s ow.n 
work with the patient or his family, 
getting the facts clear and before 
seeing or visiting the patient again 
making mental notes of those thin
s 
which are missing for a complete 
history of the case, is considerable. 
This practise of re-reading one's OWll 
records also has a value in raising 
the standard of one's own work. Ii 
we approach our work in a spirit of 
self-criticism and open-mindedness 
we will make the greatest possibJI" 
use of' our records for this purpose. 
Another aspect of records wé ought 
to consider is that of passing on in- 
formation. It is sometimes necessary 
for a new nurse to take over a clinic 
or a school or the visiting in a dis- 
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trict, as a temporary arrangement. 
rnless records are kept and unless 
these are very complete and accurate, 
the patient will suffer unnecessarily 
throuO'h lack of knowledge and in- 
telliO';nt understanding on the part 
of the new nurse. The same is true 
when a nurse is permanently re- 
placed. Then too, you may be doing 
a specialised piece of work with a 
patient and six months after dis- 
charO'e another nurse under different 
a uspices. may be callëd on to give 
another type of service. She will 
want to understand the patient's past 
illnesses and physical history, and so 
the record becomes valuable for 
reference saving the patient needless 
questioning or the verifying of state- 
ments made. 
Finally, records are valuable as 
sources of information in making 
s:tudies or in research work Lately 
we have heard a good deal about the 
high matprnal mortality rate. Certain 
tlH'ories may be advanced in regard 
to this concÜtion, but if we wish to 
ma ke a study of say 500 cases in 
different parts of the province in 
order to arrive at the adual causes 
and fadors prest>nt. Hllht we not turn 
to records for our facts, and if there 
ar(' no records or if the records are 
inadequ
tp can we arrive at any 
worth while conclusions? 
"\\T e can, I think. proceed with the 
ê1ssumption that records are not only 
desirahle hut that they are essential 
to the welfare of the patient. to good 
work on the part of the nurse, and 
to analysis and study for purposes 
of improving methods and broaden- 
ing the field of social usefulne
s. Do 
these uses justify the time records 
involve, the space theJT require and 
the expense incurred Y 
2. If Records, What Fonn Should 
They Take' 
In the field of ,,,-elfare, as in the 
field of medical practice, we han: 
become rather highly specialised, and 
we have today, particularly in OUI" 


large centres of population, a widely 
varied field of social endeavour in 
hehalf of the individual suffering 
from some social or health malad- 
justment. 'Ye have Social Case "\V ork 
in all its various branches, Family 
Care. Child Care and Protection, 
Child Placing, Behaviour and Delin- 
quency. Care of Homeless l\Ien. Com- 
munity Centres, Settlements. and 
Social Research. In the field of Com- 
munitv Health we have various 
branciws: also, dealing with such 
specialiRPd things as "Maternity Care, 
Health Education both in the home 
and the s:chool. Infant and Child 
\Yelfare or Child Hygiene. Como. 
munica hIe Disemws. Hospital Clinic 
,y ork. Industrial 'Yelfare, and Psy- 
chiatric Social "\Y ork (aIthou!!h thi:-; 
13 tter is not restri(.ted to the nursing 
profession) . 
Records h('ing one of the necC'ssary 
tools in our welfare programme. no 
matt('r what particular aspect we are 
intC'rC'stpd in. the tool naturally must 
vary to fit the particular task with 
which we ar(' concerned. The kind or 
record used hy an organisation con- 
cerned with tl1(' Care and Protpction 
of Children will be very different 
from that us('d hy one coneerned with 
the welfare of Homeless :\T en and 
th('se ag-ain will differ widely from 
the kind of record used hy a nurse 
doing healt}l work in the schools. The 
recorò n('rps:sary for a romplete hist- 
ory of a -:\I aternity Welfare Case win 
be very different from that requir('d 
for a psychiatric case. The emphasis 
is on different things. At the same 
time are there, perhaps. cC'rtain gen- 
eral principles which may be arrived 
at reg-arding the kinds of record
 
used? 
As a general rule there are threp 
parts to a record: first, forms to be 
filled in, such as will make quickly 
available permanent facts likely to 
be needed for reference (usually 
printed and depending on the char- 
acter of the service being supplied) ; 
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second, general recording of facts 
obtained or observed regarding the 
patient (a current record usually); 

nd third. documents such as doctor'::; 
reports, signed a
l'eements regard- 
ing examination or the administering 
of an anaesthetic, corresponde"nce, 
etc. Should these parts be kept to- 
gether or filed separately? If kept 
together what is the bf'st medium? 
Rhonld records he kept on cards or 
en shrds? If on cards, what size of 
card is hflst? 
\.nd are cards as adapt- 
ahle to extensions of the record over 
a period of years as some other form 
would he? T f a slwet type of record 
is u
rd and the various parts men- 
tioned above arf' to he kept together. 
what is the hest medium for doing 
this? Is it th(' open folder? In con- 
sidf'ring these questions we have to 
think in terms not onlv of eost and 
space hut also in ter=-ms of quick 
l"eference and adequate rrcording. In 
the flling of records hulk is a real 
problem. and although that may not 
be a serious matter when there is a 
small clientele. the question arises 
wlwther we are eyer justified in in- 
stalling a systrm of records and files 
which in latrr Yflal'S will have to he 
scrapped. 
Another question is that of keep- 
ing an index to one's files. Is an 
index always necessary or when does 
it lwcome necessary? If you have a 
Central Index in your community 
(commonly calleò a Social Service 
Exchange) is an index of your own 
stil1 òrsil'ahle? 
In (.onsidering what form your 
records should take. ask yourself also 
whether or not the particular work 
heing' done is of a. temporary or ex- 
p(.rinwntal nature only, or is it per- 
manent ? You may he making a 
IH'alth suryry of a school population. 
'Yil1 the records kept be the same as 
t11osf' kept for the permanent regular 
work of lwalth supervisor in the 
community. including that of all 
school children? Again. is the work 

'on are engaged in something of a 


fairly limited character, as for in- 
stance the health supervisor of a 
small factory personnel where the 
nurse is responsible only for accident 
work? Should the record for work 
of this kind be the same as that of a 
district nurse concerned with the 
health of family groups, housing con- 
ditions, sleeping arrangellH'uts and 
health education, or the work of an 
industrial llurse involving hea It h 
eduf'ation and family adjustmen1..;? 
A great many considerations enter 
into tlw whole question of the form 
a r('cord should take. and a thorough 
discussion of tlwse considerations 
should help us in making our de- 
cisions. To use a certain form of 
record jns.t hecause someone else uses 
i-::; may lead us nowlwl"l'. really. On 
the other hand. would it be 
n ad- 
vantage to have a uniform type of 
rrcord which might he adaptablr to 
,-arious organisatinns doing similar 
types of work? 
In deciding' on the kind of recorù 
to he used the points to be kept in 
mind are: 
(1) The adequ:lcy of the record from 
the point of yiew of a thorough and 
complete ur!dcrstanòing of the patient's 
condition, t nd from the point of'view 
also of your own organisation, what 
your field of service is, and what your 
community responsibility is. 
(2) Ea
y refercnce both for purposes 
of refreshing one's memory and for 
po
sibIe impl"Ovement of method. 
(3) Growth or expansions in the field 
of service. 
3. The lV1'ifill[f of Rccords. 
Keeping in mind the }"r(lSOll.'j for 
hal'ing records at all, namely. arcm'- 
ate information regarding the pa- 
tiflnt; a romplete picture of the ea!'e 
with opportunities of refreshing 
one's memory anil. m: a basis for 
plmls of élrtion OJ' c1umg'es in plans: 
the passing on of information to 
othe]'s concerned: and the supplying 
rf farts for purposes of research or 
special studies; what are the factors 
\yhi(.h entpr into the writing of tlw 
records? 
Let us consider the material re- 
quired in our records. We will sup- 
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pose that there is some kind of print- 
ed form to be filled in containing 
those permanent facts needed for 
ready reference. This is commonly 
called -a face card or face sheet. It 
will contain such things as name of 
patient, date of birth (year at least 
-not just age), birthplace, present 
and past addresses and room for sub- 
sequent addresses, with date for each, 
status, religion where that is requir- 
ed, names and date of birth of other 
members of immediate family, names 
and addresses of near relatives with 
kinship stated. These are the identi- 
fying data. Then there may be other 
permanent facts such as physical d
- 
fects, mental defects, occupation, ed- 
ucation, etc. 
In addition to the face sheet, there 
may be a medical sheet or card. In 
certain social agencies such, for in- 
stance, as those gidng care and pro- 
tf'ction to children. where a routin
 
physical examination is made, a 
special medical sheet is generally 
used with printed headings, etc. In 
family case work, on the other hand, 
this is not usually considered neces- 
sary, the health situation heing gen- 
erally recorded in the body of the 
general record. In a piece of work 
where the main concern is the health 
of the individual or "where health 
supervision is a primary responsibil- 
ity, a medical or health sheet would 
seem to he essential for ready refer- 
('nce and quick review. Can this 
sheet (or card), comhined with or 
addrd to the face snert. constitute 
the wholr record? If so. tllPn thf're 
is no opportunity of rf'cordiug the 
('h;:mging f'nvironment of the patient, 
hi" attitudes towards treatment or 
towards education in hygiene, his re- 
actions, and the descriptions. com- 
parisons and relationlo; which are 
npcessary to a complf'tf' nnclerstand- 
jug of the whole casr. Nor is therr 
any opportunity of recording plans 
of treatment. action taken, and 
changes in plans on the part of the 
organisation or the individual nurse. 


Are these things as important as the 
face card information or the medical 
sheet? Are we convinced of their 
usefulness in a complete record of the 
patients? 
N ow the mere filling in of forms 
is hardly writing a record, an4 yet 
this apparently simple procedure 
should be done with great care. Why 
should a nurse put" measles" after 
"physical defects," and yet records 
frequently show just such things. 
The filling in of dates, too, is ex
 
tremdy important, and yet record 
after record omits these. The writing 
of a record is something we have to 
learn; it is part of our technical 
equipment, and in the work of a 
puh1ic health or wp-lfare nurse, is 
coming to 1)(> considered just as im- 
portant as other technical require- 
l1H'nts now tak('n for granted. I..Jike 
other technique it is not something 
which can be learned entirely from 
H text-book but must be learned to 
a large extent hy doing. The text- 
hooks for r(\rord writing are records 
1 hemsph'es. Two gf'ueral principles 
should he kept in mind: first. that 
facts only should he recorded, and 
sf'cond. that only things relf'vant to 
Hw particular case should he record- 
f'd. Is there any value in putting 
down your own opinion in regard to 
any aspect of the case, or recording 
an impression or generalised statl..'- 
ment? 
Is there any vaIlIf' pithf'r in the 
writing into the record of sOl1wthing 
having no bparing on the casf' itself? 
Perhaps tlw commonest form of this 
is the tend('ncy to put in things 
which really belong to an office re- 
cord or day book. Snch f'ntries as 
"Called. no one at home" 01' "Call- 
ed. could not get in." haye no value 
whatever. Remember always that the 
purpose of the record is to "interpret 
your patient, not to show how busy 
you yoursf'lf are. If you call at a 
home and there is nothing to record, 
then don't record it. 
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The current part of a record giving 
ßuch things as a. description of the 
patient's environment, the neigh. 
bourhood he lives in, the conditions 
surrounding his work. his personality 
(facts, not opinions or impressions), 
his attitude. his reactions and the 
developuwnt of tlw rnsf', plan!': a
reed 
upon. ptp.. tak('
 u!':ually the mUTa- 
tive form, and may be entered either 
in chronological form or in block 
form. deprnding on the type of work 
done and the kind of record you 
dpsirr. A common form is the ('hron- 
ological one. making the entry under 
thp datf's wl1pn action takes place. 
These may he entf'red immediately. 
or within a week's time, provided 
tnat in th0 latter case careful notes 
are krpt so that onf' may not have 
to denend on one's memory which is 
so oftpn influenced by suhsequent 
('vents. or unconscious prejudices. In 
a casr wlwre visits are heing made 
daily or h,'o or threp times a week, 
these may be combinrd in one entry 
summarising whatf'ver facts or occur- 
renc('s need to be rf'corded. 
For this narrativp part of a rerord, 
a developuwnt. rf'allv. of our old 
friend "Remarks." should tn('re he 
printed heading
? T f printed hrad- 
ing
, will the record!': hecou1f' too 
stereot
'ped. and win the nurse leave 
out some time something whirh may 
be of very great significance in a 
later de"f'lopm('nt of the case just 
becaus(' there was no headin
 for 
tl13t narticular thing? Is it better to 
a11mv for individuality in the writin!! 
of this currf'nt part of the record? 
And if so, how can such a method 
be guarded from becoming a hodge 
podge with no logical sequence or a 
narrmv and limited affair with no 
means of seeing onf' particular aspect 
of th(' case in relation to the whole? 
A general outline of the things one 
should be on the look-out for will 
probably be of great assistance. The 
nurse then, before interviewing the 
patient or visiting the home, will 
have in her mind certain things on 


which she will seek to obtain infor- 
mation. These act as a guide, not as 
things to be strictly adhered to, anù 
often of course, in cases of severe 
ilJness of the patient or other adverse 
circumstances, cannot be acted upon 
until these conditions change. In 
,,-riting the 1'ecord it is usually good 
practice to df'scribe in the beginning 
how the patient came to the attention 
of your organisation and the reasons 
for his roming. Continue with a de- 
scription of what th(' patient says in 
rrgard to himself. Then, probahly. a 
paragraph on the type of work the 
patient is doing and the conditions 
of his work. There will be f'ntries on 
the medical sheet regarding the 
doctor's eX8mination and thf' record 
win ('ontain such facts as the advice 
given hy the doctor. comments by the 
doctor, etc. "7"h('n a visit to the home 
of thf' patient is made. an entry 
under that date ,,'ould probably give 
a descrintion of the type of neigh- 
hourhood. the house and furnishings, 
thf' income of the family and the rent 
paid, the number of people living in 
tnf' honse. sanitation. ventilation, 
slef'ping accommodation, with some 
persona} histor
. of the patif'nt, so 
that a pieture ma
. he given of the 
patient in his or her own environ- 
ment. Other farts relevant to the 
rase will be recorded also. 
l\farginaJ hf'adings or captions will 
givr the subject of each main para- 
graph so that fJuick and easy access 
may Of' had to any particular aspect 
of the case 
'on wish to rpview. These 
also show 
TOU the gaps in your 
nistory which later on you can fin in. 
This procf'dure in record writing 
al10ws for great elasticity, for check- 
ing up one's own work and thus im- 
proving one's methods, for better 
supervision of the individual nurse 
(where' there is a. large staff), and 
most important of all, for a more 
intelligent service to the patient. 
"'There a record becomes lengthy 
some form of periodic summary 
should be used, again probably under 



THE CANADIAN NURSE 


93 


headings, the material for the sum- 
mary being gathered from the record 
a5 made from day to day. You ma'- 
have, of course, <two or' three sUl
- 
marit'
, as a medical, psychiatric and 
soeial summary, or you may combine 
all in one general summary. 
If you have a running record of 
each of your cases. you can from 
time to time evaluate your work- 
see your successes as well as your 
failures and know whether or not 
you are following along the right 
line or attending to all the various 
aspects of your case. It is surely the 
responsibility of every nurse in the 
public health and welfare field, 
whether giving bedside care, clinic 
or district service, psychiatric ser- 
vice, industrial welfare or health 
supervision, to see that the patient 
has the lwst that it is possible to give; 
the hest adyice, the best technical 
care, the best personal service for 
which she is equipped. A carefully 
l\:C'pt and properly written record is 
a tool in the process which like all 
other tools will be valuable or not 
according to the efficiency with 
which it is used. 
Some means of preserving records 
(once they are written) is also a 


problem to be worked out, and in 
considering this I think the great 
question is, .. Can we afford to con- 
sign our records to oblivion?" This 
in itself would carry us in to another 
long discussion on methods of filing 
and index systems, and other con- 
&iderations whidl although extremely 
important to the subject of Records, 
cannot be entered into this morning. 
Here we return to the point from 
which we started, namely, is this ma- 
chinery of records and record keep- 
ing a justifiable expenditure of timp 
and money and thought and if justifi- 
able. what makes it so? 
In summing up this discussion of 
Records it seems to me that the two 
main reasons for keeping records are: 
(a) As a tool in the process of one's 
work. 
(b) As a basis for comparison and 
research 
t a later period. 
If you as nurses are fully alive to 
the value of this tool you will be able 
to persuade your organisation, your 
board or committee or whoever is 
responsible, of that value, and you 
will in the end refuse to work with- 
out it, both for the sake of your pro- 
fessional standards and for the sake 
of your patients and the community 
in which hoth we and the patients live. 


BACK COPIES WANTED 


In the Xovember, 1930, number of "The Canadian Nurse" a request was made for 
back copies of the journal to be sent to the International Council of Xurses, to complete 
thpir collection. 


In addition to about three-quarters of the missing copies, which have been supplied 
by the Xational Office, we. have received a number from subscribers, but still require 
the following: 
HH6-February, March, April, June. 
1917-January, Februar)-, April, :i\Iay, June, July, September. 
1918-September. 
1923-A pril. 
193o-Februar:r. 
Anyone willing to donate or sell one or more of the copies required is requested to 
communicate at an early datc to, Canadian Xurses Association, 511 Bo)-a BuÏl(ling, 
Winnipeg. 
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ALBERTA 
l\!{TNICIPAL HOSPITAL, GRAI\DE PRAIRIE: 
Miss Ruth Hillborn (l\1isericordia Hospital, 
Edmonton, Alta., 1929), has joined the 
penn anent staff of the Grande Prairie 
Municipal Hospital. 


MANITOBA 
BRA
DON: The Graduate Kurses -Associa- 
tion held its regular monthly meeting at the 
home of Dr. and Mrs. 8. Pierce when, after 
a short business meeting, a soci:tl evening 
was enjoyed, the entertainment being in the 
hands of the "married ladies" group, and 
the guests of honour being .the .doctors and 
their wives. Those contributmg to the 
programme were Miss l\1. Finlayson .and 
Dr. S. Bolton, Miss O'Donnell and the MIsses 
Peggy Doran and Shielia Xixon. The 
evening closed with dancing and. games. . 
The Association held a surprISe party m 
the Nurses Residence recently in honour of 
Miss C. Lynch and Mrs. Lawson Ferrier, 
who are leaving Brandon. l\1iss Lynch goes 
to the Mental Hospital at Ponoka, Alberta, 
to assume the position of superintendent of 
nurses, and Mrs. Ferrier will reside in Ed- 
monton. The good wishes of the members 
were expressed by Miss l\I. Gemmell, w
o, 
with Miss C. Macleod presented l\hss 
Lynch with a silver basket and :\lrs. Ferrier 
with a silver cake plate as tokens of re- 
membrance from the Association. 
A farewell dance, honouring Miss C. 
Lynch was held at the Nurses Residence of 
the l\Ìental Hospital, when Dr. T. A. Pin- 
cock on behalf of the members of the staff 
of the hospital, presented Miss Lynch with 
a set of silver toÏletware and a bouquet of 
roses. . 
GENERAL HOSPITAL, 'YI:KNIPEn: l\l1ss 
Margaret McClung (1917), of Brandon, 
Miss Louise Newcombe (1911), of St. Luke's 
Hospital, Duluth, Minn., and Miss l\1
bel 
Stutter (1919), of Henry Ford HospItal, 
Detroit, Mich., visited in 'Yinnipeg during 
the Christmas season. 
The Alumnae Association entertained at 
the home of Mrs. J. A. Davidson (Pearl 
Cameron, 1925), at a tea in honour of :\liss 
Kathleen Ellis, recently appointed Super- 
intendent of Nurses, Winnipeg General 
Hospital. 
Mrs. A. D. Parker (Sylvia Haney, 1921), 
entertained the 1921 class at a shower during 
November in honour of 1\1iss Myrtle Knittel, 
whose wedding took place in December. 


NEW BRUNSWICK 
CHlP:\IAN l\IEl\IORIAL HOSPITAL, ST. STEP- 
HEN: Miss L. Mersereau has accepted the 
position of night supervisor of the Chipman 


Memorial Hospital, succeeding Miss Bessie 
Banfill, who has taken a position in the 
Magdalen Islands. Before leaving, Miss 
Banfill was guest of honour of the staff of 
the hospital, when she was presented \\ith a 
handsome bathrobe and slippers. 2\1iss Flor- 
ence Cunnihgham, instructor, recently do- 
nated one hundred dollars to the Elevator 
Fund. This Fund was started with a gift 
of monev from a patient, and the object is an 
electric - elevator for the hospital. _Miss 
Alice Powers, who has spent the past year 
with her sister, l\1rs. Harry Simmons, has 
accepted the position of public health nurse 
in Fairfield, Maine, for three months. 
Miss l\1argaret 
lcFarlane, who has been 
vishing her parents in 81. Stephen, is now 
relieving the V..O.
. nurse in Digby, N.S., 
for three months. 
HOTEL DIE(T HOSPITAL, CHATHAl\I: Ko 
effort was spared by the members of the 
staff to make Christmas Day in the hospital 
a happy one for the patients. Garlands of 
red and green were hung in the rooms and 
corridors and gaily decorated Christmas 
trees stood on each floor. Santa Claus was 
impersonated by the ladies of the H08pital 
Aid who came heavily laden with gifts and 
good things, bringing something for every 
occupant of the hospital. Early Christmas 
morning cheery carols were. sung and later 
in the day the Sisters' chOIr wIth the ac- 
companiment of organ and violin. rendered 
beautiful Christmas hymns. BountIful meals 
on dainty trays was another feature of the 
day, and the sunny afternoon brought 
numerous visitors. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario, in January, 1931, were 
1,192, four more than in December, 1930. 
ApPOINTMENTS 
l\1iss :Martha Simmerling (Grant Mac- 
Donald Training School, Toronto, 1930), 
to the Construction Hospital, Homer, Onto 
l\1i'>Ses Irene Breckenridge and Helen Bab- 
cock (Kingston General H<?spital),. to the 
staff, Kingston General HospItal. l\hss Pearl 
Ueid to night supervisor, Kinl!ston General 
Hospital, Isolation Hospital. l\I
ss ::\Iiriam 
Michell (Kingston General HospI
al, 
927), 
to Victorian Order of Nurses m PICtou, 

.S. !\liss ::\label Grant (Brockville General 
Hospital, 1930), to the stat! of the 
ospit.al. at 
'''est Hudson, Kearny, ;\.J.. 
hss LIllian 
Hinton (Oshawa General HospItal, 1928), has 
resigned from the staff of the Toronto General 
Hospital, having been appointed in
tructor .of 
nurses at the Oshawa General HospItal. :\hs
 
Laura 'Yebb (Toronto 'Yestern Hospital, 
1919), has resigned her duties with the 
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Social f:;ervice Department at Belleville, 
Ont., and accepted a position with the Public 
Health Department at Toronto. 
DISTRICT 1 
YICTORIA HOSPITAL, LO.:vDON: l\1iss Della 
Foster was re-elected President of the 
Alumnae for a third term when the annual 
meeting was held recently at the Gartshore 
Nurses Residence. The First Vice-President 
for 1931 is Mi'*' Stuart, Second Vice-President 
Miss Hueston; Treasurer, l\1iss C. Gillies; 
Secretary, l\1rs. Detiviler; :\lrs. :\lillard, 
Corresponding Secretary; :\liss Richmond, 
Representative to "The Canadian Xurse," 
and :\liss l\1ary l\1cYicar, Representative 
to the Regi<;try Board. Directors named are: 
:\Ii"s 
Iary Yule, l\1iss Edith Smallman, 
:\Irs. Hedley Smith, 
liss L. :\IcGuggan, 
:\Iiss :\lcDougall, and :\Iiss Cryderman. 
:\Iiss :\Iary Jacobs, :\Iiss :\Iabel Hardie and 
:\Iiss :\1ildred Thomas were appointed as 
Alumnae Representatives to the London 
Council of Bacial Agencies. The annual 
reports for 1930 showed a year of gratifying 
activity. 
FLORENCE XICHTIXr.ALE _-\SSOCIATION, 
'YVWSOR: :\Irs. Haygarth, of the Provincial 
Health Department, Toronto, was the guest 
speaker for the January meeting of the 
Florence Nightingale Association of Windsor 
and adjacent municipalities, which was held 
in the Prince Edward Hotel. :\lrs. Hav- 
garth's talk, entitled "The Gift of Life:" 
which was illustrated with moving pictures, 
was much appreciated. A report of the year 
1930 shows much activity in the Association. 
:\Ionthly dinner meetings were held through- 
out the year. These were well attended 
and usually followed by a musical programme 
or bridge, and were a splendid welcome to new 
members. l\Iany interesting talks were given 
throughout the year by various members 
of the Association and guest speakers. 
On :\Iay 12th, 1930, the "Fourth Banquet" 
of the Association was held, the guest speaker 
being l\Iiss Barbara Bartlett, Professor of 
Public Health, 
\nn Arbor "Cniversity, l\1ich., 
whose topic was "Florence Nightingale, 
Pioneer in Public Health". Before dis- 
banding for the summer months, the annual 
picnic was held at Boblo Island. Several 
of the members gave assistance to the 
V.O.
. Tag Day in October, and a baby's 
outfit was contributed to the Home and 
School Club of Tuscarora School for demon- 
stration purposes. On Kovember 4th a 
tea and sale of cakes was held, each member 
bringing a g-uest. This was a decided 
success. Two weeks later a rummage sale 
was held, and baby clothes were contributed 
by members to V.O.
. Headquarter!;! for 
distribution to needy cases. Christmas cards 
were sent to each patient in the l\1etropolitan 
Hospital, and flowers to the nurses room 
there; a barrel of apples to the children at 
the Essex County Sanatorium; a cheque to the 
Goodfellow Club; and a cheque to the Rector 
of St. :\Iark's Church for the soup kitchen 
there. 


95 


DISTRICT 4 
GENERAL HOSPITAL, HAl\IILTOX: . l\Iiss 
Hazel Tilling (1925), is in charge of a private 
floor in Geneva Hospital, Geneva, N.Y. 
A very successful bazaar in aid of the Mutual 
Benefit Fund was held in the Senior Residence 
on November 5th, 1930. 
DISTRICT 5 
GRANT :\IACDoNALD TRAININr. ScHOOL, 
TORONTO: The Alumnae held a concert and 
dance recently in the nurses residence, 
the proceeds of which will be devoted to the 
Benefit Fund. :\1i.ss Ethel Cousineau and 
Miss Phylis Ebert (1930), are taking a 
post graduate course in obstetrics at the 
Women's Hospital, Detroit, :\1ich. 
\YE<;TERN HOSPITAL, TORONTO: The 
annual meeting of the Alumnae A
wciation 
was held on December 9th, 1930, in the 
Edith Cavell Residence. Reports were read 
from various committees and the officers for 
1931 were appointed. :\1i.ss Elizabeth Mc- 
Diarmid (1910), addressed the meeting. 
Mrs. Elizabeth Duff (1920), has resigned 
her duties as operating room supervisor at 
the Strathcona Hospital, Toronto. 
GENERAL HOSPITAL, OSHAWA: At the 

ovember meeting of the Alumnae, Dr. O. G. 

1ills gave a very interesting talk on "La- 
boratory Technique" which was much 
appreciated by those present. At a special 
meeting held on December 8th, 1930, the 
nurses decided to hold their annual "At 
Home" in the Masonic Temple on January 
22nd. 


DISTRICT 6 
NICHOLLS HOSPITAL, PETERFORO: The 
Alumnae entertained about seventy guests 
on the occasion of their annual banquet, 
which was held in the Empress Hotel on 
December 3rd, 1930. Solos were rendered 
during the evening by :\liss Joey and l\1iss 
Parsons, members of the Alumnae, and l\liss 

1cIndoo, Superintendent of Belleville General 
Hospital. A humorous reading was given 
by l\1iss '\Vat&on, and this was followed by 
the presentation of a silver flower hasket of 
mums to Miss Dixon, retiring President, in 
appreciation of her services to the Alumnae. 
The re!'t of the evening was spent in taking 
an imaginary trip to Alaska and back under 
the 
upervision of Dr. H. 1\1. Yelland, with 
the assistance of moving pictures which 
were taken during his vacation last year. 
GENERAL HOSPITAL, BELLEVILLE: A very 
succes
ful rummage sale was held by the 
graduate nurses on November 19th, 1930. 
DISTRICT 7 
The regular meeting of District No. 7 
was held in the Nurses Residence, Kingston 
General Hospital, on November 28th, 1930. 
After an interesting business meeting, Dr. 
Wm. Hay, of Queen's University, gave an 
instructive address on Immunization. Tea 
was served by the staff of the Kingston 
General Hospital. 
GENERAL HOSPITAL, BROCKVILLE: The 
sympathy of the Alumnae is extended to 
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Miss Cornl'llia Sheridan and Mise Jennie 
McI,aughlin on the death of their father. 
GENERAL HOSPITAL, KINGSTON: The 
annual meeting of the Alumnae was held on 
December 9th, 1930, in the nurses residence. 
New officers were chosen and plans were made 
for the work of the coming year. Arrange- 
ments were made for the distribution of 
Christmas cheer, and donations this year to 
the different organisations were increased. 
Miss Bertha Maley has resigned her position 
as 
laternity Supervisor. Miss Olive Cain 
and Miss Ena Bigford are doing; general 
duty at the Roosevelt Hospital, N ew York 
City. On account of ill health, Miss Eliza- 
beth Houston has had to re
ign her position 
as night supervisor of the Isolation Hospital 
DISTRICT 8 
Members of R.N.A.O. District No. 8 
held an interesting meeting on November 
6th, 1930, at the Ottawa General Hospital. 
Reports of the Canadian Kurses As
ciation 
biennial meeting in Regina, an address 
on "How to f\pend and f\ave," by :\lr. 
H. E. North, Third Vice-President of the 
Metropolitan Life Assurance Company, and 
an int{'resting talk by l\IiHs Gertrude Bennett 
on "The Requirements of Education of 
Nurses" added much to the meeting. 
On October 25th, 1930, at the Chelsea 
Club, Ottawa, a meeting was held by the 
Public Health Section of District No.8. 
About sixty nurses were pre
ent, the follow- 
ing groups of public health workers being 
represented: city nurses, school nurses, 
Provincial Department of Health, Victorian 
Order of Nurses and industrial nurses. 
Following the dinner, Dr. A. Grant Fleming, 
Professor of Public Health and Preventive 
Medicine at McGill Pniversity, addressed 
the meeting on "The Role of the Public 
Health Nurse in the Control of Communi- 
cable Disease." Dr. T. A. Lomer gave 
a graphic picture of present conditions 
in Ottawa regarding communicable diseases, 
particularly diphtheria. Dr. Paul Oloney, 
District Medical Officer of Health, spoke 
briefly on the diphtheria immunization 
campaign being launched in a di!'trict 
outside of Ottawa under the auspice
 of, 
and by the help of, the Ottawa Branch 
of the Victorian Order of Nurses. At the 
close of the meeting, those present recorded 
by a standing vote their willingness to 
support this campaiJÇl. 
Descendant of Sir Isaac Brock and wartime 
nurse was the distinguished record of Mrs. 
S. C. Archibald, formerly Miss Louise Brock, 
who died in Saskatoon on October 24th, 
1930, after a two days' illness. The late 
Mrs. Archibald received her training at 
St. Luke'8 Hospital, Ottawa, and served 
overf>eas with the No. 1 Canadian Nursing 


Division. She was President of the \Yomen's 
Association of Saskatoon. 
CIVIC HOSIPTAL, OTrAWA: A delightful 
bridge party was given by the Alumnae, the 
guest
 being received by Mrs. P. 'V. Dunning, 
President, and :\liss Gertrude Bennett, 
Superintendent of NurseF. Dainty refresh- 
ments were served by the members. Miss 
Margaret McCallum was convener and her 
assistants were Misses E. Curry, Beth 
Graylin, Ruth Bell, \Yynn Drake ann D. 
Gorman. 
GENERAL HOSPITAL, OTrAWA: The Alum- 
nae Ball of the Ottawa General Hospital was 
held on November 18th, 1930, in the Chateau 
Laurier. Several hundred guests attended. 
The conveners were l\Iisses Margaret Flynn 
and Florence N evins, assisted by Misses 
Rose Fitzimmons, Y. Letellier, B. Belier, 
K. Keane, J. Robert, A. Lapointe, l\1.l\1unroe, 
P. Bissonnette and M. Chartrand and Mrs. 
A. J. 1\1 cEvoy. 


PRINCE EDWARD ISLAND 
GRADUATE .NURSES ASSOCIATION: Miss 
.Millicent Mutch has returned to Prince 
Edward Island after a pleasant visit at 
Vancouver, B.C. Miss Jennie Hardy has 
returned after spending the past year at 
Edmonton, Alta. 
:1iss Hardy has accepted 
a position with the Poly Clinic at Charlotte- 
town. Miss Victoria \Vatts has returned 
from a brief visit to Boston, Mass. Miss 
Annie MacDonald and Miss Yeda Lamont 
have resumed their duties at New Rochelle, 
N. Y., after spending a pleasant holiday on 
Prince Edward Island. Miss Ella B. Saint 
(Prince Edward Island Hospital, Charlotte- 
tOv-.ïl, 1930) has "accepted a position as night 
supervisor at the Prince County Hospital, 
Summerside, P.E.I. 


QUEBEC 
GENERAL HOSPITAL, MONTREAL: The 
annual meeting of the Alumnae Association 
was held on January 9th, 1931. Miss Holt, 
retiring Presid{'nt, gave a most inspiring 
address in which she stressed the importance 
of all mem bers subscribing to "The Canadian 
Nurse". The report of the Treasurer, :\liss 
Davis, was very satisfactory, "howing a 
surplus both in the Alumnae Association 
and in the Mutual Benefit Association. 
Miss Marion Boa (1919), has gone to 
New Glasgow, N.S., to act in an advisory 
capacity and to assist in the re-organisation 
of the training school of the Aberdeen 
Hospital. 
CHILDREN'S l\IEMORIAL HOSPITAL, :rvIONT- 
REAL: The Alumnae extends to Miss Grace 
Murray (1927), deepest sympathy on the 
death of her father. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
B <\LFÜCR-On December 10th, 1930, at 
Regina, to 1Ir. and Mrs. 'William Balfour 
(Goldie 11 cDonald , Regina General Hos- 
pital, 1915) a daughter. 
BORhA
I-Ûn Xovember 21st, 1930, to :\lr. 
and 
Irs. H. H. Borham (Julia 
wanson 
Winnipeg General Rospital, 1928) a son.' 
CA
:1PBELL-On Xovember 10th, 1930, at 
Uigg, P.E.I., to 
Ir. andl\lrs. John Camp- 
bell (Edith I\Iac
eill, Prince Edward 
Island Hospital, Charlottetown, P.E.I., 
1923), a son. 
CROFT-Recently, at Oshawa, Ont., to Mr. 
and ::\Ir:5. Richard Croft (Frances Smith, 
OshawaGeneralHospital, 1925), adaughter. 
DAY-Recently, to I\Ir. and l\Ir!'l. Harold 
Day (Edith Allen, Victoria Hospital, 
London, Ont., 1928), a daughter. 
GIBBS-On December 7th, 1930, at Ottawa, 
to 
lr. and :\Irs. Harry Gibbs (Amy Poff, 
Grant MacDonald Training School, Tor- 
onto, 1928), a son. 
HEXDERSOX-On November 16th, 1930, 
at Regina, Bask., to Mr. and l\Irs. A. 
Henderson (Sue Wright, Royal Jubilee 
Hospital, Victoria, B.C., 1922), a daughter. 
KXO\YLE::;-On December 17th, IP30, at 
Ottawa, Ont., to :\lr. and l\Irs. George 
Knowles (Gladys \, inters, Ottawa Civic 
Hospital, 1929), a son. 
MA WSOX-On December 14th, 1930, at 
Hamilton, Ont., to :\Ir. and l\Irs. Charles 

Iawson (Dorothy Jackson, Hamilton 
General Hospital, 1926), a son. 
:\IAXWELL-On December 15th, 1930, at 
Vancouver, to :\Ir. and l\Irs. John Maxwell 
(Doris Cowley, Vancouver General Hos- 
pital), a daughter. 
I\IOLKE-On December 1st, 1930, at Xew 
:\lilford, 
.J., to :\lr. and l\Irs. H. 
E. Molke (Ethel Johnson, Grant l\lac- 
D
nald Training School, Toronto, 192&), 
twm sons. 
I\fCRCHISOX-On August 14th 1930 at 
Belfast, P.E.I., to Mr. and :\Írs. A
gus 
l\Iurchison (Eva Ross, Prince Edward 
Island . Hospital, Charlottetown, P.E.I., 
1925), a son. 
ORRILL-On November 30th, 1930 at 
Belleville, Ont., to Mr. and Mrs. Jack 
Orrill (Flossie Hannah, Belleville General 
Hospital, 1923), a son. 
READ-Recently, at London, Ont., to Dr. 
and 
Irs. Art Read (Kay Hyatt, Victoria 
Hospital, London, Ont., 1924), a son. 
REGAN-On November 14th 1930 at 
Hamilton, Ont., to Mr. and 'Mrs. Ùoyd 
Regan (Jean Forsythe, Hamilton General 
Hospital, 1926), a son. 
ROBI
SON-On December 8th 1930 at 
Regina, Sask., to Mr. and l\:Írs. H
mer 
Robinson (Lucy Allingham Regina Gen- 
eral Hospital, 1925), a son. ' 


ROSS-On December 5th, 1930, at Regina, 
Sask., to Mr. and Mrs. D. D. Ross (Irene 
l\IcLanders, Regina General Hospital, 
1919), a son. 
SA
DELL-On December 1st, 1930, to .Mr. 
and :\lrs. Gordon Sandell (Eileen Le 
:\lesurier, Regina General Hospital, 1928), 
a son. 
SAXDERSOX-Recently, at London, Ont., 
to :\Ir. and Mrs. N. Sanderson (B. Smith 
Victoria General Hospital, London, Ont.: 
1920), a daughter. 
SHORE-On Xovember 28th, 1930, at 
Ottawa, to Mr. and 
lrs. J. ,,
. Shore 
(Stella Ashfield, St. Luke's Hospital, 
Ottawa) 1918), a daughter. 
S:\I1TH-On Xovember 24th, 1930, at 
Huntington, Va., to Rev. and Mrs. 
"-m. Smith (Ruth 'Yelstead, Toronto 
'Yestern Hospital, 191H), a daughter. 
SPAFFORD-On June 7th, 1930, at Toronto, 
to. :\Ir. and l\lrs. Earl Spafford (Evelyn 
Stmson, Grant MacDonald Training School, 
Toronto, 1929), a son. 
SPEIRS-On r\ovember 15th, 1930 at 
Winnipeg, :\lan., to :\:1r. and .Mrs. Alex. 
Speirs (Helen Lambert, Winnipeg General 
Hospital, HH7), a son. 
STYL
S-On Xovember 1st, 1930, at 
Regina, Sask., to 
Ir. and :\Irs. George 
Styles (Ella I\Iathews, l\Iaple Creek 
Hospital, Maple Creek, Sask., 1916), a 
daughter. 
SFTHERLASD-On X ovember 24th 1930 
at Cooksto\\ïl, Ont., to :\Ir. and :\Irs: 
f'andford J. Sutherland (Margaret Gladvs 

IcCullough, Toronto \Yestern Hospit;il 
1925), a daughter. . ' 
TODD-9n September 16th, 1930, at 
Brockvllle, On t ., to :\lr. and Mrs. John 
Todd (Luella Heagle, Brockville General 
Hospital, 1926), a son. 
WEE8E-On December 7th, 1930, at Belle- 
ville, Ont., to Mr. and Mrs. Harold \Yeese 
(Olive Brodshaw, Belleville General Hos- 
pital, 1923), a daughter. 
WILSOX-On December 8th, 1930 at 
Campbell's Bay, P.Q., to :\lr. and '
Irs. 
Asa Wilson (:\Iarie J. Smith, Ottawa Civic 
Hospital, 1923), a daughter. 


MARRIAGES 
AITKEN-SHA\Y-In June, 1930, at Char- 
lottetown, P.E.I., l\Iabel Shaw (Prince 
Edward Island Hospital, Charlottetown 
1929) to Reginald Aitken. ' 
BATE:\IAN-KIRK-In July, 1930 l\linnie 
Kirk (General and Marine H08pit
l, Owen 
S
und, Ont., 1927) to WIll. Bateman. of 
1\.ltchener, Onto . 
HCCKNAM-TRAQUAIR-Ûn December 
8th, 19.30, at Hamilton, Ont., Margaret 
Traqmur (Vancouver General Hospital) to 
Earl Bucknam. 
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CHRISTIAN-GRIMES - In 
 ovemher, 
1930, at St. Johns, Nfl.d., Emma Grime:- 
(Children's l\Iemorial Hospital, Montreal. 
1930) to T. M. Christian, of St. Johns, 
Nfld. 
CAMPBELL-SEAFOOT - On December 
20th, 1930, at l\Iedicine Hat, AHa., Emma 
Seafoot (Medicine Hat General Hospital, 
1928) to Dr. \Vilfred C. Campbell, of 
Medicine Hat. 
CLARKE-BISHOP - On October 15th, 
1930, at "
ellington, P.E.I., Grace Bishop 
(Prince Edward Island Hospital, Charlotte- 
town/ 192ß) to Norman Clarke, of St. John, 
N.B. 
COFFIN-PIGOTT-In July, 1930, Millie 
Pigott (Prince Edward Island Hospital, 
Charlottetown, .1923) to Chester Coffin, of 
Brookline, :\las
. 
FLYNN-\VILLIA:\IS0N - On December 
15th, 1930, at Ogdensburg, N.Y., 1\label 
Gertrude Williamson (Lady Stanley In- 
stitute, Ottawa) to Arthur Flynn, of 
Morrisburg, Onto 
GILLIKGER-\VILLIARD - Recently. at 
Flint, Mich., Grace Williard (Victoria 
Hospital, London, Ont., 15)27) to Dr. F. 
Gil1inger. 
GRAY-l\1ALEY-On December 25th, 1930, 
at "
innipeg, Bertha Maley (Kingston 
General Hospital, Kingston, Ont., 1927) to 
Rev. Albert 1\1. J. Gray, of l\IcCready, 
Man. 
HOOD-KNOX-On December 20th, 1930, 
at Harrisburg, Ont., Hazel Knox (Hamilton 
General Hospital, 1929) to Roy Hood. 
HO\YLAND-DEAKIN-On December 8th, 
1930, at The Pas, .Man., Kathleen E. 
Deakin (Vancouver General Hospital, 1927) 
to Harold E. Howland, of Churchill, Man. 
JACKS-GOODFELLO\V - On December 
17th, 1930, at Toronto, Isabel Goodfellow 
(Hamilton General Hospital, 1930) to 
\Vilfred Jacks, of Stroud, Onto 
MATHESON-MAcKINNO
 - On June 
17th, 1930, at Charlottetown, P.E.I., 
Louise MacKinnon (Prince Edward Island 
Hospital, Charlottetown, 1929) to David 
Matheson, of Montague, P.E.I. 
MATHESON - MASO
 - On September 
23rd, 1930, at Bunbury, P.E.I., Bertha 
Lois Mason (Prince Edward Island Hos- 
pital, Charlottetown, 1924) to :-;tanley 
Matheson, of Charlottetown, P.E-I. 
McADA
l-AYERST-On November 7th, 
1930, at Kapuskasing, Ont., Hilda Maud 
Ayerst (Hamilton General Hospital. 1920) 
to Bruce McAdam, :\1.A., of Brantford, 
Onto 


McDONALD-STODDARD-On October 
11th, 19:30, at Detroit, l\Iich.., Doris 
Stoddard (Victoria Hospital, London, Ont., 
1928) to Frank l\IcDonald. 
PRITCHARD-DO
ALDSON-On Nov- 
ember 8th, 1930, at Newington, Ont., Aileen 
Donaldson (St. Luke's Hospital, Ottawa) 
to John R. Pritchard. :\I.D., of Ottawa. 
RALPH-:\10\YAT-On December 10th, 
1930, at Ottawa, Evelyn C. Mowat 
(Ottawa Civic Hospital, 1930) to Orrville 
A. Ralph, of 8tittsville, Onto 
RITCHIE - R.\.EBPRN - On December 
24th, 1930, at l\Iontreal, l\Iargaret A. 
Raeburn (Montreal General Hospital, 
1925) to Dr. Robert N. Ritchie, of Roch- 
ester, N.Y.. 
SIGV ALDASOX-"McLEOD - On Decem- 
ber 16th, 1930, at \Yinnipeg, Florence 
l\IcLeod (Kinnipeg General Hospital, 
1928) to Dr. Sigva!dason. 
SMITH-GREIG-On December 31st, 1930, 
at Copperc1iffe, Ont., Margaret Greig 
(Toronto Western Hospital, 1929) to 
Harry .W. Smith. 
WALMSLEY
FWYD - On December 
23rd, 1930, at Winnipeg, Mary Floyd 
('Yinnipeg General Hospital, 1927) to 
:\Iajor Frank \\
almsley. 
WAUGH-ROSR-On November 29th, 1930, 
at Deloraine, Man., Marjorie Ross (Wirmi- 
peg General Hospital, 1929) to Heber E. 
'Vaugh. 
\YEEKES - BARTRAM - On Kovember 
8th, 1930, at Ottawa, Bernice Bartram 
(Ottawa Civic Hospital, 1926) to Ludlow 
\Yeekes, of Ottawa_. 
'VHITTON-K
ITTEL - In December, 
1930, at Detroit, l\Iich., Myrtle Knittel 
(Winnipeg General Hospital, 1931) to F. E. 
'Yhitton, of Detroit, :\Iich. 
\YRIGHT-VICKERSON-On September 
18th, 1930, at Tryon, P.E.I., Marion 
Vickerson (Prince Edward Island Hos- 
pital, Charlottetown, 1923) to David 
\\
right, of Montague, P.E.I. 
DEATHS 
BE.\TTY-On November 26th, 1930, at 
Owen Sound, Ont., Effie Greig (Fergwl 
General Hospital, Fergus, Ont.), wife of 
Reginald Beatty, in her twenty-ninth year. 
BO'VEN-Ûn December 19th, 1930, at 
\\Theatley River.l Florence Bowen (prince 
Edward Island Hospital, Charlottetown, 
192.')), after a lingering illness. 
NASH-On January 5th, 1931, at ::\ledicine 
Hat, Alta., Alice Florence Nash (Medicine 
Hat General Hospital, 1919). 
SCHXEIDER-On December 31st, 1930, at 
Montreal, Miss :\Iaude Schneider (Mont- 
real General Hospital, 1898). 


"'ere you ever a patient? \Vere you ever 
roused at five a.m. to have your face 
washed? Did you have a clinical ther- 
mometer stuck in your mouth every hour 
or so? Perhaps not, but how many hun- 
dred times have you washed faces at five 
a.m. or six a.m.? How many thousanll 
times have you stuck thermometers in 
fevered mouths? Monotonous, that's It. 
In a rut, tired, feeling dull, weary of the 


eternal round? Then it's time for you to 
corne abroad. Not such a great under- 
taking as you have imagined If you take 
a Conducted Tour, especially If you take 
tlw Rixth All-Canadian Tour. Look on page 
2 In the booklet and see two laughing- 
girls in officers uniforms, nurses both of 
them, and the life of the Party. .Toln us 
and take a fresh lease of life, and In the 
meantime read the advertisement on in- 
sidp I-'af'k COYer. 



THE CANADIAN NURSE 


9H 


OOfficial iirrctnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary.. l\IiBB Christiane H.eimann, Headquarters:. 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____________
Iiss 1\1. A. Snively, 50 :\laitIand Street, Toronto, Onto 
President__________________l\liss F. H. 1'1. Emory, University of Toronto, Toronto, Onto 
First Vice-President_____ __ _ _ _ _l\liss K. "'. Ellis, 'Yinnipeg General Hospital, Winnipeg. 
Second Vice-PresideDL _ 
 _ _ _1\Ii!'s G. :\1. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________l\Iiss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________l\Iiss R. i\1. Simpson, Parliament Bld
s., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor 
IcPheclran, Central AlbertI! Ontario: 1 
liss E. 
Iurip! McKee, General Hospital. 
S'\natorium, Calgary: 2 )'liss Edna Auger, General Brantford; 2 Miss Edith RaYllide. General HOI- 
Hospital, Medicine Hat; 3 Miss B. A. Emerllon, 604 pital, Hamilton; 3 Miss Ethel Cryderman, Jackson 
CiTic Block, Edmonton. Bldg., Ottawa; 4 Miss Isabel 
IacIntosh, 353 Bay 
St. S., Hamilton. 
Prince Edward Island: 1 Mrs. Arthur Allen,Summer- 
side; 2 Sister Ste. Faustina. Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red CrOll' 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 
Quebec: 1 Miss M. K. Holt, Montreal General HOII
 
pital, Montreal; 2 Miss E. Sharpe, Royal Victoria 
Hospital, Montreal; 3 Miss Isabel Man&on, School 
for Graduate Nurses, McGill University, Montreal; 
4 Miss Christina Watling, 1480 Chomedy St., Mont- 
real. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson. City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 
ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. 1\1. Fairley, Vancouver 
General Hospital, Vancouver, B.C.: Public Health: 
Miss 1\1. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh. 353 Bay St. 
South, Hamilton, Onto 


British Columbia.: 1 Mills M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Mills M. F. Gray, 
Dept. of Nursing, Univerllity of British Columbia; 
3 Miu E. Breeze, 4662 AngUli Ave., Vancouver; 
, Miu O. V. Cotlworth, 1135 12th Ave. W., Van- 
eOUTer. 


Manitoba: I Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 Mrs. Doyle. 5 Vogel Apartments, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie. 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital. Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Halifax; 4 Miss Jean Trivett. 7I Coburg Road, 
Halifax. 


Executive Secretary________________ _____________________________:\Ii<;s Jean S. Wilson 
National Office, 611. Boyd Buildinc. Winnipeg, Man. 
I-Preøident Provincial AlMOCiation of Nun... 3-Chairman Publio Health Section. 
2-Chairman Nur.inK Education Section. '-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley, Vancouver General 
Hospital. Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 13!J6 St. 
Catherine St. West, Montreal; Treasurer: Miss 1\1. 
Murdoch. General Public Hospital, St. John, N.B. 
CouncillorB.-Alberta: Miss Edna Auger, General 
HOllpital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 'Iildred Reid. Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Puhlic Hospital, St. 
John. Nova Scotia: Miss Ina Mav Jones, Victoria 
General Hospital, Halifax. Ontario: MiS!! Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister 8te. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital. 
lontreaI. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Saskatoon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: !\Iiss Mabel St. John. 379 
Huron Street. Toronto, Onto 
Councillors.-Alberta: 
British Columbia: Mil!!! O. V. 
Cotllworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartments, 


Winnipeg. New Brunswick: Miss Myrtle E. Kay 
21 Austin St., Moncton. N.B. Nova Scotia: 
Miss .Jean Trivett, 71 Co!->urg Road, Halifax, 
N.S. Ontario: Miss Isabel MacIntosh, 353 Bay 
Street, S. Hamilton, Onto Prince Edward 
Island: Miss 1\1. R. Gamble, 51 Ambrose St.. 
Charlottptown. P.E.I. Quebec: 1\Iiss C. 1\1. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. 1\1. Munro. Coronation Court, 
Saskatoon, Rask. 
Convener of Publications: Miss Clara Brown. 153 
Bedford Road, Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss 
!. 1\loag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss lVI. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A Emerllon, 604 
Civic Blk., Edmonton. British Columbia: Miu 
Elibabeth Breeze. 4662 Angus Ave.. Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 LanRSide 
StrePt, Winnipeg. Man. Nova Scotia: Miss 
Annp Slattery, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: MiS8 H. S. 
Dykeman. Health Centre, 134 Sidney St., St. John. 
Ontario: Miss E. Cryderman. Jackson Bldg, 
Ottawa. Prince Edward Island: Miss Mona 
Wilson. Red Cross Headquarterll, 59 Grafton Street, 
Charlottetown. Quebec: Miss I. S. Manson, 
McGill University, Montreal Saskatchewan: Mi811 
M. E. Grant, 922 9th Ave.. Saskatoon. 
Convener of Publications: 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: ::\liss Eleanor l\lcPhedran, Cpntral 
Alberta Sanatorium, near Calgary; First Vice-President, 
:Uiss Edna Augel, ::\Iedicine Hat General Hospital, 
'Iedicine Hat; Second \ïcp-President, Sister :\1. A. 
Chauvin, General Hospital, Ed monton; Registrar 
and Secretary-Treasurer. :\Iiss Kate S. Brighty, 
Parliament Bu;ldings, Edmonton; Xursing Education 
Committee. :Uiss Edna Auger, General Hospital, 
::\1('diC'ine Hat; Public Health Committee. ::\Iis<.; B. A. 
Emerson, 604 Civic BloC'k. Edmonton; Private Duty 
Section, 
Uiss Mildred Harvey, 319 7th A ve. 
-\. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OJ' 
BRITISH COLUMBIA 
PrelJident, Miss 'M. P. Campbell, R.N., U8 Van- 
COUTer Block, Vancouver; Second Vice-President, 
Miu M. Mirfield, R.N., U80 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., U8 Van- 
couver Block, Vancouver; Secretary, Miss 1\1. Dutton, 
R.N., U8 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Mi88 O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs, R.N., M. Ewart. R.N.. M. 
Franka, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERBD NURSES 
President, Mrs. J. F. Mortison. 184 Brock St., 
Winnipeg; First Vice-President, Miss J. Houston, 
Ninette Sanatorium; Second Vice-President, Miss C. 
Macleod., General Hospital, Brandon; Third Vice- 
President, Miss E. Robertson, Municipal Hospital, 
Winnipeg; Recording Secretary, Miss Norah 0'- 
ShaughneB8Y, Provincial Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, MiB8 
Annie Beggs, 39-A Warton Lodge. Winnipeg; Treasurer, 
Miss LaPorte, Miserecordia Hospital, Winnipeg; 
Convener of Sections: Nursing Education, Miss Mildred 
Reid, Winnipeg General Hospital; Public Health, 
MiB8 Isabel McDiarmid, 363 Langside St., Winnipeg; 
Private Duty, 1\1rs. Doyle, 5 Vogel Apts., Winnipeg; 
Registrar, Miss A. E. Wells, Provincial Health 
Department, Parliament Bldgs., '\\ïnnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John. 1\1isses 
Sarah E. Brophy, H. S. DykE'man, E. J. Mitchell; 
Saint Stephen. Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay: Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, MiBB Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.: Private Duty, Miss Mabel 
McMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, FairviIle, N.H.; "The Can- 
adian Nurse," Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, Miss I. B. Andrews, City of Sydney 
Hospital. Sydney; Third Vice-President, Miss 1\1. 1\1. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg., Halifax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 19211) 
President, Miss E. Muriel McKee. Brantford General 
H<<,?spital, Brantfor:d; First Vil'e-President, Miss Mary 
Millman, 309 City Hall, Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald. Apt. 29. 917 St. Clair Ave. W.. Toronto. 
District No.1: Chairman, Miss Nellie Gt'rard, 9U 
Victoria Ave., "Tindsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard STreet. Sarnia. Dis- 
trit::t No.2: Chairman, Mis'i Marjorie Buck, Norfolk 
General Hospital. Simcoe; Secretary-TrE'asurer, Mi8!l 
Hilda Booth, Norfolk General Hospital, Simcoe. Die- 
trict No.4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, 1\1rs. Norman 
Barlow, 134 Catherine St., S., HamiLon. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Trea8urer, Mrs. F. E. Atkin- 
son, 326 Beech Ave.. Toronto. District No.6: Chair- 
man, Miss Florence Fitzgerald, 90 Chatham St., Belle- 
ville; Secretary-Treasurer, Miss Florence Mclndoo. 
General Hospital, Belleville. District No.7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No.8: Chairman, Miss 
Alice Ahern, Metropolitan Life Tn8U1'ance Co., Ottawa; 
SecrE'tary-Treasurer, Mis!! A. C.Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, Miss Margaret 
KE'nnedy. Box 233 Sturgeon Falls; Secretary-Treasurer, 
Miss C. McLaren, Box 102, North Bay. District No. 
10: Chairman, Miss Anne Boucher. 280 Park St., Port 
Arthur; Secretary-Treasurer, Miss Rona Wade, 
McKellar General Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OJ' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses M. A. Samuel, L. C. Phillips, 
Mabel F. Hersey and Rev. Mother Mailloux; President, 
Miss MabE'1 K. Holt. Montreal General Hospital; 
Vice-President (English), Miss Margaret T.. Moag, 
V.O.N., Montreal; VicE'-President (French), Mdlle 
Rita Guimont, Hôpital St. Lac. Montreal; Hon. 
Recording Secretary, MiBB Grace R. Martin. 
Royal Victoria Hospital, Montreal; Hon. Treasurer, 
MiSB Olga V. Lilly, Royal Victoria Montreal 
Maternity Hospital; Other members, Miss C. V. 
Barrett, Royal Victoria Montreal Maternity 
Hos r. ital; Miss C. M. Ferguson, Alexandra Hoe- 
pita, Montreal; Mist! A. S. Kinder, Children'lI 
Memorial Hospital, Montreal; Rt'v. Soeur Robert, 
Hopital Notre Dame, Montreal; Mdlle. Anysie Deland, 
Institute Bruchesi, Montreal. Nursing Education 
Section (English), Miss Ethel Sharpe, Royal Victeria 
Hospital, Montreal; (French), Rev. Soeur Augulltine, 
Hopital St. Jean-de-Dieu, Montreal; Private Duty 
Section (English), Miss C. M. Watling, 1230 Bishop 
Street. Montreal; (French), Mlle. Panet-Raymond, 
652 Hartland Ave., Montreal; Public Health Section, 
Miss Isabel S. Manson, School for Graduate Nursee. 
McGill University, Montreal; Board of Examinerll, 
Convener, Miss C. V. Barrett, R. V. H. M. M. R., 
Montreal; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Frances Upton, Suite 221, 
1396 St. Catherine Street West, Montreal. 


SASKATCHEWAN REGISTERED NURSES" 
ASSOCIATION. (Incorporated March, 1927.) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O'Grady, Grey Nuns' Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon ; Secretary-Treasurer and Registrar, MiSB E. E. 
Graham. Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty SectÏDn, Miss R. RiclIardø. 
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EDMONTON ASSOCIATION OJ' GRADUATE 
NURSES 
President, Mrs. K. Manson; First Yice-President, 
MÎ811 Welsh; Second Vice-President, Miss Blanche A. 
Emerson; Rerording Secretary, Miss Davidson; 
Corresponding Secretary, Miss M. Staley, 9904 103rd 
St.; Treasurer, Miss S. C. Christensen, 11612 94th St.; 
Registrar, Miss A. Sproule; Programme Committee, 
Miss Ida Johnson; Sick Visiting Committee, l\Iifls J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 
President. 
Irs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretary. Miss M. E. Hagerman, City Court 
House, 1st St.; Treasurer, MISS Edna Auger; Con\"pner 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray: 
Correspondent, "The Canadian Nurse", Miss F. 
Smith. 
Regular Meeting-Fir!lt Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Bon. President, Miss F. Munroe; President, Misll 
I. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President. !\Iiss G. McDiarmid; Rerording 
Secretary. Miss V. Chapman; Corresponding Secretary, 
Mi88 M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, 306 Condell Elk., Edmonton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, :Matron of Kootenay 
Lake General Hospital; President. Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown: Second \Ïce- 
President, Mrs. A. Banks; Third Vice-President, :\Iiss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss M. Duffield. 3760 11th Ave. W.; 
First Vice-President, Miss E. Cameron; Second 
Vice-President. Miss O. Cotsworth; SecrE'tary, Mrs. 
J. A. WE'stman, 4697 Belmont Ave.: TreasurE'r, Miss 
L. Archibald; Councillors. Misses M. P. Campbell, 
M. Dutton, J. Matheson, M. McLane, L. A. Stocker; 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; Programme, 
Misses F. Verchers. M. Kerr, M. Wisener; Sick Visiting, 
Mi88 McLennan, Miss Rogerson; Ways and Means, 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche. Local, Miss E. E. Lumsden. Re- 
presentative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


A..A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. PrE'sident, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; PresidE'nt, Miss 
Kitty B. Mosrlell: Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary. 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\liss Graee Fairley; President. :\Iiss 
Joan Hardy; Fir"t \ïec-PrE'sidE'nt. Miss Dorothy 
Coughlin; Sef'ond \ïee-PresidE'nt. :\Iiss :\Iary :McLpan; 
Secretary, :\Irs. Perey Jones, amn 2nd Ave. ".; 
Assistant SecrE'tary, :\Irs. Hugh :\Ic:\lillan; Treasurer, 
:\Iiss Eva "'E'bster, The Vancouver General 
Hospital; Committee Conveners: Refreshmpnt, :\Irs. 
Ferguson; ProgrammE', :\Iiss Hannon: Spv. inJ;!:, :\Iiss 
:\IcLennan; Siek Visiting. :\Iiss Hilda Rmith; Re- 
presf'ntativps: Local Press, :\Irs. :\IcCallum: "The 
Canadian Nursc," :\Iiss Ste,-enson; ""omen's Building. 
:\liss Whittah.pr; :\Iembership, :\Iiss L. :\Iaxv.ell: Sick 
Benefit Fund and Bond CommitteE'. :\1 is,", Isobel 

Ic\ïear and :\Iiss Rlilloek. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, :\Iiss L. :\litchell; President Miss 

. O1i\"e
.; First. Vice-President, 1\lrs. Cha
bers; 

e
ond \ ICe-President, :\Irs. Carruthers; f'ecretary, 
:\I
ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
:\hss B. :\Iontague; Treasurer, Miss J. Paterson' 
Con\"pner, Entertainment Committee :\Irs Lancaster: 
Sick !\urses, :\Iiss C. l\IeKenzie. ,. , 


BRANDON GRADUATE NURSES 
ASSOCIA TION 
Hon. President, Miss E. M. BirtlE's; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President Miss 
M. Finlayson; First Vice-President, Miss H. Me
dows' 
Second Y
ce-President, Mrs. .L. C. Ferrier; Secretary: 
Mrs. S. Pierce; Treasurer, MIss I. Fargey, 302 RUBsell 
St., Brandon; Conveners of Committees: Social Miss 
T. Hill; Sick Visiting, Miss 1\1. Trotter: WeUa;e Re- 
presentative,. Miss 1\1. Houston; Private Duty, Miss D. 
Longley; BlInd, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press Representative, Miss A. Hicks' 
Registrar, Miss C. Macleod. ' 


A.A., ST. BONIJ'ACE 
f

TAL, ST. BONIJ'ACE, 
Hon. President, Rev. Sr. Mead, St. Boniface Hoa- 
pital; Hon. Vice-President, Rev. Sr. Krause St. 
Boniface Hospital; President, Miss S. Wright' 340 
St: Johns f\ve., 
innipeg: First Vice-President, 
11.1188 E. Shirley, Kmg George Apts.; Second Vice- 
Pr
sident, Miss I. Muir, 184 River Avenue; Secretary, 
M18S Ellen 11.1: Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Treasurer, MIss B. Stanton, Ste. 37 Dalkeith Apts.' 
Conveners of Committees, Social, Miss B. Mallory' 
31 Fawcett St.; Refreshment, Miss J. JonaS8on 72 
Sherburn. St.; Sick Visiting, . Miss R. McKay; 'Re- 
presentatIve to Local Council of Women, Miss S. 
Wright; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss 1\1. Meehan, 753 
W oløeley Ave. 
Meetmga-Second Wedneøday 
h month. 1I p.m.. 
St. Boniface Nur_ Relliden
. 


A.A., WINNIPEG GENERAL HOSPITAL 
H
n. President, Mrs. W: A. Moody, 97 A8h St.; 
Pre81dent. Mrs. J. A. DaVIdson, 39 Westgate; Firllt 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President. Miss I. McDiarmid 
363 Langside St.; Third Vice-President, Miss E: 
Gordon, Res
arch 
b., Med
cal College; Recording 
Secretary, MIss C. Br'lggs. 70 Kmgsway; Correspondin<< 
Secretary, Miss 1\1. Duncan, Winnipeg General Hos- 
pital; Treallurer, Mrs. H. I. Graham, 99 Euclid St.' 
Sick VisitinK. Miss W. Stevenson, 535 Camden Place: 
Programme, MiBS C. Lethbridge, 877 Grosvenor Ave.: 
Mf'mbership, Mi88 A. Pearllon, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President. Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer. Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
k
nson and Miss Blogden. 


A.A., XITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Mrs. J. Westwell: President. Miss 
M. Snider; First Vice-President. Mrs. V. Snider' 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs: 
L. G. Bauman, 53 Agnes St., Kitchener: Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON,ONT. 
President. Miss Nora E. MacPherson. Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond St.; 
Rocial Secretary, Miss M. Bawden; Registry Board 
Representatives, Miss 1\1. Anderson, Mrs. Olive 
Smiley: Programme CommitteE'. Miss H. Bapty, 
Miss E. Morris. Mrs. G. Gillies; Representative, "ThE' 
Canadian Nurse," Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, MiM 
Helpn Campbell; Secretary, Miss ::.\1. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; CounciJlors, Misses Edith Campbpll, H. 
Meiklejohn, I. Wallace Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No.8, REGISTERED NURSES' 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, 1'Iiss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, 1Iisses M. Stewart. 
E. A. Pepper. N. Lewis, Mary Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Mpmber- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
Finance, Miss E. A. Pepper; Nursing Education, Miss 
G. M. Bennett; Private Duty. Miss :\1. Slinn; Public 
Health, :\Iiss D. 1\1. Percy; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION 01' ONTARIO 
Chairman, Miss A. Boucher; First Vice-President. 
Mrs. F. Edwards; Second Vice-President, Miss M. 
Flannigan; Secretary-Treasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss V. Lovelace; Private 
Duty, Miss I. 
heehan; Publication, Miss J. Hogarth; 
Membership, Miqs C. McNamara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
presentative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 
Meetinl(lI held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, 
\liss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary. Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative. "The Canadian Nurse," 1\lrs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nursps' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel l\lcKee, Superin- 
tendent; Prpsident, Miss l\larion Cuff: Vice-President, 
Miss l\1adeline Waghorn; Secretary, :\liss Hilda Muir; 
Asst. Secretary, 1\liss Natalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
sentative, Miss Npllie Yardley; Press Representative, 
Miss Annp Hardisty; Flow('r Committee, Miss It1a 
Martin, !\liRS Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, !\Irs. A. A. l\'Iatthews; Social Con- 
vener. Mrs. W. H. Langton. 


A.A., BROCKVILLE':GENERAL HOSPITAL 
Hon. President. Miss A. L. Shannette; President, 
Mrll. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Millll B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurøe," Mias V. 
I(endrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM,ONT. 
Hon. President. Mother St. Roch; Hon. Vice- 
President. Sister M. Loretta; President, Mrll. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agne8 Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to "The Canadian Nurse," Miss 
JellBie ROM; Representative, District No.1, R.N.A.O., 
Mise Hue1 Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President. Miss Lydia Whiting; President
 
Misll 11ary Fleming; First Vice-President, Mrll. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Misll Helen C. Wilson, Cornwall 
General Hospital; Representative to "The Canadian 
Nurlle." 1\Iiss Cora Droppo. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. President. Miss Helen Campbell; Prellident. 
l\'Irs. Bean. 54 Rosemount Ave., Toronto; First Vice- 
President, l\lills Marian Petty; Second Vice-Prellident, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary. Miss Evelyn Osborne. 8 Oriole 
Gardens. TOl"Onto; Asst. Secretary, Mrs. N. Davidllon, 
Fergull Hospital; Press Secretary, Miss Jean C.mpbell
 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss l\I. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer. Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, :\Ii
s E. c. Ha
 side, Hamilton 
Geueral Hospital; Pre'sident, :\liss Annie B. Boyd, 
60ì :\Iain 
t. E.; \ïpe-Prpsident, 
Iiss :\1. Huphannan. 
Hamilton General Hospital; Treasurcr, .\Iiss E. Bell, 
1 Cumberland; Recording Rppretary, l\liss B. Aitken. 
44 \ïctoria Ave. R.; Secretary-Treasurer :\'Iutual 
Bcnefit . \ssociation, :\1 iss L. Hannah. 23 \y est Ave. S.; 
Executivp Committp(', :\Irs. N. Harlow (Convenel), 
211 Stpnson St., :\lissps E. Baird, ('. Chappel, 11. 
Pep:!!:, :\Irs. E. Johnson; Programme Committee. 1Iiss 
.\Iary Hoss (Convenpr), '\lissps .\1. "att, H. Baker, 
E. l),,,'idson, J. Lenz, 
I Han.ey, C. Currah, Blanphp 
Pond; FloY-er and \ïsiting Committee, l\liss Sturrock 
(Convener), :\Iisses R4uirps, Blanchard. Burnett. 
Represpntat i\'es to Local Council of 'Y om('n, l\lrs. 
Hess, l\Iisses I-b.rlpy, Buckbee, Burnett; Representative 
to R.
..-\.O., .\Iiss G. Hall; Representatives to "The 
Canadian 
urse," .\Iiss BlIscomhe (Com'enpr), .\Iiss(!s 
Rtra('han and Carruthers; Reprpsentative to ".omen's 
Auxiliary. .\Irs. J. Stpphen; Hegistry Committee. 
.\Irs. Hess (Convener), .\Iisses XUJ;!:ent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTON, 
Hon. Predident, Mother Ylartina: President, Miu 
E. Quinn; Vice-President, Miss H. Fagan; Treallurer
 
Miss I. Loyst, 71 Bay Street S.; Secretary, MIIIII M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss !\'I. Kelley; The Canadian Nurse, Millf- 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. Prl'sident. Rpv. Rister Donovan; President, 
:\Irs "ïlliam Elder, A \'ODlUOre Apts.; \ïn.-PrPRirlent. 
.\Irs. ,. L. Fallon; Treasurer, .\liss .\lilIie :\laC'Kinnon; 

ecr('tary, .\Ii<<s Gpnevic\'e Pelow; Expcutive, .\Irs. L. 
Welch, .\Irs. Cochranp, .\Irs. L E. Crow!ey,' .\Iisses 
:\Iillie .\Iackinnon, Ev('lyn Finn; 'ïsitinJ;!: Committee, 
:\Iisses Olivp .\lpDermott. C. :\1C'Garry; Entprtainment 
Committee, .\Iisses .\lapKinnon, .\Iurphy, Bain, 
Hamel!, .\lcCarlden, .\Irs. Ryan. .\Irs. Fallon. 


A.A., KINGSTON GENERAL HOSPITA:t, 
First Hon. President, Misll E. Baker; Second Hon.. 
President, Miss Louise D. Acton; Presid('nt, Mrs. S. F. 
Campbell; First '"ice-President. Mrs. G. H. Leggptt;. 
Second Vice-President, Miss A. Baillie; Treasurer. 
Mrs. C. W. :\Ial!ory, 203 Albert Street; Recretary, 
Miss Betty Houston, General Hospital; Press Re- 
presentative, l\Iiss Mary "'neeler, General Hospital;. 
Flower Committee (Convener). Mrll. George Nicol. 
355 Frontenac Street; Representative, Private Dut)ll 
Section. Miss A. McLeod, 27 Pembroke Street. 
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KITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President, Miss V. Winterbalt; First Vice-President, 
MiS-'! M. Elliott; Second Vice-President. Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master. 13 Chapel St.; Reprellpntative to 
"The Canadian Nurse," Miss Hazel Adair, Kitchel1er 
and Waterloo Hospital. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister M. St. Elizabeth; PresidE'nt, Miss A. 
Boyle; First Vice-President, 
Irs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Rccording Secretary, 
Miss S. Gignac; Correspondence Secretary, Miss L. 
McCaughey; Treasurer, :l\Iiss Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPberson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster. 420 Oxford St.; First Vice-President, 
!\'[iss Mar
' Yulr', }.')I BathuI'Rt 81.: Second Vice- 
President, Miss Cbristine Gillips, Victoria Hoepitnl; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, !\fiss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 PrinceB8 
Ave.; Representative to Tbe Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
l
'Irs. C. J. RO&e, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd. A. MacKenzie; Repre- 
sentatives to Registry Board, MiB8es 1\1. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. 1\liss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Mil!8 V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee. Miss K. Prest. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPIT AL 
Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Yice-PresidE'nt.1 Miss M. Payne; 
Second Vice-President, 1\liss S. Dudenhoffer; Secretary- 
Trea8Urer. Miss M. B. MacLelland; Prow-amme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 

nd B. McFadden. 
Regular l\leeting-First Tburllday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, 1\liss 1\lacWilliams; President, 
Miss Ann Scott, 108 Division St.. Oshawa; Vice- 
President, Mrs. E. Hare; Ser'ond Vice-President. 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Osbawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative. Miss Robena Buchanan, 564 Mary St., 
Oshawa; Treasurer. Miss Jane Cole; Social Convener, 
Miss Ruby Berry; Visitinl!; and Flower Convener, 
Miss Helen Hutchison; Convener, Private Duty 
Nurses, Miss Margaret Dickie; Representative, 
Hospital Auxillary, Mrs. B. A. Brown, Mrs. M. 
Canning, and MJ1I. E. Hare. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President. Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 40R Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
T.-ibble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 
1. A. Catton, 2 Regent St.; 
Hon. Vice-President. .Miss Florence Potts; President. 
MÍ811 Mabel :\1. Stewart. Royal Ottawa Sanatorium; 
Vir'e-President, 1\liss 1\1. l\IcNiece, Perley Home, 
Aylmer Ave.; Secretary, l\lrs. G. O. Skuce, Britanni. 
Bay. Ont.; Treasurer, 1\liss C. Blinn, 204 Stanley Ave.; 
Board of Directors, Miss E. 1\IacGibbon. 114 Carline 
Ave.; Miss C. Flack, 152 First AVe.; Mil!8 E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
MiB8 A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Prea. 
Repreøent8tive, 1\lrs. J. Waddell, 220 W.verley St. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; Preeident, 
Mrs. G. W. Dunning; First Vice-President, :l\liell 
Evelyn Pepper; Second Vice-President, Miss Elizabeth 
Graydon; Treasurer, Miss Winnifred Gemmill, 221 
Gilmour St.; Recording Secretary, Miss Greta Wilson, 
489 Metcalfe St.; Corresponding Secretary, MÍ811 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Elizabeth Curry, Dorothy Kelly, Dorothy Moxley, 
Edna Osborne; Representatives to the Central Registry, 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Prel!8 Correspondent. Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille: President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary. Mil!8 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer, Mr!!. 
E. Viau and Misll F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to Tbe Canadian Nurse, Miss Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. Prei"ident, :\liss B. Hall; President, :\Irs. D. J. 
:\ldlillan, 1151 3rd Ave. \\.: '"ice-President, Miss C. 
Thompson; f'ecrptary-Treasurer, l\liss .-\. l\Iitchell, 
466 17th St. "'.: .-\
sistant Secretary-Treasprpr, :\Irs. 
Tomlin
on; Flower Committee, :\Iiss 1\1. Story, Miss 
C. Stev.art, :\Irs. Frost; Programme Committee. 
:\Iisses Sim, C. Stpv.art; Press Representative, 1\liss :\1. 
:\1 orrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, !\Irs. E. :\1. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second 'ïce-President, :\Iiss 
\'1. Watson; Treasurer, 
Miss L. Ball; Secretary, :\liss I. Armstrong; Correspond- 
ing Secretary, :l\Iiss H. Hooper, Peterboro Hospital; 
Convener Social Committee, :\'Iiss A. Dobbin; Con- 
vener of Flo\\er Committee, :\liss S. .-\rmstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss K Scott; President. MiB8 C. 
Lougher; Vice-President, Miss L. Seigrist; Tre8.llurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President. Miss A. M. Munn; President, 1\'Ii1!8 
Hazel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treallurer, 1\Iiss Ivy Rennie: Convenor of 
Social Committee. Miss Isabel Wilson: Correspondent 
The Canadian Nur!>e, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Miss Anne Wri
ht, Superintendent, 
General Hospital; President. Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott. 
94l Queenston St.; Spr'ond Vice-President, Mrs. E. 
Dewar, 39 l\larQuis St.; Secretary-Treasurer. Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Xurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press CorrE'spondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), :\Irs. G. I. Zumstein, :\Irs. F. Newman, 
Mrs. N. Buchanan; Programme Committee. MiB8 
Tuch (Convener), Miss Moyer, Mrs. W. Durh8m. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. Pre<iidpnt, :\lis8 Lucille .-\rmstron
, :\Iemorial 
Hospital: Hon. \ icp-Pre<iident. :\Iiss :\Iary Buchanan, 
:\Iemorial Hospital; President, :\Iis<i :\larl!;arpt Rcnja- 
tipld, 39 Wellington f'trpet: First Yicp-Presidpnt, :\Irs. 
Frank Penhale; f'ec.md \ï(,p-Presidellt, :\Iiss Besi";p 
Po!lock; Rpr'Orcling :-:ecretary, :\Irs. John 
malp. 34 
EriE' Strept; Corresonding Secretary, :\Iiss -\li('p 
Patrick, 33 Gladstone -\vp.: Trea<iurer, Miss Bplia 
:\Iitdlr'npr. ,'m Chpstnut 
treet; "The Canadian 
urse." 

Iis
 Isabella :\1. I eadbptter, Talhot 
trE'pt: Executive, 
:\lis<iPS Hazel Hashnl!;s, Lissa Crane, \IaTY OkE'. 
:\lilrlred ,Jpnnings. FIOTcncr' Trr'hprnc. 
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A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Mil!l8 Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Misa Anna Dove; Second Vice- 
President, Mil!l8 Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie. Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Missell Gordon and Dulmage: 
Archivist, Miss Kniseley. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs. C. J. Curry; President, :\Irs. 
L. B. Hutchison; First '"ice-President, ?\Irs. John 
Gray; Recording Secretary, Miss :\1. Teasdale; Cor- 
responding Secretary. l\liss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, 
\liss V. :\1. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO. ONT. 
Hon. President. Miss Esther M. Cook., 130 Dunn 
Ave.; President, Miss Jean Macpherson, 130 Dunn 
Ave.; Vicc-President. Miss Ida Wepkes; Recording Sec- 
retary, Miss K.M.Cuffe, 130 Dunn Ave.: Corresponding 
Secretary, Miss lone Clift. 130 Dunn Ave.; Trpasuler, 
Mil!l8 M. McCulloug h, 130 Dunn A ve. 
A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vice-PrellÏdent. 
Mrll:W. J. Smithers, 74 St. George Street; Secretary- 
Treasurer, Miss R. Hollingworth, 100 Bloor St. W.; 
Representatives to Central Registry, l\frs. Proctor, 
226 Glen Road; Miss E. Kerr, 1594 King Street W.; 
Representative to R.N.A.O., Misa A. Bodley, 43 
Metcalf Street. 
A.A., RIVERDALE HOSPITAL, TORONTO 
Prellident, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-Prellident, Mil!l8 G. Galltrell, Illolation 
HOllpital; Second Vice-Prellident, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, MiB8 Cora L. RUllsell, 
I.olBtion Hospital; Correllponding Secretary, M1'II. E. 
Quirk, lIIolation Hospital; Treallurer, Miss L. McLaugh- 
lin, lIIolation Hospital; Conveners of Standing Com- 
mittees: Sick and Visiting, Mil!l8 S. Stretton, 7 Edge- 
wood Ave.; Programme, Mil!l8 K. Mathieson, Isolation 
HOllpital; Representativell to Central Regilltry, Mil!l8ell 
G. Anderllon, J. He nderllon. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, l\frs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and ?\Iiss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding- Secretary, Miss 
Mary Ingham; Rpcording Secretary, Miss Mary 
Acland; Treasure" Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, 
IiS8es Loui5e ROl!:ers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Ha rold ?\'IcClellan d. 
A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, :-ìister Beßtrice, !::I.S.J.D., St. .John's 
Convent. :\Iajor Street; President, :\liss Cook, 464 
J,ogan Ave.; First Yicp-President, Miss Holds
orth, 
Islinl!:ton 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, 
Iiss Frost, 
450 :\Iayhank Ave.; Corresponding 
E'cretary, :\Iiss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss 
limon, 
464 Logan Ave.; Press Representative, 
'1iss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick. :\Iiss 
Davis, 51 Brunswick Ave. 


A.A., ST. JOSEPH'S HOSPITAL, 
TORONTO, ONT. 
Hon. President, Rev. Sister M. Melanie; President, 
Miss E. Morrison, 1543 Queen Street West, Toronto; 
First Vice-President, Miss A. O'Neill; Second 
Vice-President, Miss L. Boyle; Treasurer, Miss M. 
Heary, 158 Marion Street, Toronto; Recording 
Secretary, Miss R. Rouse: Corresponding Secretary, 
Miss O. MacKenzie, 43 Lawrence Avenue West. 
Toronto; Councillors, Misses O. Kidd. M. Howard, 
V. Sylvain, G. Davis; Constitutionals. Misses A. Hihn, 
M. Howard. L. Boyle; Programme Committee, Misses 
R. Jean-Marie, L. Dunbar, I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
President, Mil!l8 EII8Íe Taylor, 20 Lauder Ave., 
Toronto; First Vice-Prellident, MÍ1!18 Ella Graydon; 
Second Vice-President, MislI Ella O'Boyle; Thira 
Vice-Prellident, Misll Helen O'Sullivan; Recording 


Secretary, 'Miss Roselle Grogan; Corretlponding 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen Hyland. 137 Bl'lllize 
Drive, Toronto; Directors. Misses E. M. Chalue, M. I. 
Foy, Marcella Berger; Conveners of Standing Com- 
mittees, Misses Ivy de Leon, Julia O'Connor, Hilda 
Kerr. 
A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; PresIdent, 
MÙ18 Annie Pringle; vice-President, l\fiM Dorothy 
Greer; Secretary, MiSl'l Florence Lowe. 152 Kenilwortb 
Ave., Toronto; Treasurer, MÍ1!18 Ida Hawley, .. 
Gloucester S1., Toronto. 
Regular MeetinR- Firllt Mond ay of each month. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson. 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MuE. Lucille Thompson. 4, 118 Isa- 
bplla St.; Recording Secretary, Miss Mildred Mc- 
Mullen. 133 Isabella St.: Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Dorill 
Andenon, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 
AVe. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. L. Ellis; Prpsident, 
liss 
Rahno Beamish, Toronto ""estern Hospital; Vice- 
President. 1\liss L. Smith Recording Secretary, 
:\Iiss :\Iatthews, 74 "'estmount Ave.; F:ef'retary- 
Treasurer, 
\liss Buckley, Toronto "-estern HOI'ipitßI; 
Representative to "The Canadian Nurse," :\liss 
:\lilligan; Represent(ltive to Local Council of "-omen, 
:\Irs. 
lcConnell; Hon. Councillors, Mrs. Yorke, :\Irs. 
:\IcConnell; Councillors. :\Iiss :\IcLean, Orthopedic 
Hospital, :\lissps Cooney, Steacy, Stevenson. .Wiggins, 
J. G. Smith, Devine; Social Committee, :\Iiss Sharpe 
(Convener), :\Iisses Agnew, "'oodward, :\Ii!es; Flower 
Committee, :\liss Lamont, Miss Ayerst; Visiting- 
Committee, :\Iisses Lowe, Harshaw, Essex; Layette 
Committee, :\Iiss Cooper. 
:\Ieetings will be held the second Tuesday ill each 
month at 8 p.m. in the Asspmbly Room, 
urses' 
Residence, Toronto "'pstprn Hospit al. 
A.A.,WOMEN'S COLLEGE HOSPITAL, TORONTO 
Hon. Prpsident, l\liss Harriett T. :\Ieiklejohn; 
President, Miss Vera Allen; Vice-President, !\Iiss 
?\Iunns; Recording Secretary, Miss Bankwitz; Cor- 
responding Secretary, :\liss McAughtrie; Treasurer, 
::\Iiss Bessie Fraser; Representatives to Central Regis- 
try, Miss Kidd. Miss Bankwitz; "The Canadian 
Nurse" Representative, l\liss E. E. K. Collier, 4.3 
Dixon Avenue, Toronto, Onto 
Meetings will be held the second Monday in eacn 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, ?\Iiss E. MacP. Dickson, Toronto 
Hospital, Weston; President, l\liss E. Eldridge; Vice- 
President, I\'Iiss A. Atkinson; Secretary, ?\Iiss E. L. 
Barlow, Toronto Hospital, "'eston; Treasurer, MiB8 
P. I\L Stuttle. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Francell Sharpe; President, 
Mrs. Melsome; Vicp.President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretarv. Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! anrl Miss M. Culvert; Flower 
Committee, Miss R irkard and Miss Eby. 
GRADUATE NURSES ASSOCIATION 01' THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck. Superintendent 
Sherbrooke Hospital; President, Mis! D. Stevenll; 
First Vice-PreBident, Mitis J. Fenton; Second Vice- 
President, Miss Humphrey; Recordinl!: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Mil!l8 H 
Hetherington; Treasurer, Miss M. Robinll; Repre- 
sentative, "The Canadian Nurse," Miss C. Hornby, 
Box 324. Sherbrooke, P.Q.; Private Duty Represent- 
ative. Mil!l8 E Bucha nan. . 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Mil!l8 M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, MÍ1!18 J. C. 
McKf'e; Secretary-Treasurer, Mil!l8 E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Rf'presentative, MÍ1!18 M. Lamb, 376 Claremont Ave., 
Montreal: Executive Committee, Miss RobinaoD, 
MÍ1!18 Goodfellow. 
Meetine-Fi1'llt Monday of ea.c:h month, at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N. 
Hon. President, Mil!8 L. Phillips, 3626 S1. Urbain St.; 
President, Miss A. Kinder. Children's Memorial 
Hospital; First Vi
e-President, Miss C. Ferguson, 
Alexandra Hospital; Second Vice-President, Mi1!8 C. M. 
Watling, 1230 Bishop Street; Secretary-Treasurer, 
'\Iiss Ethel Clark, \230 Bishop Street; Day Registrar, 
Mise L. White, 123lJ Bishop St.; Night Registrar, Miss 
E. Clarke, 1230 Bishop St.; Convener, Griffintown Club, 
Miss G. Colley, 261 Melvi:!e Avenue, Westmount, P.Q. 
Regular Meeting-First Tuesday, January, April, 
October, and December. 
A.A., CHILDREN'
 MEM. 
OSP., M9NTREAL 
Hon. President, .:.\l1ss A. S. Kmder; Presiden!, :\In;. 
F. C. :\Iartin; 'Ïc{'-President, :\Iiss Alice Adhngton; 
:-.'ecretary, :\liss :\1. Flander, Children's :\lemorial 
Hospital; Treasurer, :\liss. H. 
aste

rook.; Reprl'- 
!"entative to "The Canadmn 
urse, :\1.lSS \ iola 
:O-:chneider; 
ixk 
urses' Committee, :\I
 Ruth 
.:.\Iiller, :\Iiss A!exande
; .:.\Iembers of E
e('utlve Çom- 
mittee, .:.\Irs. Moore. :\l1ss B. Cleary.; Socml Committee. 
:\Iisses Gough, Pate rson. Bell. A tkmson. 
A.A. MONTREAL GENERAL HOSPITAL 
Presid
nt, Mrs. Allan; First \Ïce-Prpsident, :\liss A. 
Jamieson' Second Vice-President. :\Iiss :\1. .:.\lathe\\son; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, :\liss Anne Thorpe; Treasur,:r,. Alumn.ae 
Association and Mutual Benefit AssociatlOn. :\hss 
Isabel Davies; Hon. Trpasurer, :\liss H. :\1. Dunlop; 
Executive Committee, :\Iisses :\1. K. Holt, F. E. 
::;trumm, J. :\Ieigs, L. LrQuhar
, C. .:\1. Watl
ng; 
Representatives, Private Duty SectlOn,,:\hsses :\Iorrison 
(Convener), R. Loggie, :\Ielba Johnston, Winnifred 
f'pier; Represe
tat
ves to "The Cana
ian 
urs
." 
.:.\lisses C. :\1. "athng (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representl
tives to Local Council of 
Women, :\Iiss G. C'olley(Convener), !\Iiss .:.\Iarjorie Ros:! 
(Proxy'. :\Iiss Harriett Ross; Sick 'ïs:tili
 Committpc, 
.:.\Irs. 
LUart Ramspy Convenpr). .:.\Jisses L. ::;hepherd, 
B. 
oblp: Refreshmem Committe(',.:.\li!'lsl's D. Flint(C'on- 
venpr" :\1. I. :\l('Le oJ, Thpoiora :\!cDonald,:O-:. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary. Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Ass1. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicke; 
Social Committee, Miss M. Currie; Montreal Nurses' 
Association, Misses D. Smith an d M. Bright. 
A.A. , ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents. Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-President, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative "The Canadian Nurse," 
Miss Flanagan; Representative
 to Local Council of 
Women, Mrs. Walker, Miss Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, 
lisses Adams. 
IcRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forge
; Finance Com- 
mittee. Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President. Miss Craig; President, 
Iiss Marion 
Nash; First Vice-President, Miss Birch: Second Vice- 
President, Miss Edna Payne; Secretary, Miss Olga 
McCrudden, 314 Gr..!'\enor Ave.. Westmount, P.Q.; 
Treasurer, Miss Jane Craig, Western Hospital; 
Finance Committee, Miss MacWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee. Miss 
Marjorie Reyner, Miss Crossley. Miss Lilly; Sick and 
Visiting Committee, Miss Dyer, Miss Lillian Johnston; 
Representatives to Private Duty Section. Miss Tyrell, 
Mise Morrison; Correspondent. The Canadian Nurse, 
Miss McOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. \J'ice-Presi. 
rlents Mother Mailloux and Rev Sister Robert: 
President. MillS G. Latour: First Vicp-President. Miss 
M. de Courville: Second Vice-President. Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor. 
Miss F. Gariepy; Secretary. 
\Iiss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treaeurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine. 
A. Lalande, E. Rousseau; Sick Visiting. Misses A. 
Martineau, G. Gagnon, B. Lacourse. 
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A.A., WOMAN'S GEN. HOSP., WESTMOUNT,P.Q. 
Hon. Presidents. Miss E. F. Trench and Miss F. 
George; President, Miss L. Smiley; First Vice-Preeident, 
Mrs. Crewe: Second Vice-President, Mrs. Roberteon; 
Treasurer and "The Canadian Nurse" Representative, 
Mise E. L. Francis; Sick Visiting, Mrs. Kirk, Miss 
N. J. Brown; Private Duty, Mrs. Chisholm, Miss 
Seguin. 
Regular monthly meeting, every third Wednesday, 
at 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President. )'liss Cecile Caron; 
Corresponding Secretary, Miss H. A. :\Iackay; Record- 
ing Secretary, :\liss Gertrude Martin; Treasurer, Miss 
Eunice :\IRcHarg; Refreshment Committee, :\liss Flora 
Ascah, 
Iiss Lyla 
Ioore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, 
Irs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors. Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. 
A.A., SBERBROOXE HOSPITAL 
Hon. President, Miss H. 8. Buck; President. Mre. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, Mrs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing Secret!uy. Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer, Miss Alice Lyster; Correspondent to 
"The Canadian Nurse ," :r-.Iiss Hi lda Bernier. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smh,
; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer. :Mi!!s May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, 
Irs. '\T. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty. Mil!8 Rosaie 
Cooper; "The Cana dian Nurse," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss Pearson: President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Mi1!8 Katherine Morton; Asst. Secretary, Mil!8 MarioD 
Sneed; Treasurer. Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent. Miss Muriel Taylor; 
Programme Commit tee, Miss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; Ser.ond 
Hon. President, Rev. Sieter Weeks; President, Mise 
Annie M. Campbell; Vice-President, Mrs. R. Roberta; 
Secretary, Miss K. McKenzie, ]011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Lnsworth. 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Missee A. Fentiman, and M. Roebuck. 
Meetings, second Monday each month at 8.30 p.m.. 
St. Paul's Nurses Home. 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President. Miss Bertha Harmer; Hon. Members. Miss 
M. F. Hersey. Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; Pre8ident, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miæ 
Elsie Allder, Royal Victoria Hospital: Representative 
to Local Council of Women. Misses Leggat and Orr, 
Shriners' Hospital; Representatives to "The Canadian 
Nurse," Public Health Section, Miss Hewton; Teaching, 
!\Ii85 Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Lpton, 1396 S t. Catheri ne St. W. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Mi1!8 
Barbara Blackstock; Vi('e-President. Miss E. E. 
Fraser; Recording Secretary. Miss I. Weirs; Se('retary- 
Treasurer. Mise C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Mil!8 McNamara; Membership, MiA 
Lougheed . 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidpnts, (1) Miss K Russell, (2) Miss A. M. Munn; 
President. Miss E. Stuart; First Vice-President. M:iøe 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. ROI!8. Hospital {or Sick Children. 
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:\lark your clothes and 
linen for safety from 
losses, easy identification, 
good appearance. Cash's 
Names are far superior 
to any other kind of 
marking - give you a 
choice of many styles 
Hnd colours - neat - 
permanent - economical. 
"'oven on fine cambric 
tapf 
"Fast to the Finish" 
TrialOffer: Send IOc for 
one dozenof your own first 
name woven in fast thread 
on fine cambric tape. 
Order from 7..... dealer or write: 
J. & J. CASH, INC. 
51 Grier St., Belleville, 
Ontario 
Please mention "The Canadian Nurse" when replying to Advertisers. 


The Ceotr
1 Registry of 
Graduate Nurses, T orooto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 
HELEN CARRUTHERS, Reg.N, 


':'11111111111.11111111....11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 11 11111111- 
I"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''"'""'"""",,.. 
Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.
., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Telb- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 


111111111111'"111'111111111111111111111111111111'111111111111111111111111111111111111111111111111111111111111111'"IIIIUlIIIUlIilUlUIr 


r.:


i


i.
f


..1 
i 11111111111111111111111111111111111111111111111111'1111111111111111111111111111111111111111111IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
 


'Th
I"C

;

il'R
;i

';';"G';
d

;
I"Ñ'
I
;
;'N' == 1 := ' 
Phone Garfield 0382 
Registrar: ROBENA BURNETI. Reg.N. 
 
33 Spadina Ave.. Hamilton, Onto i 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the Buccessful completion of an approved 
programme of studies. covering a period of 
ONE academic year, in the major courlle 
selected from tbe above. 
A DIPLO
IA will be granted for the succells- 
ful completion of the major course lIelected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 
 ==_ = 
I. Teaching and Administration. 
An eight-months' course for Graduate _
 
Nurses. 
 
II. Public Health Nursing. 
A nine-months' course for Graduate 
Nurses. 
III. Public Health Nursing. 
A four-
.eaT course-including hospit. 
al training-for high school grad- 
uates. 
For detailed information apply to the 
f;'ecretary, Department of Pt1blic Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5. Canada. 
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Obstetric 


Nursing 


T HE CHICAGO LYING-IN HOSPITAL offers a four-monthll' pOllt-graduate 
courlle in obstetric nursing to graduates of accredited training schoolll con. 
nected with general hOllpitalll, giving not lellll than two yean' training. 
The courlle comprillell practical and didactic work in the hOllpital and practical 
work in the Out Department connected with it. On the lIatisfactory completion of 
the service a certificate is given the nurae. 
Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are desired. aB follows: 
A four-months' course to be given to pupils of accredited training schools allIO' 
ciated with general hospitals. 
Only pupils who have completed their Burgical training can be accepted. 
Pupil nurses receive board, room and laundry and an allowance of '5.00 per month, 


ADDRES'S 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


..lIn.1I1I11I11111111II1I1111111111111I1111111111111II11I11I1II111111111111111,.....1111111111111111111111111111111111111111111111111111111111'11""11111111111111'111"11"11'1111111111111111111111111111111111111IIIIIIIIIIInllllllllllllllllllllllllllllllillilllllllllllllliliIIIIIIIIII
 


r-Ã-p-;i
d
:


i
;-. 
AND 
An Affiliated Training 
School for Nurses 
The ),fass:n.husetts Bn' :11111 Bar 
Infirman-, 
4
 Charles Rtreet. Boston, 
offers t"o graduates of accredited 
training sl'hools a two months' course, 
both theorC'tical and prac.tical, in the 
nursing (.are of the diseases of the 
eye, ear, )\ose allll throat. Thl' l'ourse 
includes operating room experience. 
If desirC't1. a thi1"f1 month mav be 
spent in tlw social service department. 
This course is n'1"\- '-aluable to 
public health nursf's: especially to 
those in schools :mil. industries. 
Hospital capacity, 
11 heds; Out- 
patipnts daily average 
26. A com- 
fortable and attractive Nurses' 
Horne f
H.l's the f'harles River. AI- 
IowaIlI"e tu post.graduate' stur1ents, 
twenty (20) dollars a month and full 
mainÌ('nan("C'. The' saIne course, in- 
cluding the third month, is available 
by appJil'ation to stm1l'Jlts of ap- 
proved schools. 
For further information addreBs:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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 -A very absol'bent. soft. pure white toilet 

 tissue for the hathroom, A minor appoint. 

 ment. but one appreciated b
' every inmate 
I of the home or institution. 

 WHITE CROSS i-; 

 made for those who 

 express a prefel"pnef' 
ê for a better tissue. .
1'{. CQO 

 Eal'h roll is individ. 
y + 
 

 ually wrapped to ex. 
TOILt:T JJSSUf 
- 
-- 
At all the better 
stores 
Manufactured by 
Interlake Tissue Mills Co., Ltd. 
TORONTO. ONT. 
Distributors- 
Mid-West Paper Sales, Ltd. 
WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 
'\:"e carr
' also" Interlake" bl'and and Velva- 
tissue. Interlake decorative crepe, paper nap- 
kins and towels. 
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\'ËRS KERS 
UNIFORMS 


When 
it cornes to 
Uniforms 


We have what you Want 


SMART 
PRACTICAL 
EASY TO WEAR 


.1' 


If your dealer cannot supply 
you write us direct. 


Catalogue sent on request. 


.!f 


Made by 


Whitakers Limited 


Sommer Bldg., 423 Mayor St. 
MONTREAL, P.Q. 
Telephone Lan. 8801 
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............................ 
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Number 1277 


Shirt Waist Model, full cut gored 
skirt. fine quality poplin. detach- 
able pearl shank buttons. 
Sizes 32 to 44. 


Please mention ""The Canadian Nurse" when replying to Advertisers. 
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FELLOWS' 


Clinically tested and proved 


REMINERALIZA TION 
YIT ALITY 
ENERGY 


SYRUP 


all over the world. 


FELLOWS' 
i Syrup 
I 

 
{ t
 F 
--- 


DEMINERALIZATION 
CONY ALESCENCE 
NEURASTHENIA 


SO DIU M 
CALCIUM 
POTASSIUM 
MANGAN ESE AND IRON 


FELLOWS MEDICAL MANUFACfURING COMPANY, Inc. 
26 Christopher Street, New York City. 
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Ql)oco 
Nurses' Costume Cloths 


IRONSIDE 29 30 in. 


HOPEDALE 36 in. 


Guaranteed Fast Colors. 
DURABLE - ECONOMICAL 
Easy to Launder 


Insist on MOCO Fabrics-the Fabric with a 
· J Guarantee behind it. 


Product of . . . 


Stocked by all leading stores 


MONTREAL 


THE MONTREAL COTTONS LIMITED 


TORONTO 


WINNIPEG 


VANCOUVER 
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UNIFORMS 
of noteworthy distinction 
at Eaton's 


"rell-known :1I1d popular lim's that excel in 
eypry r('
pt'et-in corrf'd tailoring, in materials 
that wear and wa::;h admirably-and all at an 
economy that is out
tanding. 
qgOljþr lJXIFOR
l
, made of firm white broad- 
cloth, sketched, with detachahle pearl buttons. Sizps 
:
2 to -16. l\1ayfair value $3.95. 
ga/onia UXIFOR
I
 of st urùy Jean ('loth in three 

tyles, including the new flare skirt. With detachable 
huttons. 
izes 32 to' -16. UEatonia" value $2.75. 
_\.nd this is just the bcginning of the inclusive list 
of uniforms at Eaton's. 


&atonia 
Arch Relief Shoes 


Specially designed to meet the requirements of the 
nursing profpssion-providing the utmost comfort, 
smart appearance, and long wparability. Illustratpcl, 
white canvas mJords with Goodvpar weltf'd soles, 
cuban heels with rubbl'r top-Efts. - Also in blac
 kid 
for IlllrSPS in training. 
izps 3 tf:' 9. Widths A.\. to E. 
"Eatonia" yalue pair $5.00. 


Out-nf-IOIl'n orders tl'ill be filled carefully 
and quickly by one of the Eaton Shoppers. 
Address to the SHOPP] XC SERlr]CE, 
T. Eaton Co. Tornnto. 


OBTAINABLE IN OUR TORONTO, MONTREAL 
AND WINNIPEG STORES 





T. EATON C
IMITED 
CAN A D A 
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The Security of Kotex 
is what you value most 


'\ 


It absorbs correctly, safely; it is 
shaped to fit; it is adjustable. 


W HAT you really want in 
sanitary protection-more 
than any other one thing-is a 
feeling of perfect safety and se- 
curity. This is one of the most 
important assurances Kotex gives 
you. 
Kotex, in the first place, is so 
tremendously absorbent . . . by 
test, five times more so than the 
finest of surgical COtton. And the 
way it absorbs is important- 
"lateral absorption" - a process 
which makes the pad effective 
not in just one area but over the 
entire surface. 
The delicate fibers of which 
Kotex is made carry moisture 
swiftly au'ay from the surface, 
leaving the protective area deli- 


cate and comfortable for hours. 
This distinguishes Kotex from 
the ordinary pad. Gives it far 
greater efficiency-and you far 
greater comfort. 
Wear it on either side 
Kotex may be worn on either 
side with equal efficiency, equal 
comfort. No danger of embar- 
rassment, no fear of inadequate 
protection. 
Its softness lasts. It deodor- 
izes thoroughly and effectively. 
Hospitals use it because of its 
hygienic safety, its amazing ab- 
sorbency. You'll find it wise to 
specify Kotex next time you buy 
santtary protection. 
Kotex Company of Canada, 
Limited, Toronto, Onto 


IN HOSPITALS... 


1 The Kotex absorbent is the 
identical material used by sur- 
geons in Canada's leading 
hosj.itals. 


2 Kotex is shaped toftt. It 
gives inconspicuous protec- 
tion, 


3 Disposable. . . instantly, 
completely. 
4 Ca11bewortlolleitherside 
\\ith equal efficiency. 


MADE IN CAN ADA 


........+ -. 
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KörÈ'x 
, 


KOTex 
The NewSanitary Pad which deodorizes 
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IDl1r ÆaluOltfinl1rð OIl1ilà 


By DR. H. MEDOVY, The Out-patients' Department, Children's Hospital, Winnipeg. 


l\:Ialnutrition is a much commoner 
condition than is gEnerally supposed. 
\Vhether it is actually en the increase 
or whether our standards of judging 
children have changed, it is not easy to 
say. Possibly both c.onditions hold. 
The changed c.onditions in the modern 
home have certainly not helped mat- 
ters a great deal. In addition, we have 
developed far beyond the stage where 
normal height and normal weight were 
considered sufficient evidence of good 
nutrition. We have come to appreciate 
more and more that nutrition is a 
qualitative and not a quantitative 
statf'. The "Height and \Yeight" day 
served its purpose exceedingly well. 
It succeeded in showing people that 
there was a need for improving the 
health of children of all ec.onomic 
classes. But if it suc.æeded in bringing 
to light a great deal of malnutrition 
that needed attention, it also succeeded 
in misleading a great many p('ople into 
the belief that because a child was of 
normal height and weight he was well 
nourished. 
"-That does the malnourished child 
look like? A typical pieture of a fairly 
severe case would be somewhat as 
follows: The child is usually thin, but 
he may be fat and flabby. His muscles 
lack firmness. His skin is sallow or 
wax-like. There may be circles under 
his eyes. His posture is poor. Because 
of lack of proper musc:ular develop- 
ment, all his bony prominence may 
stick out. The c.hest is flat 3Jld narrow, 
the abdomen protruding. The general 
expression is one of apathy. There are 
two types of malnourished children, 
the slow, listle
s type of child, slow 
both mentally and physically, and the 
hyper-irritable type, always on the go, 
irritable, restless, and not on very 


friendly terms with either food or sleep. 
\Yith this pieture before you, let us 
consider briefly some of the effeets of 
malnutrition, and first of all its effect 
on mental health. 
A prominent educationist has said, 
"l\lillions of pounds sterling are wasted 
yearly in England trying to educate 
the child who is not physically fit for 
educ.ation". This is not an idle state- 
ment delivered for effect; it is a state- 
ment the truth of which hns been 
proven again and again. The war 
taught us a very valuable lesson on 
the effeet of under-nutrition on children 
in the war zones. The under-nutrition 
of these children was the result of 
prolongf'd living on a diet low in 
quality and lacking in essential con- 
stituents. An investigation was under- 
taken, promptf'd by the complaints 
madp by the teac.hers of mental de- 
terioration of the children. There was 
a marked df'crease in energy for mental 
tasks, inability to concentrate, slow- 
ness of comprehension, poor memory 
and inattention. One teachf'r reported 
that where she had been able to keep 
the attention of her class thirty 
minutes before the war, she now could 
barely keep it for five. There was a 
lowering of the whole standard of 
school work. The number of children 
failing to pass their grades was 
doubled; the number doing superior 
work dropped to one-half and the 
number doing inferior work rose by 
30%. 
.And what of its effects on disease? 
Disease is sometimes at the back of 
malnutrition. This malnutrition is 
frpqu<,ntly associated with heart dis- 
pase', nephritis and s<,vere infections. 
If it is, then usually, with proper 
medical care, the cure of the disease 
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means the disappearance of mal- 
nutrition. 1\Iore often, however, mal- 
nutrition has its origin in bad living, 
bad and insufficient food and bad 
hygiene. What we dread is not disease 
as a cause of malnutrition, but disease 
that follows malnutrition. Let us take 
tuberculosis as an outstanding ex- 
ample. Tuberculosis is not always the 
dread disease it is commonly pictured 
as being. Tuberculosis may be present 
in an individual, and yet that person 
will show no apparent evidenc.e of it. 
As a matter of faet, most of us by the 
time we reach the age of fifteen or 
thereabouts, have the germ of tuber- 
culosis in our system, and yet relatively 
few of us develop manifest disease. 
One of the most important factors in 
holding tuberculosis at bay is bodily 
resistance--and bodily resistanc.e and 
bodily nutrition are very closely re- 
lated. Let me quote you a rather 
similar example in nature. There 
is a fungus which can and does in- 
fect the corn-fields. If the soil is 
good, the corn grows and matures 
normally even in the presence of the 
fungus. If the soil is inferior, however, 
the fungus grows wildly and destroys 
the corn-field8. So also with tuber- 
culosis; bodily resistance may become 
so lowered by malnutrition that a 
small amount of infection marches on 
to bec.ome serious disease. 
It is the latter problem that concerns 
us today. The tuberculous death rate 
in England has been observed to rise 
and fall with the price of bread. Dr. 
Stewart of :Kinette, in a rec.ent address 
pointed out that tuberculous deaths 
increased in poorly-fed war-time Brit- 
ain, but not in the better-fed army, 
even in all the horrors of the trenches. 
In well-fed America the tuberculosis 
death rate continued to dec.line 
throughout the war. In Germany the 
tuberculosis death rate rose very 
markedly during the war, but haf; 
since returned to a pre-war average. 
"This dispase that waxed to a scourge- 
in war-time waned as rapidly once the 
better conditions of peace-time were 
restored." It is extremely sensitive to 
changes in the standards of living. 
All of which means that if we have 
a child with tubcrc.ulous infection the 


dÜmase may never manifest itself sa 
long as the child is kept in g08d physic- 
al condition. But if nutrition suffers, if 
the food is bad or there is not enough 
food, infection becomes disease and the 
child becomes a hospital patient and a 
financial burden on the community. 
I should like to refer very briefly to 
those diseases of malnutrition which 
are directly related to diet. l\ledic.al 
science has made rapid advances in this 
field in the pa
t twenty years. Rickets, 
scurvy and pellagra have ceased being 
the problem
 they were ten and fifteen 
years ago. They can all be prpvented 
by simple dietary measures and if, 
through ignorance or oversight they do 
occur, they can be c.ured by the same 
measures. It is difficult to believe now 
that Vasco di Gama onlv achieved his 
pioneer voyage around 
 the Cape of 
Good Hope at the cost of 100 deaths 
from scurvy out of a crew of 160. 'Vith 
the newer knowledge of nutrition, all 
this could have beEn prevented, and by 
the exhibition of fresh fruits and 
vegetables not one of those men would 
have died. 
During the war Denmark was ex- 
porting all its butter and butterfat, so 
that Danish children subsisted practic- 
ally entirely on pasteurized skimmed 
milk. As a result, there was an. 
epidemic of blinjness among toe 
children of Copenhagen. These infants 
were at first treated in the Eye Depart- 
ment of the hos;)ital without success. 
since the cause of their blindness was 
not at onc.e apparent. They were all 
poorly developed, weak and anaemic, 
and some of the younger ones were 
praetically wasted. Then it was dis- 
covered that they had been fed on 
practically nothing but skimmed pas- 
teurized milk, and the prompt ad- 
ministration of fresh whole milk and 
cod liver oil to supply the missing 
vitamins resulted in the restoration of 
sight to a great many of these children. 
And now let us consider for a few 
minutes some of the causes of 111al- 
nut.rition. The three great causes are 
POVERTY, IG-.VORANCE and DIS- 
EASE, and the greatest of these is 
ignorance. 
Disease, I think, we have considere(l 
in sufficient detail. If definite disease is 
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the caUf;0 of malnutrition, then the 
cure of disease means the disappear- 
ance of malnutrition. 
Ignorance and ooverty, however, are 
probably more often a C3,use of mal- 
nutrition than even specific disease. 
Ignorance is not confined to the poor 
by any means, but poverty takes away 
the defences by which the effects of 
ignorance may be evadf'd. 
It is relatively easy for the average 
person to understand that a child may 
be malnourished because of poverty 
which makes it impo
sible for his 
parf'nts to purchase food and othf'r 
necessaries of life. But it is a little 
difficult to believe that in homes of 
fair economic comfort and even wealth, 
malnutrition should exist. Yet it does. 
1\1.alnutrition is more frequently the 
result of poor quality than insufficient 
quantity of food. 
Our target, therefore, narrows itself 
down to poverty and ignorance. "r e 
can, unfortunately, for the present at 
least, neither cure nor prevent poverty. 
But we can and must combat ignorance. 
It must be obvious that the most 
effective as well as the most economical 
method of approach is through the 
child. The child of today is the 
parent of tomorrow. By working 
with the child and teaching him the 
principles of good food and good 
hygiene, we are not only preventing 
malnutrition in that child, but we are 
also to a great degree preventing mal- 
nutrition in the next generation. \Yith 
the expenditure of the same amount of 
energy the results are much more 
lasting if we deal directly with the 
children than if we deal indirectly 
through the parents. 
Progress in \Vinnipeg so far has con- 
sisted of follow-up work in conjunction 
with out-patient clinics and of a few 
nutrition classes held in various parts 
of the city. 1\lore recently nutrition 
classes have been started in a few of 
the city schools. For the most part, 
however, the work has been done in 
conjunction with the hospital. Cases 
of malnutrition, either alone or in 
combination with other diseases, have 
been picked out and sent to tl1P 
K utrition Department for supen"ision. 
The nutrition worker has followed 
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these cases to t1wir homes and by 
repeated visits and tactful discussion 
has sought to gain the assistance and 
co-opf'ration of the mother in helping 
to remedy the conditions which have 
brought about the unfortunate state of 
affairs. Very often it is a matter of 
dire poverty which prevents the only 
too willing mother from giving her 
children propf'r and sufficient food. 
l\10re often, however, it is a case of 
out-and-out ignorance, and the child 
suffers, not from lack of sufficient food, 
but rather from a lack of proper food. 
In these cases a little explanation 
flavoured with a good deal of tact, so 
that the mother dops not feel that she 
is being dictated to, usually results in 
the desired change in diet being 
brought about, often without any 
increase in the d('mands on the family 
pocket-book. 
The nutrition classEs have produced 
very gratifying results. The children 
have a real desire to become physically 
fit, and they often go home and re- 
quest the things they formerly refused. 
"If the parents at the same time are 
taught the essentials so that they 
provide what the child needs, and so 
take advantage of thr child's interest 
and changed point of view, the 
results in improved nutrition, general 
health and habits of living are often 
little short of spectacular" (Roberts). 
And what of the future? Our work 
so far has consibted largely in "salvag- 
ing". \Ve have picked out the mal- 
nourished children and tried to cure 
them. If our work is to be of lasting 
benefit we must prevent, rather than 
cure. \Ve must seek the well child and 
keep it well. Nutrition work will 
undoubtedly gradually shift from the 
hospital to the school and the tendency 
in thf' future will be to prevent rather 
than to cure. A child who has been 
malnourished and has been treated 
for it, is never as well as a child who 
has never been allowed to become 
malnourished. \Yith the pooling of 
resources and incr0asing co-operation 
betwepn parpnts, children, nutrition 
workers and educators, we may look 
forward to an age when nUllnutrition 
will be a rarity and good health and 
bodily vigour the law of the land. 
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Mental Hygiene 


By MRS. W. T. B. MITCHELL, B.A., R.N., Director of Parent Education, The Mental 
Hygiene Institute; Chairman, Section of Education, Canadian Council 
on Child and Family Welfare. 


The story of the background upon 
which 1\lental Hygiene developed i
 
at once informative, interesting and 
essential, in order that we may see in 
its proper perspective the progress of 
the past three decades in the care and 
treatment of the insane, the prC'vention 
of mental disorder and the preserving 
of 1\fental Health. 
In the early ages, medicine was not a 
science, but was largdy eonecrnerl 
with incantations, ceremonials, ex- 
orcisms, to be used in freeing the sick 
person from the demons thai werp 
supposed to possess him. Folk lore, 
the records of ancient civilisations and 
the customs of primitive peoples 
today, give many instances of belief in 
the supernatural causes of mental 
diseasEs, and methods of nlagic and 
priestcraft to free the "insane" person 
from the "spells and influences" that 
were supposed to be operating to 
cause his illness. 
Because people usually fear what 
they do not understand, we can 
readily see how it came about that 
people suffering from mental disease, 
which was attributed to magical or 
supernatural influences, were burned, 
tortured, hanged or drowned in ordC'r 
to protect the well people. 
It was not until about the twelfth 
century that any provision for hospital 
care of the insane was made. Even 
then, while in certain places the treat- 
ment of patients was fairly humane, 
in most places it was horribly cruel. 
Garrison, in his "History of 1\Iedicine," 
says of the famous "Bedlam" hospital 
and others, "the public was allowed to 
view the insane, like animals in a 
menagerie, upon payment of a small 
fee" . 
During the sixteenth and seven- 
teenth centuries, many hospitals for 
the insane were established, but there 
was little improvement in the attitude 
toward the mentally ill or their care. 
If violent or disturbed or troublpsome, 
the patients were 
ubjected to cruel 


re
traints of many sorts, cagpd, ('hained, 
strapped to beds or walls, frequently 
starved and usually beaten. 
The eighteenth century brought the 
first beginnings of speculations as to 
the possible relation beween the 
emotions-fEars, great sorrows, angers 
-as causative factors in mental dis- 
order. Phillippe Pind, in France, after 
strenuous efforts and with great per- 
sonal risks, suceeeded in doing away 
with the flagrant abuses and restraints 
to which the mentally ill were sub- 
jpcted, and providing f
r thpm humane 
and intelligent treatment and psycho- 
logical study. 
The situation in .America was prac- 
tically the same. "T (' are all familiar 
with the "witchcraft" prosecutions of 
Colonial days. The first institution
l 
care of the insane was provided in 
Philadelphia in 1732. At this alms- 
house, the insane were confined in 
cells, and here too a small fee was 
charged for allowing the curious to 
gaze at or talk to them. As late as 
1882, 1\11'. Stephen 
mith, Commis- 
sioner of Lunacy in New\Y ork, s
ys in 
a report, "every form of nppliance for 
the restraint of the disturbed was to be 
seen in common use," stocks, chains 
and dungeons. 
By 1850 the place of the state or 
provincial hospital as the best pro- 
vision for the custodial care of the 
mentally ill, was recognised, and 
throughout the L"nited States and 
Canada the number of such institutions 
was gradually increased during the 
nineteenth century. There has been 
constantly, and still is, the problem of 
inadequate housing provision, and the 
belief in the necessity for physical 
restraint for the mentally ill is very 
slowly giving place to more intelligent 
and seientificallv humane methods of 
control. 
 
1.7 pon this briEf historical back- 
ground, the story of the beginning and 
rapid development of the 1\1cntal 
Hygiene movement is a fascinating 
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one. In 1908, l\Ir....Clifford Beers, a 
graduate of Yale, who had been a 
patient in both private and public 
hospitals for the insane, published a 
book which told in dramatic and 
conyincing manner his experiences in 
these institutions. The book, "A 

Iind that Found Itself," gives a very 
vivid picture of the cruelties and 
abuses and illogical treatment to 
which the mentally ill were subjected 
at the beginning of the twentieth 
century. 
After his recovery, 
Ir. Beers deter- 
mined to devote his life to attempting 
to improvp the care and treatment of 
the insane, and to arouse public and 
professional interest in the prevention 
of mental diseases. Prominent people 
who could give the necessary pro- 
fessional and financial support became 
identified with this plan and, in 1909, 
the K ational Committee for :\lental 
Hygiene was formally organised. Since 
then its development has been pheno- 
menal, ramifications diven:e and in- 
fluence far-reaehing. In June, 1930, 
the First International Congress on 
:\lental Hygiene was held in 'Vashing- 
ton, and representatives from 
rental 
Hygipne orgnni
ation::3 in thirty-six 
countries Wf'rf' present. 
The Canadian X ational Committee 
for 
rental Hygiene was organised in 
1918. Dr. C. 
r. Hincks has been 
a
sociated with the Committee from 
the beginning, and has acted as 
Director sinee 192-1, and his unusual 
organising abilities and creative vision 
have largely contributed to the rapid 
growth and ;;oundne
:-; of the 
Iental 
Hygiene programme in Canada. 
The Canadian .x ational Committee 
programme has three main objectives: 
(1) Improvement of the care and 
treatnlPnt of the insane and mentally 
defectÎ\'e. 
(2) Prevention of mental disorder 
and maladjustment. 
(3) Conservation of 'Iental Health. 
In carrying out the first objective 
(improvement, etc.), nine surveys óf 
provinces and cities have been under- 
taken in order to arrive at a rea
onable 
estimate of the actual conditions as to 
numbers of the mentally ill, defective 


or malad: usted, and the kind of pro- 
vision being made for them. Following 
these surveys, reconunendations for the 
improvement and enlargement of men- 
tal hospitals have been made and 
carrieù out, advancement has been 
made in raising the standards of care 
and treatment, and stimulation has 
been given to providing more adequate 
training for nurses and attendants as 
well as the medical profession, in the 
understanding of mental disorder and 
hygiene. The Committee has also 
co-operated with governments and 
boards of education in providing for 
special training and supervision for 
the mentallv deficient individuals, and 
is still hopefully working toward more 
adequate provi
ion along these lines. 
The surveys made, with the numerous 
educational contacts that were neces- 
sarily part of them, have succeeded in 
gradually awakening the public feeling 
in regard to the imperative need for 
more exact knowledge about mental 
disease, the care and education of the 
mentally deficient and the prevention 
of delinquency and crime. 
The Canadian X ational Committee 
for 'Iental Hygiene has sponsored and 
supported the development of mental 
hygiene clinics and institutes in various 
Canadian cities, among the first heing 
those at Toronto and :\Iontreal. These 
clinics handle many adult problf'ms of 
maladj ustment, but put their main 
emphasis on helping with the treat- 
ment of behaviour problems and 
difficulties of adj ustment of children, 
adolescence, college young men and 
women and family inter-relationship:-{. 
The number of such guidance and 
treatment center
 is being p,r.tdually 
increased throughout Canada, and we 
can look forward to the time when 
every Canadian city will be so equip- 
ped. 
In following out the second objective, 
i.e., prevention of mental disorder and 
maladjustment, the Kational Com- 
mittee has also stimulated and sup- 
ported research programme:;;, directed 
toward a better under
tanding of tllP 
genesis of mental disorder and mal- 
adjustment, toward therapeutic' meth- 
ods and teehniques for their treat- 



122 


THE CAN A D I 4\.. N N r H S E 


ment, toward principles and n1easures 
of prevention. 
In carrying out the third objective-- 
conservation of mental health-the 
Committee has organised programmes 
of Parental Education through study 
groups. These groups are designed to 
educate parents in fundamental prin- 
ciples of l\Iental Hygiene and help 
them to integrate these principles and 
information in a practical way in the 
day-by-day training of their children 
thu
 conserving the mental health of 
the developing individual. 
'Yhile a great deal of the effort of 
l\Iental Hygiene has been directed to 
the care and treatment of the mentally 
ill and maladjusted as already outlined, 
because of the urgency of the need, 
from the beginning there ha
 been a 
consistent programme of researc h 
directed toward the better understand- 
ing and prevention of mental ill-health 
and maladjustment. 
The approach of scientific workers to 
the study of the causes of mental 
disease and abnormal behaviour has 
been from two angles. For a long time 
it was thought that all mental disease 
must have an organic basis, that is, was 
caused by a specific physical ab- 
normality of body, brain or physio- 
logical processes. Research along 
these lines continues, and it is de- 
finitely known that certain types of 
mental disorder are actually due to 
infection or injuries to the nervous 
system or to endocrine disfunction. 
But there are many types of mental 
disorder or maladjustment which it 
has not been possible to explain on a 
physical basis. Careful and exhaustive 
studies of such disorders have resulted 
in what we call the psychogenetic ex- 
planation or cause of abormal be- 
haviour. That is, we have gradually 
come to recognise and acc.ept the fact 
that many cases of mental disease or 
maladj ust
ment do not suddenly.appear 
full-fledged, but that they have their 
beginning
 in early childhood, in 
simple and comparatively unimportant 
failures to adapt satisfactorily to Hfe 
experiences, to environmental influ- 
ences and training; that these simple 
emotional difficulties become more 


complex and elaborated and inter- 
ac.tive as time goes on and after a 
more or le
;:, extended period of 
incubation, we see the c.ulmination in 
behaviour problems of variou::; sort'3, 
in warped and twisted personalities, 
delinquency and crime and frank 
mental disease. People are not born 
stubborn, suspic.ious, hateful, queer, 
difficult, vicious; such character traits 
are developed as a result of the 
exppriences and methods of training 
in their early and impressionable 
years. 
Accepting this fact and its implica- 
tions, we are brought face to face with 
a tremendous responsibility. 'Ve can 
readily see that in the development of 
his mental and emotional life, and the 
conservation. of his mental health, the 
c.hild needs as much, if not more, c.are, 
intelligent sympathy and understand- 
ing and guidance as in the nurturing 
of his body. If we want to 'conserve 
his mental health and insure for him 
wholesome personality development, 
then we must provide for the develop- 
ing individual, through intelligent in- 
formed control of the training and 
environment, the kind of experiencps 
that will enable him to build healthy 
rather than unhealthy emotional habits. 
As we all know, the training a1ld 
environment of young growing children 
are provided by their parents, teachers, 
nurses and others who have intimate 
contact with them during their plastic 
years. In the pre-school period there 
is no escapp for the child from the 
influences of the parents' relationships 
to each other, their attitude toward 
their children, the atmosphere they 
provide, the training they give, the 
standards they set up. The kind of 
training, discipline or education that 
the child experiences in the pre-school 
period, determines largely the kind of 
adjustment or mental health and the 
type of personality devPloped. I n the 
hands of the parents lies the foundal1"on 
of the mental health of the child and 
future adult. 
During the school period the teac.her 
is daily faced with problems of unusual 
behaviour. The child who is trying to 
adjust himself to the daily-increasing 
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demands made upon him by the 
curriculum, the school discipline, phys- 
ical change
 within himself, and teach- 
ers' attitudes, is apt to show the 
effects of the resulting conflict between 
his own wishes and desires and the 
necessity for conforming to s3cial 
customs and standards in undesirable 
forms of behaviour or the beginnings 
of destructive personality traits. If the 
teacher handles these difficulties, which 
are merely symptoms of an underlying 
conflict, intelligently and unemotion- 
ally and constructively, she helps the 
child achieve socially acceptable, yet 
at the same time, individually satis- 
factory adjustments. She conserves his 
mental health. 
"\Ve have stressed particularly the 
l\Iental Hygiene importance of the 
early years. "
hite has said "childhood 
is the golden period for l\lental 
Hygiene". This is the period of great- 
est plasticity and impressionability, 
and the time when habitual patterns 
of response, desirable or undesirable, 
healthy or unhealthy, are most readily 
built into the developing personality. 
This is the time when intelligent 
practice of the fundamental principles 
of JJlental Hygiene will ensure for the 
child JJlental Health. 
And so we must face the tremendous 
importance of providing through 
ec- 
tures, written material, through in- 
dividual contact and study groups, 
ways of educating and informing 
parents about the l\lental Health 
h9,zanls of childhood and how to avoid 
them, of helping them re-educate 
themselves and conserve their own 
l\lental Health. "\Ve must provide such 
training for teachers as will give them 
insight into behaviour difficulties and 
personality maladjustments of child- 
hood and techniques for the healthy 
handling of them. \Ve must provide 
for all profps
ions in which human 
contacts loom large, nursing, social 
work, industrial work, the essential 
knowledge of 
Iental Hygiene that will 
equip them to give special help in 
problems of personality and Rocial 
contact. 
l\Iental Hygiene is "'oncerned with 
the whole life adjustment of the 
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individual, since every period, infancy, 
childhood, school period, adolescence, 
adulthood and senility all have their 
peculiar problems of ad'tptation. It 
places great emphasis upon the im- 
portance of understanding the whole 
reacting individual in relation to the 
total environment. It is a compre- 
hensive attempt to create more favour- 
able conditions of living for men and 
women in all walks of life, and happier 
and healthier adj ustments to the 
complicated social organisation of this 
age. 
It is not a new discipline, but 
has drawn its techniques, methods, 
materials and information from a 
number of sciences-psychiatry, psych- 
ology, physiology, medicine, sociology. 
It ha
 taken from each whatever has 
seemed to be of value, and has syn- 
thetised these contributions into a 
practical method of re-educating human 
nature and preservint?; l\lental Health. 
For instance, as a simple illustration, 
take the matter of f;)8d habits. The 
old method of following out the pre- 
scribed diets for children was to coax, 
force, frighten or hribe the child to eat 
the things we fPlt were necessary for 
his physÍc'll well-being. Parents were 
terribly concerned when chilrlren re- 
fused to eat and concentrated time and 
attention on the problem, much to the 
child's satisfaction and usually with 
little constructive result. 
JJ1 ental Hygiene determines first from 
nutritionists what kinds and quantities 
of foods are neceðsary to keep children 
of varying ages healthy-from domestic 
science the best ways of preparing these 
foods so that they will be palatable and 
tempting to the eye, yet retain their 
vitamin activity-then makes a study 
f)f the fin(lings of the educationists re 
rules of learning, value of repetition, 
effects of fatigue on learning, takes 
from Psychology information regarding 
the value and neces
ity of plea:-;ant 
as
ociations for the 
uccessful estab- 
lishing of hahits, re tlw ii1Ìerests of 
children at different age level
, from 
Physiology information-regarding the 
effect of strong emotions such as anger 
or fear or f
ltigue 011 the dige
tive 
processes, from Psychiatry information 



124 


THE CAN A D I ANN U R 8 E. 


and findings regarding the unhealthy 
emotional effects of fault-finding or 
blaming parental attitudes or too great 
a parental concentration upon the 
child, and from all these contributions, 
Mental Hygiene arrives at a practical 
method of food habit training that, 
while insuring the child's physical 
health, exercises del"irable emotions in 


the learning process, helps the child 
establish his independence and prp- 
serves his ::\Iental Health. 
l\Iental Hygiene is "not a speciality 
confined within the province of mental 
disorder but a life attitude with a fund 
of useful information to make it 
practicahle."* 
*Gro'"e and Blanchard Introdu"tion to :\Iental 
Hygiene. 


Juvenile Diabetes 


By I. M. RABINOWITCH, M.D., Director, Department of Metabolism, 
The Montreal General Hospital. 


By juvenile diabetes, I mean dia- 
betes mellitus occurring in children 
of fifteen years of age or under. 
The incidence of this condition is, 
apparently, not very great. In the 
following table are recorded the annual 
admissions for diabetes at The 
Iont- 
real General Hospital from January, 
1923, to November, 1928. 
Incidence of Juvenile Diabetes in the Clinic for 
Diabetes at The .Montreal General Hospital 
from 1923 to 1928. 


CHILDREK 
Total number Per cent 
YEAR of Diabetics Number of Total 
1923______ 206 9 4.3 
1924__ __ __ 184 12 6.5 
1925______ 220 14 6.3 
1926______ 29ß 10 3.3 
1927______ 282 13 4.6 
192
L_ _ ___ 271 14 5.1 


TotaL__ 1,459 72 4.9 
It will be observed that juveniles 
represent about 5 per cent of the total 
admissions. This incidence agrees hirly 
closely with that found in Joslin's Clinic 
at Boston, which was 5.7 per cent. 
How relatively low the incidence of 
juvenile diabetes is may be seen from 
an analysis of standard life tables. 
These show that children of 15 years 
of age, or under, reprpsent about 25 
per cent of large populations. From 
these premises it follows that the 


(Reprinted from The Canadian Medical Journal. 
:May, 1929.) 
(Read before the meeting of the Canadian 
Co1\eg(' of Physicians, April 8th, 1929.) 


incidence of diabetes under the age 
of 15 is less than one-sixth of that 
obtained aft(lr that age. That the 
incidence of this condition is probably 
even lower is suggested by the fact 
that since the course of diabetes, in 
the absence of treatment, tends to be 
more rapid and fatal in children than 
in adults, relatively more children than 
adults tend to come to hospitals. 
As to the cause, or causes, of diabetes 
in children, it may be said that very 
little is definitely known, though there 
is much speculation. Time does not 
permit a discussion of this phase of 
the disease. The purpose of t.his 
paper is to present the results of a 
study regarding the outlook of the 
diabetic child. Though it would be 
interesting t::> include the experiences 
of cases met with prior to the advent 
of insulin, because of the different 
methods of treatment, this, again, 
would be time-consuming and would 
serve very little for the present 
purpose. 
In order to properly estimate the 
outlook of the juvenile diabetic, then\ 
are three factors to consider. Each 
of these is clearly recognised in prac'- 
tice and may best be defined in terDl
 
of the questions put to the physician
 
by the parents. 
Shortly after a child is first seen in 
deep coma, the question invariably 
put by the parents is "'Vill the child 
live?" After the child has been 
brought out of coma and has lived 
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for a short time as it improves in 
health, as its mental and physical 
states approach those the parents have 
been accustomed to before the child 
had diabetes, the question invariablv 
put is "'Vill it eventually be possible 
to discontinue the use of insulin 
and if so, when?" Should the child 
he fortunate enough to be able to 
eventually keep the urine free of 
sugar and acetone bodies and the 
blood sugar normal, without the use 
of insulin, the question which comes 
sooner or later is "\Yill it always be 
necessary for the child to be on a 
f;ptcial diet?" Stated in more techni- 
cal terms, the three questions to 
considEr are:- 
(1) Is it possible to prolong the 
life of the juvenile diabetic? 
(2) Is it possihle to improve car- 
bohydrate tolerance? and 
(3) Is it possible to produce a cure? 
In order to attempt answers to 
these questions, I purpose bringing 
before you the experience we have had 
with juvenile diabetics at The l\Iont- 
real General Hospital since 1923. 
During this period seventy-one chil- 
dren were observed. This number 
does not include eight children 
who have been observed since the 
present investigation was made in 
Kovember, 1928. Though the greater 
part of my remarks will be confined 
to our own experiences, it will not be 
because I do not recognise the pro- 
bability of other clinics having met 
with similar conditions. I realise that 
a consensus of experience would be a 
more reliable source from which to 
draw conclusions, but thue are valid 
reasons for confining my investig[l- 
tions to the limits mentioned. 
Firstly, I intend to demonstrate 
the results of comparative studies 
made with reference to thE.. influence 
of many variables on the course of the 
disease. Diet is one of these. Since 
in no two clinics is the dietetic treat- 
ment of diabetes exactly alike, by 
making use of the experiencf's of 
other clinics one would be introducing 
variables, the influence of which would 
be rather difficult, or I should Ray, 
almost impossible, to measure. The 
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second and equ
llly important reason 
is that we know the different periods 
of time for which the great majority 
of these patients have heen under 
fairly constant observation. Having 
been under observation, we should 
have a fair idea as to whether they 
have or have not followed treatment. 
This, as is well known, is a most 
important fador to consider in the 
interpretation of results. 
The answer to the first question, 
that is, "Can the juvenile diabetic be 
kept alive?" is the simplest and most 
obvious, and will, therefore, be dealt 
with first. The fact that a child may 
be brought into a hospital in coma 
during the night and the following 
morning may be found plaving with 
its toys speaks for itself. Of our 71 
patients, 16 were admitted in, or 
very near, coma, and of these 16 chil- 
dren, 1-1 are alive today. 
One case particularly is worthy 
of note. This child, a girl of ten 
years old, was first seen in 1923. At 
that time she was in deep coma. 
Her home surroundings are not the 
most ideal, either with respect to 
hygiene or food supply. Co-operation 
on the part of her parents is practically 
nil. It is almost impossible, in spite 
of the efforts of our Social Service 
Department, to have the child follow 
treatment. On account of these con- 
ditions, the hospital is an attractive 
place, and she has been frequently 
there, her name being found nine 
times on our admission records. At 
five of these admissions she was in 
deep coma, and on four occasions very 
near it. 
That the juvenile diabetic can be 
kept alive is still further demonstrated 
by the fact that of thesf' 71 children 
admitted to our clinic during the last 
five years, 67 are alive. Of the 5 
deaths, 1 was due to an accident and 
1 to pneumonia. 
Thf answer to the second question, 
that is, "Can carbohydrate tolerance 
be improved?" is also not very diffi- 
cult. Proof of improvement of car- 
bohydrate tolerance may be regarded 
as having been demonstrated by any 
one of the following results:- 
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(a) The child, having been found 
to require insulin, and having had it 
for a period of time, can increase the 
total caloric value, or the carbohydrate 
content of the diet and at the same 
time not increase the dose of insulin; 
or 


(b) After having been proved to 
require insulin, and having had it for 
a period of time, the child can, with- 
out decreasing the carbohydrate or 
caloric content of the diet, reduce the 
amount of insulin taken. (If, when 
either the dose of insulin has been 
decreased and the same diet main- 
tained, or the diet has been increased 
on the same dosage of insulin, the 
urine fails to remain sugar-free and 
the blood sugar normal, this is proof 
that no increase of tolerance has 
taken place) ; or 
(c) The child, not requiring insulin, 
and having had its carbohydrate 
tolerance estimated, is found at a 
later date to be able to increase its 
diet, either as to carbohydrate or 
caloric contents, and at the same 
time fails to show sugar in the urine 
and keeps the blood sugar normal. 
In the interpretation of the data 
obtained in such a study there are 
many variables to consider. It may, 
however, be stated here that unlike in 
adult diabetes, it can be definitely de- 
monstrated that carbohydrate toler- 
ance can be improved in ehildren. 
Of the 71 children, all of whom 
required insulin on admission to the 
clinic, 26 have been able to reduce the 
dosage of insulin and 7 have dis- 
continued its use entirely. These 
figures will be referred to again. 
The answer to the third question, 
"Can present day treatment result in 
a cure?" cannot as yet be given 
except in the negative, at least 
from the experience of our clinic. 
There is, however, no reason for the 
answer to be emphatically in the 
negative. As a matter of fact, there 
are some encouraging signs to the 
contrary. Firstly, as in adult dia- 
betes, there is no clinical or experi- 
mental evidence of an inherent tend- 
ency for the juvenile diabetic to get 


worse. Secondly, there is definite 
evidence that carbohvdrate tolerance 
can be improved and: lastly, there is 
no proof, clinical or pxperimpntal, that 
insulin loses its potency in time. 

\.. most important point to bear in 
mind is that there is no sharp line of 
demarcation between improvement of 
carbohydrate tolprance and cure. Since 
carboh,.drate tolerance can he im- 
prove(( it is esspntial to study the 
factors governing sueh imDrovement, 
and it is the results of this study 
which I regard as the most instructi;e 
of those which I wish to dpmonstrate. 
A first glance at our rpcords showed 
much confusion. In some cases it 
was necessary to increase the doses 
of insulin; in other cases it was not 
only possible to decrease the amounts, 
but to entirely discontinue its use. 
In other instances no changes were 
noted. It was also found that in 
some cases the children had gained 
weight; others lost weight; and in 
others there was no change. The 
same applied to the question of 
skeletal growth. In some cases the 
rates of growth were normal; in others 
they were increased; while in others 
the heights were stationary. A glance 
at the laboratory records also showed 
confusion. Judging from the bloo& 
and urinary data, the diabetes was 
kept under control very well in some 
casps; in others less so, and in others 
not at all. An analysis of our plasma 
cholesterol data, whieh we regard as 
very important from the point of 
view of prognosis, showed that in 
some cases the values were normal; 
in others they were below normal; 
while in still others they were markedly 
increased. In order, therefore, to 
obtain a clparer picture, it was neces- 
sary to assort the records as follows: 
1. Age: 
(a) On admission. 
(b) At present. 
2. Date of admission: 
3. Period of observation (expreb
ed ill 
terms of months). 
4. Sex: 
(a) l\Iale. 
(b) Female. 
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5. Body weight: 
(a) On admission. 
(b) Classification on admission with 
respect to being over, under, or of 
normal weight. 
6. Dosage of Insulin: 
(a) On admission. 
(b) Present dosage. 
(c) Classification as to whether the 
dosage was increased, not chang- 
ed, decreased, or discontinued. 
7. Degree of Control of Diabetes Judg- 
'ing from the Laboratory Data: 
(a) l
rine sugar free: blood sugar 
normal. 
(b) r rine sugar free; blood sugar 
less than 0.18 per cent. 
(c) Glycosuria once a month. 
(d) Glycosuria twice a month. 
(e) Glycosuria once a week. 
(f) Glycosuria twice a week. 
(g) Glycosuria daily, but free at 
times. 
(h) Glycosuria persistent. 
This classification with respect to 
the degree of control of diabetes may 
appear arbitrary, but in my experience 
has been found practical. 
It is obvious that it is possible from 
a rearrangement of the above data to 
determine whether there is or is not 
any relationship between any of the 
factors mentioned anò the course of 
the disease. The data were first 
arranged in order to determine whether 
there was a relationship between the 
control of glycosuria and insulin dos- 
age. It was found that only those 
patients who kept the urine free of 
sugar, and the blood sugars normal 
or near normal, were able to dis- 
continue the use of insulin. Of 28 
patients who had to increasp the 
dosage, 25 showed glycosuria at some 
time or other, and 21 had glycosuria 
more than once a week. This demon- 
stration appears to me to be positive 
proof of the importance of kppping 
the urine sugar-free and the blood 
sugar normal. This, I may say, is 
contrary to the teaching of some 
workers in this field. 'fhis will be 
referred to again. From the clinical 
point of view no differences could be 
demonstrated betwren tlw!'e f'hildren. 
All felt and looked very well. Clini- 
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cally, it is today impossible to detE'ct 
any difference between the child whose 
blood sugar is normal and whose 
urine is free of sugar, and the child 
wh:> takes large amounts of food and 
insulin and has persistent glycosuria. 
The data were then arranged to 
determine whether there was any 
relationship between body weight and 
insulin dosage, and here we note 
that the two conditions are related, 
and that allowing the child to become 
overweight interferes with improye- 
ment of carbohydrate tolerance. Of 
the 27 patients who became overweight 
not one was able to discontinue the 
use of insulin. Of the 44 children who 
were normal or under weight, 22 were 
able to decrease the amounts and 7 to 
discontinue its use entirely. Of the 
7 who WerE' able to discontinue the 
insulin, 5 were under weight. Clini- 
cally there appeared to be no difference 
between the children who had to 
increase the amounts of insulin and 
those who were able to reduce the 
amounts or discontinue its use en- 
tirely. 
The data were then assorted in 
order to demonstrate whether there 
was or was not a relationship between 
control of blood and urinary sugar and 
body weight, and here the results were 
striking. Of the 27 patients who were 
overweight, only 4 kept their urine 
free of sugar and their blood sugar 
normal. Of the 44 patients who were 
either of average or below the average 
weight, 7 only had persistent glycosuria 
and 10 had sugar in the urine not 
oftener than twicE' a month. 
The next ::itep, the results of which 
are regarded as the most instructive, 
was an attempt to determine whether 
there was a rf'lationship between the 
control of diabetes and the cholesterol 
content of blood plasma. At this 
point, it will he nece
::;ary to digress 
briefly upon the relationship between 
plasma ehol('sterol and diahetes in 
general. 
Of all HlE'aSUrps available for the 
estimation of progr('
s of the diabetic 
a knowl(-'dgp of the plasma dlOlesterol 
is, in my opinion, the bE'st. Patif'nts 
may, on di:.:ehargp from the hospital, 
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haye urinf free of sugar and normal 
blood sugar, yet may show plasma 
cholesterol values above the normal. 
The majority of such patients do not 
appear to be well. The slightest 
indiscretion in diet leads to glycosuria 
which is not readily controlled. Such 
patients are also more susceptible 
than others to infection and, in the 
case of adults, to gangrene. There is 
a definite relationship between dura- 
tion of life and plasma cholesterol. 
If diabetics are classified according to 
the degrpe of control of glycosuria, 
one finds a definite relationship be- 
tween the latter and plasma choles- 
terol. These data are based upon a 
study of two thousand blood ex- 
aminations in 385 patients. 
This demonstrates that as the dia- 
betes is less and less controlled, that 
is, as glycosuria becomes more and 
more frequent, the plasma cholesterol 
increases. That these results are not 
accidental was shown in a statistical 
study of the average values recorded. 
For details concerning this statistical 
study, may I refer you to the original 
article (3). 
In vew of these findings in adults, 
the same study was made with juve- 
nile diabetics. The children were 
grouped in the same manner, and the 
average plasma cholesterol values were 
calculated for each group. 
It is obvious that, because of the 
small number of patients in each 
group, limited significance must be 
attached to theRe average values. 
In order, thefffore, to treat the data 
stati!'tically, all the children were 
divided into two large groups, namely: 
(a) those who had glycosuria; and 
(b) those whose urine was sugar- 
free. 
'Yith this classification there were 
20 in the former and 26 in the lattpr 
group. It wus observed that there 
was a definite difference between 
average cholesterols of the two groups. 
The corresponding cholesterol values 
were 0.285 and 0.184 per cent, re- 
spectively. For the statistical proof 
that this difference was not the result 
of chance may I refer you to the 


original article (4). In othpr words, 
children with glycosuria, that is, 
children in whom the diabetes is not 
controlled, tend to have high blood 
cholesterol. 
Further proof of this conclusion was 
sought fr3m another point of view. 
An attempt was made to determine 
whether there was any relationship 
between plasma cholesterol and insulin 
dosage. For this purpose the children 
were divided into four groups, namely: 
(a) those who have had to increase 
the dosage of insulin; 
(b) those in whom the amount re- 
quireò when first seen has remained 
unchanged; 
(c) those who were able to decrease 
the amount; and 
(d) those who wpre able to dis- 
continue its use entirely. 
The average plasma cholesterol per- 
centages were then calculated for 
each group. Again the number of 
cases cOlTesponding to each group was 
small and in order to treat the data 
statistically they were divided into 
two large groups, as follows: 
(a) those who were able to decrease 
the dosage of insulin, aüd 
(b) those who were not able to do so. 
The results of this procedure showeq 
that there was a definite difference 
between the blood cholesterol values 
of the two groups. Statistical treat- 
ment showed that the ratio of the 
difference bdween the means to the 
probable error of their difference was 
4.7. From this it may be calculated 
that the chance against the accidental 
OCCUlTence of such a difference as 
found between thp means was about 
650 to 1. That is, it is certain that 
insulin dosage was related to plasma 
cholest.erol. In othpr words, children 
with high blood cholesterols are, as a 
rule unable to reduce the amount of 
ins
lin taken. Clinically, there ap- 
pears to be no difference between those 
children who had high plasma chol- 
esterols and those whose blood was 
normal. 
This completes our investigation. 
From all of the above observations 
the following conclusions are drawn. 
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Conclusions 
1. The outlook of the' child suffering 
from diabetes lllPllitus, but properly 
treated, is not only good, hut much 
better than that of the adult, since' 
proper treatment leads to improve- 
111ent of carbohydrate tolerance. 
2. Proper treatment consists of: 
(a) keeping the urine free of sugar; 
(b) keeping the blood sugar normal; 
and 
(c) preventing overweight. 
3. The clini(:al pif'ture (that is, 
the attitude, the expression, the colour 
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and nutrition), is not a reliable index 
of the true progress of the diabetic 
child. It may be very misleading and 
should receive very limited considera- 
tion in the estimation of progrC'ss. 
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Caesarian Section 


By DR. JOH N J. MacPH ERSON, F.A.C.S. 


Caesarian Section may be defined 
RS an obstetric operation for the de- 
livery of a foetus by means of an 
incision through the abdominal and. 
utrrine walls. It is an operation hav- 
ing for its object the saving of hyo 
Jives und.rr adverse conditions. and 
was designed to prevrnt general peri- 
tonitis in neglected cases of contract- 
ed pelvis and to preserve the Jife of 
the foetus. 
Previouslv to this. cf::lniotomv wa.;; 
the operatidn attrnded with th
 least 
risk of infection. Noone wishes to 
perform such a cruel operation on a 
living child. 
It was generally asserted that 
JuJius Caesar was hrought into the 
world by means of Caesarian Section 
and obtained his name from the 
manner in which he was delivered. 
This explanation can hardly be cor- 
rect, as his mother, Julia, lived many 
years after her son's birth and be- 
sides, Julius was not the first of hi:; 
name since there is mention of a 
priest named Caesar who liven 
-r,everal grnerations before. In the 
Roman law it was ordered that th(' 
operation be performed upon women 


(A paper given before thp Annual Meeting ...,f 
the X ew Brunswick Association of Ret;"i!'òter!'J 
Nurs!'s at Campbell ton, X.B.. Spptember, 1930.) 


rlying in the last few weeks of preg- 
nancy. 
The historJ" of Caesarian Section 
may be said to extend over three 
periods. The first dates from pre- 
historic times to the beginning or 
the sixteenth century. During thjs 
period, the operation was occasion- 
alI
T resorted to after the death of the 
mother, in the hope of saving the 
child, as the child often lives a few 
seconds after the mother's death. 
The first recorded operation was 
performed in 1500 by a butcher by 
the name of Jacob Nufer, of Switzer- 
land, who operated upon his own 
wife after she had been given up by 
midwives and barbers in áttendance. 
The fact that the woman had five 
spontaneous lahours later would go 
to show that this was not a true 
Caesarian Section but probably the 
simple removal of an extra uterine 
child from the abdominal cavity. 
The uterine incision was formerly 
left unsutured as it was supposed 
that sutures would not hold on ac- 
count of uterine contractions; results 
were that most of the women died 
from hemorrhage or infection. 
Francois Rousset, a contemporary 
of Paris, wrote a treatise upon the 
subject in 1851, in which he gave the 
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histories of a number of Caesarian 
Sections, collected from different 
sources. His article had the merit of 
directing attention to the operation 
and to the possibility of performing 
it upon the living woman. 
The first authentic operation was 
done in 1610 by Trautman of 'VitteIl- 
burg. During this period the uterus 
was simply incised and the child ex- 
tracted; results were, as before, the 
woman died of hemorrhage or in- 
fection. 
Sutures were first employed by 
Lebas in 1769, but did not come into 
general use until 1882. 
According to Budin not a singl{' 
successful Caesarian Section was per- 
formed in Paris between 1787 and 
1876. He points out that out of ] 1 
Caesarian Sections performed in the 
city of N ew York during that perio.i 
only one patient recovered. 
The third period began in 1876, 
when Porro advised amputating the 
body of the uterus and stitching th
 
cervical stumps into the lower angle 
of the abdominal wound in order to 
lessen the danger of hemorrhage and 
infection. In 1882, Sanger of Leipsic 
showed that the uterine incision 
could be sutured with safety, provid- 
ed the suture material was sterile. 
Rince that time mortality attending 
the operation has been steadily re- 
duced. 
The Indications for this operation 
may be: Absolute or Relative. An 
Absolute Indication is the presencp 
of some condition which renders 
impossible any other method of 
delivery, pelvic deformity, foreign 
growths obstructing the pelvic canal, 
cicatricial contraction of the vagina 
and carcinoma of the cervix or 
rectum. 
The most common Relative Indica- 
-dons are a conjugate of 6 to 8 cm. or 
2! to 3* ins. and also tumours which 
cause a moderate degree of pelvie 
obstruction. Also when the prome- 
tory of 'the sacrum is palpable per 
vagina by the tip of the index finger. 
A Relative Indication is the presence 


of some condition which makes 
doubtful the delivery of a living 
child by the natural passages. In 
some cases the question to be decided 
is whether Caesarian Section or one 
of the alternate operations will secure 
best results. (Pubiotomy, forceps, 
version, craniotomy.) 
Deformities of the pelvis may be 
detected by external and internal 
palpation; and by measurements both 
pxternal and internal of those di- 
ameters of the pelvis which are ac- 
cessible. 
For taking pelvic measurements
 
the examiner's fingers. a tape mea- 
sure, and a pair of modified calipers, 
known as a pelvimeter, are usually 
employed. The pelvimeter was first 
drvised in 1775. 
'Yhen examination reveals the 
presence of an unusually large child, 
or the patient presents a history of 
previous difficult labours with dead 
children, Caesarian Section should be 
performed. In general, after consul- 
tation with another ph:vsician, he 
should leave the decision to the 
woman or her hushand, having ex- 
plained to them the nature of the 
ease. 
The best time for operation is 
within a week or so of the expected 
date of labour. The patient should 
be under ohservation for some days 
before the operation is undertaken. 
During this period the urine should 
be examined, the diet restricted and 
the bowels carefully regulated and 
general tonics given. 
I shall cite briefly a few of the 
eighteen cases which I operated by 
this method, giving you only such 
history as is of interest. 
1. A Prima para Eclampsia; 7! 
months pregnant, with a rickety 
pelvis and a living child. 1\lother and 
bahy made good recovery. 
2. Patient with deformity of the 
perineum; in fact. hardly any per- 
ineum present. Had two previous 
instrumental births, having in each 
case a complete laceration of the 
perineum, and after second deliveryp 
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had to have a secondary repair with 
only fair results, and a vagina outlet 
that presented nothing but cicatricial 
tissue. Also had extensive albu- 
menuria which necessitated special 
treatment. Thr third time I delivered 
her by Caesarian Section and tied off 
thp tubes. as it was doubtful if a 
third complete laceration of the 
rectum could pver 1)(' dealt with satis- 
factorily. having already had three 
repairs for two complete lacpratiom:. 
3. A patient with a generally con- 
tracted pelvis who had given birth 
to three still-horn children, all in- 
strumental. with patient very ill for 
some time after delivery. 1 performed 
two Caesarian Sections at intervals 
of two years apart. on this woman, 
having a living child in each case; 
the last oppration steri1ising her by 
means of incising and ligating the 
fallopian tuhps and hunTing stumps 
in the broad ligRment. 
4. Was called to hospitRl to assist 
another physician whosp patient four 
yeRrs previously had given birth to 
a still-born child. High forceps. On 
this present occasion instruments 
were applied three or four times dur- 
ing the night. with unsuccessful de- 
livery and a child still viahlp. I per- 
formed a Caesarian Section and. in 
addition. a sub-total hystprecto:.-u y . 
The remwn for doing this hysterec- 
tomy was in case of infection from 
manipulation. The patient stood the 
operation wen and mother and child 
made an uneventful recovery, with 
no marked degree of shock as one 
might expect under such conditions. 
5. Patient, primapara. referred to 
hospital from country after being 
forty-five hours in fairly severp 
lab
ur. Examination rev'f'aled os 
dilaÌf'd ahout the size of a quarter. 
Head not engagpò. Occipito, po- 
sterior position. IJistory of severR I 
vaginal ex::!minations by two dif- 
ferent physicians. A Caesarian Sec- 
tion was performed on this woman. 
The uterus was not removed. 1\iother 
and child were discharged from hos- 


pital twenty-one days after opera- 
tion. 
6. Next was a woman of 44 year
 
(Jf age, admitted to hospital with a 
history of fairly severe bleeding at 
times for three weeks. Previously, 
she had twelve normal births. Pelvic 
examination revealed rigid os dilated 
a bout size of index finger, with 
placenta and lower uterine segment 
just palpable. From history and ex- 
amination of the case, woman was 

evp.n months pregnant. showed very 
anemic condition. child viable. A 
r'aesarian Section in this case wa:;: 
thought advisable on account of the 
condition of the cervix and fear of 
having excessivp hemorrhRge when 
rlilation Rnd version .would be at- 
tpmpted. A Caesarian Section was 
performed. The woman was stprilisp(1 
on Rccount of agp and numher of 
childrrn Rnd also a fihrosis uteri. Th
 
('hild died four honrs after deliverv. 
The mothpr made a good recovery.' 
7. Patient, primapara. Rge 89. Rd- 
mitted to hospitRI with albumf'nuria 
which did not yield to treatment. 

howing ('linical signs and symptom
 
of approaching eclampsia. Shp hail 
f! growth of a malignant nature of 
the vRginR :md two palpable fibroids 
of the uterus. A CaesRrian Section 
was performed on account of vaginal 
lesions. alhumenu1'ia, fihroids. and 
11 g-r of patient. Tn Rddition to a 
r'ResariRn Section. two fibroids were 
J'emovpd. Patient was not sterilised 
on account of her condition under 
thp anesthetic. Both mother and 
hahy survived. 
Elpvrn succeeding cases were done. 
Primiparas hetween ages of 33 ane' 
40. 1\f othr1's and hahies survived the 
(,rdeal and were ablp to return home 
aftrr about 21 days in hospital. 
Now I will dpscribp the prepara- 
tion and technique as it is carried out 
in our hospital. 
The patirnt is admitteil. if possible, 
two days hefore set date of operation. 
and Rhout a week hefore the expect- 
ed time of lahour. Thr night previou
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to operation. the abdomen and pubes 
Lhould be shaved and scrubbed and 
a sterile towel applied A cathartiè 
i
 given that night and an enema in 
the morning. The instruments re- 
C]uired are the same as for an ordin- 
2ry abdominal laparotomy and also 
those for hysterectomy. in case they 
é
r<, needed for uncontrollable hemor- 
rhage. when a hyst('r('ctom
; would 
1un'e to be resorted to. Also an extra 

upply of tape sponges are neCf'ssary. 
Three assistants are required. One. 
to give the anesthetic. one to com- 
press cervix and control hemorrhage. 
Dnd one to attend the child. Also two 
operating room nurses are necessary. 
úne of these to look after steriliserl 
instruments and ligatures and one to 
look after tape sponges. 
The pRtient is then taken up to th
 

nesthetic room and after heing par- 
tially anesthetised. is catheterised 
and the vagina s'wahherl out with a 
2 per cent. solution of iodine. an{l 

tprile gauze inserted in the vagin.1 
loosely packed.. She is then whepled 
across into the operating room and 
1-he abdom<,n is sponged off as quick 

y as pORsihle with ethpr and two 
<'oats of 2 per cent. solution of iodine 
:md then she is draped. 
Anaesth('sia is completpd only whpn 
everything is set for the operation. 
Gas is the anpsthetir to he preferreil 
in these cases. hut if <,ther is ad- 
ministered sparingly and thpre is no 
delay in the draping. the child will 
stand the pther all right. 
Thp position of thp patient on thf' 
operRting- tahle is slightly elevated. 
TrendelenhnrQ' nosition. EWlr
,thinQ' 
being spt. a midlinr incision is made 
ubout five inch('s ahovp thp umhili<,us 
and fiY{> below. extenrling throug-h 
the whole ahdominal wall. The 
uterus is d('1Ïvpred through this open- 
ing and is held in this position h:v 
the assistant. who controls the hrm- 
orrhage on either side, by firm com- 
pression. Pads are inserted behind 
the uterus and a vertical incision is 
made midline of the uterus, well to- 


wards the fundus and lengthened 
with scissors. If the placenta is on 
the anterior wall of the uterus, con- 
EJid.prahle hemorrhage will take place 
for a serond or two until it is pushed. 
é:side and the foetus extracted. Th2 
cord is ('lamped with arter
. forceps, 
rut and handC'd to the assistant ap- 
pointed to attenrl to the child. and 
recussitation carried out if nrcessary, 
;111 arrangements for this procedure 
having previousl
T hpen made. Thè 
tinw a110tted fer this part of th<, oper- 
ation S11OU1d not be longer than 90 
seconds. 
Th<' pl3c<,nta and memhranes ar<, 
tIwn e
pressed and it is v<,r
T import.- 

nt to see that all thp memhran<,s or 
portions of same ar(' removed anò 
the os dilated in order to have good 
òrainage. At this point one cc. of 
pituitrin is injpctf'd into the uterus. 
Hot sponges are appJied to the utrrus 
in order to aid contractions. Clo
ure 
of the uterine ".all is now carried out. 
1st-No.2 ('nromic catgut placed in 
large curved cutting needle. and 
in
ertpd ::! nont t inrh Rpart, and 

nonld inclurlp only the muscular 
('oat of tnp uterus. After an thpse 
interruptf'd sutures arp placed. tne 
opprator th('n nrocPpd
 to tie pach 
:mdiyidnRll

. Thp peritonpal pdge
 
vre then approximatrd hy a second 
layer of interruptpd No. 1 chromi
 
!-iuture
. plRced at snortpr intf'rvals 
than the first layer. After sutures 
pa'
p hef'n tierl there should hp no 
npmorrhage either from nterin
 
wound or needle punctures. Onp cc. 
of erg-ot is given intra-muscularly in 
the arm at. this 
tage. The abdominal 
<'3.vity should then he sponged dry. 
paying partirular attention to the 
If'nal fossae. 
Having returned the uteru
 to the 

 bdominal cavity and placed in 
proper position. the omentum is then 
to be brought down and carried be- 
hind instead of in front of it, in order 
to avoid omrntal adhesions. The 

 bdominal incision is then closed in 
the usual manner and a surgical 
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ùressing applied. The vaginal gauze 
is thpn removed and a ,ulvar pad 
applied. 
After Treatment-After the patient 
is returned to her room. before COID- 
ing out of the anesthetic. a larg
 
rectal saline is usually given. Th
 
after treatment is much the same as 

ny ahdominal operation During the 
prst 24 honrs. morphine grains, t 
évery 4 fours should be given. Thè 
(hild may be put to the hr('ast after 
2-1 hours. Special care should. be 
given to thl' Ylllva in orrler to pl'e- 
yent infection of the vagina. 
The abdomimtl suture may be re- 
moved on the 10th rlay. The patient 
may be allowed out of bed on the 
] 8th day and discharged from hos- 
pital on the 21st day. An abdominal 
support should be worn for about six 
months after operation. 
Prognosis-The mortality varies at 
!he present time from 2 to 14 per 
cent., depending on the class of cases 
oper3Ìerl on. This marvel10us dimin- 


llÌiOIl in mortality is due to severa I 
fa(.tors; primarily, of course. it must 
be attributed to the ever increasin
 
r-erfection of aseptic technique. A[ 
rlw same time careful examination of 
the pelvis before lahour and the de- 
termination to operate while the pa- 
tient is in good ('ondition. instead of 
onlv after the failure of other meth-. 
ods
 of delivery, have contributed 
I'-;arkp(lly to the improvement. 
The number of Caesarian Section... 
that can bp performed on the patient 
are two or three, with a moderatp 
degree of safety on the part of the 
mother; although as many as five are 
reported to have been done. The 
reason for this is that with every 
Caesarian Section the uterine wall is 
'weakened and rupture of the uterus 
may occur during pregnancy. Be- 
sides. a hdomimtl adhesions in general 
increase with each operation, and w(' 
all know that it is unwise to open an 
abdomen more than three times, un. 
less it is a case of ahsolute necessity. 


Florence Nightingale Association Hold FareuJell Dinner 


The dinner notices read as follows: 
"The final meeting of the Florence 
Xightingale Association will be in the 
form of a dinner at the King Edward 
Hotel, Monday, January 26th, at 7.30 
p.m. 
"Help to make this farewell even- 
ing a success by being present in your 
gayest mood and with your brightest 
smile."-(l\Iusic and Drama). 
A very drlightful dinner took place 
in the Blue Room of the King Edward 
Hotel, Toronto, on 1Ionday evening, 
January 26th, that closed, in an at- 
mosphere of music and drama, the life 
of the Florence Nightingale Associa- 
tion of Nurses in this city. 
The room in whiC'h the dinner was 
l l eld, with its lovely colour enhanced 
by shacl('s of ro
e and gold, was most 
attractive. Two long tahles ran the 
length of the room, with the head 
tablt' across the upper part. Fresh and 
fragrant Rpring blo
"ollls-daffodils, 


tulips, narcissi and fresia-together 
with the gowns of the guests, made a 
pleasing picture. Animated faces and 
beautifully coifIed heads were in evi- 
denre, and the dinner itself was most 
pleasing and attractively 
erved. 
ì\fi

 Bessie Hutchinson. the Pre
i- 
dent of the 
\ssociation. presided at 
the dinner, 
nd at her right hanel. as 
guest of honour, was :\11'8. Goodson, 
fornwrlv l\Iiss Brent of the Sick Chil- 
dren's ÌIospital, who had a prominent 
part in forming the as
ociation twentv 
years ago. At :l\Iiss Hutchin
on's left 
wa
 
Iiss "\Vardell, wpll known here 
and 1hroughollt Ontario for her long 
ronnprtion with the Cpntral Registry 
in this ('ity and who was the first 
sP('rf'tary of th(' assoriation, an officp 
she held for tfn v('ars. Others at the 
lwad tahlps were :'l\Iis:o:. .Tpan Ounn of 
f he Toronto General Hospital. and 
1fiss Edith Campbell of the Victorian 
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Order of Nurses. About forty-five 
guests were present and a pleasant 
feature as the guests were seated was 
the introduction of each guest by her 
right hand neighhour. Her name, 
school, position, and other interesting 
det::tils were giyen. so that everyone 
was so well aCfluainted with each other 
that an air of informality was evident, 
and this was enhanced by the delight- 
ful music provided by :\Ii

 Billy 
Bell, who 

mg. and 11iss Hen
on. her 
accompanist. They were so generous 
with their lllusic. and so clever in 
their choit'e of songs, and so informal 
in their methods, that they drew the 
guests close to each other and to 
themselves. 
The writer has been at many din- 
Hers of "'Yomen without men." and 
more particularly nurses' dinners, but 
does not remember any where there 
was so much sparkling conversation, 
laughter and enjoyment. 
:l\Iiss .J ean Gunn, of the Toronto 
General Hospital, was the speaker of 
the eyening. In a witty address, she 
reviewed the history of the F.N.A. 
sin('e its organisation in 1\1arch, 1910, 
until 1930, when it was decided that 
it was no longer necessary to have an 
a
sociation of this kind in Toronto. 
'rhe address will rrpPl'ar in an early 
i!"sue, therefore it is not necessary to 
mention it further except to say that 
it was most interesting and complete. 
11rs. Goodson then spoke briefly, 
and was followed bv l\Iiss Ethel 
Greenwood of the Yictorian Order of 
Nurses and 1[iç;;s Rubena Duff of the 
'Yomen's College Hospital, who put 
on a :-:kit entitled "The Beginning 
and the End." The skit was in two 
scenes, the first scene taking place in 
the old General Hospital on Gerrard 
Strpet in 1910. in whi('h )Iiss Green- 
wood wore the uniform of her school 
(Kew York Ho
pital) of twenty years 
ago, and :ì\Iiss Duff the uniform of her 

chool (S1. I.Jllke's IIo
pital, Utica, 

.Y.). of the 
ame period. They wore 
wig
-l\[j
s Duff's auburn and ::Uiss 
Greenwood's hla('k-to r{>store the 
youthful lustre to their hair. In the 

eeon d scene they were dressed in 


their usual costumes of 1930, the scene 
taking plare in the \\ omen's College 
Hospital-1\Iiss Duff in her regulation 
white uniform and l\Iiss Greenwood 
in the street costume of the V.O.N. 
During the skit a good deal of history 
both graye and gay was reviewed. 
The ' , actresses" (?) indulged in 
gentle satire and reminiscences. There 
was considera bl.e merriment, all(
 from 
the way it was received there was no 
doubt of its success. 
There was, amidst the laughter and 
applause, a note of sentiment, and of 
sadness, too. During the twenty years 
of its existence, the F.N.
\. numbered 
on its list of members some of the 
most outstanding women in the pro- 
fession in Toronto. Some of these are 
occupying p.rominent positions else- 
where in Canada or in the United 
States: many remain in Toronto: 
some have go
e from this life. 
It was impossible not to remember 
the absent face
 and not to think of 
the happy associations during so 
many years centred around the old 
nurses' club on Sherbourne Street. It 
wa
 fitting that the close of the 
"Flossies" should come this way. The 
association pa!"sed into history with 
song and laughter. with head erect 
and all its flags flying. 
At the close of the dinner, 1\Iiss 
Harriet Meiklejohn moved a warm 
"ote of thanks to those who had pro- 
vided the entertainment and to those 
responsihle for the arrangements. 
Some of those present at the dinner were 
as follows: l\Iiss Bessie Hutchinson, :\liss 
G. Colborne. l\Iiss Jean Gunn, :\Iiss Helen 
Locke, :\Iiss \Yardell, l\Ir!'.. Goodson, \ 1 iss 
Edith Campbell, l\1iss Harriet T. l\Ieiklejohn, 
l\IiR.'3 Wilkinson, Miss Rub
' Hamilton, l\I
ss 
McEwen, :L\Iiss Ethel Greenwood, :\lIss 
Barbara Ross, l\1iss Violet Carrol, .:\Iiss 
Zara Price, :\Irs. Ena Paterson :\Ianning, 
:\Iiss Luxon, l\1iss Louise Reid, Miss Dorothy 
Reid, Mrs. Edwards, l\Iiss l\Iary Keith, :\Tiss 
l\Ienary, :\Iiss C. :\IcLennan, 
Iiss L
ly 
Delanev, :\Iiss Mole, :\Iiss Hopkmg:s, :\hss 
Helen Campbell, :\Iiss Jean Campbell.. 
lis.s 
:\Iary Benedict, l\1iss 1\1. Lynch, MIss \\. 
Murray, :\liss Secord, 1\Iiss :\Iar.\'. Smiley, 
l\1iss 1\1. \Vatt, :\Iiss Greenaway, :\lIss Laura 
Conlin, l\Iis<; Louise Blackmore, :\Iiss Ruhena 
Duff, and others. 


-R.D. 
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Mother Monica Passes A way 


On J anuarv 23rd, in her 80th year, 
1\1ot her l\Ioni
a, for many years the 
Superintendent of St. Joseph's Hos- 
pital, Port Arthur, Ont., passed away 
quite suddenly. 
:i\Iother :l\Ionica was the pioneer 
superintenrlent of the pioneer hospi- 
tal at the head of the Great Lakes. 
She waR one of a small band of 
five Sisters who left Toronto in 1 tì
1. 
going to Port Arthur to start a new 
Roman Catholic :JIis
ion. A school was 
first started. In 1883 the Sisters were 
asked to start a hospital, and in 1884 
a small two-storey building was con- 
structed-the nueleu
 of the present 
St. Joseph's Hospital. 1\'Iother ::\'Ionica 
was in ('harge. The need of a hospital 
was gre:Ü. There werp no hospitals be- 
tween "Tinnipeg and Toronto. The 
Canadian Pacific Railway was only in 
the course of construction at this 
time. 
The pioneer work of those early 
days in the 'eighties and 'nineties 
sounds unreal to the present genera- 
tion of nurses. :l\Iother l\fonica and 
her Sisters often assisted doctors at 
night operations, using lamps and 
candles for ilJumination. \Vater was 


brought daily in large barrels. Stoves 
were used for heating purposes. But 
the modern soon replaced .these primi- 
tive methods and by the end of ten 
years the more strenuous years of 
pioneer work had passed. 
Financing was another great pro- 
blem and :l\Iother )Ionica and her 
Siste
s made many hazardous trips up 
and do" n the line of construction 
camps, colJecting money to carryon 
their work of service. l\Iany visits 
were made to hospitals in the East 
and in the United States for the pur- 
pose of keeping in touch with mod- 
ern advances and improvements in 
hospital work. 
Additions were made to St. 
.Joseph's Hospital several times dur- 
ing 
fother 1\Ionica's long period ::IS 
Superintendpnt, until the la!':t build- 
ing brought the capacity up to 200 
beds. During all these years, :l\Iother 
:l\Ionica was always known to make 
her daily rounds and visit each pa- 
tient for a few minutes. Her great 
human sympathy was very remark- 
able ::Ind those who knew her feel that 
a very good and great woman has 
passed away from our hospit::ll acti- 
vities. 


Nurses, Stay Home 


Think twice before spending your 
money and energy i:n seeking a joh 
away from your home community, 
urged Colonel Arthur Woods, chair- 
man of the President'8 Emergency 
Committee for Employment, in a re- 
cent radio talk. An excelJent piece of 
advice just now, and particularly ap- 
plicable for nurses. Leaders are re- 
commending that for the next 
months, at least, you stay in the lo('al- 
ity where you are known by do ('tors, 
hospitals, registry, and patient!':. Do 
not go elsewlwre in the expectation 
of finding something better to do. Al- 
most certainly 
TOU will meet in the 
ne"{t town conditions similar to your 


own, of a decrease in the number of 
ca lls for nurses over that of the past 
seY(
ral years, and an increase in the 
short-duration calJ of from one to 
three days. 
\Ve call the attention of nurses of 
other countries, and of our neighbours 
in Canada, to this situation, urging 
that they con
ider it before deciding 
to seek their fortunes in the United 
States. The present unemployment 
peak, especially in private duty, un- 
doubtedly would be a serious deter- 
rent to the foreign nurse trying to 
establish herself in this country. 


(January, 1931, BuIletin, American Nurse,,; 
.\88ociation. ) 



1:36 


THE CA
 ADIAN XrRHE 


Nursing Sister Peggy Doherty 


A flag-coyered casket borne to the 
nur
ing sisters' !"ection of the sol- 
diers' plot in the Edmonton cemetery 
by members of the Canadian Legion 
and lowered into tlie grave as the 
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MRS. HERBERT A VERY 
IÆst Post sounded ended the earthly 
life of 
ursing Sister Peggy Doherty. 
The pallbearers, one by one, placed 
their last tribute, blood red poppies, 
on the casket as the journey's end 
as 
reached. 


The Requiem :ß1ass was sung at St
 
Joseph's Cathedral by Rev. Father 
::\1urphy, prior to the graveside ser- 
"ice, members of the Overseas Nurs- 
ing Club and many of the medical 
profession attending. 
.Mrs. Herbert A very's life, describ- 
ed by her fellow nurses as an adven- 
ture in friendship and service, was 
llH1 rked since the close of her nur
ing 
career by letters that have come to 
her from grateful former soldier pa- 
tients all oYer the world. During her 
distinguished :service overseas she was 
entertained by Princess Patricia, the 
Hon. Dayid and ::\1rs. Lloyd George 
and 0 ther JJ.oted personages. 
Lea dng Ireland in 1913, Peggy 
Doherty trained at the Polytechnic 
Hospital in New York, joining her 
mother in Edmonton on graduating 
in 1
15, when 
he enlisted with a 
unit of twelve nurses who were sent 
to London under the C.A.l\I.C. and 
detailed from there to duty. Return- 
ing to England after the Armistice, 

he was on duty at Basingstoke Hos- 
pital until she returned to Canada in 
June, 1919, marrying llerbert Avery 
in 1921. .:\Ir. and :\Irs. A very moved ,. 
to the coast in 1921:. returning to Ed- 
monton in 1929. For many months 
!u'e,-ious to her death )fr!'. An'r)" 
!o\uffered great I.'T. 


Miss Mary McCuaig Receives Appointment 


:Miss :l\Iary :l\IcCuaig, until recently 
nurse in charge of the Edmonton 
Branch of the Yictorian Order of 
Xur:-.e:..: for Canada, ll&
 been appoint- 
ed ,y estern Super\'i
or of the Order, 
replacing ,jIiss Nan )Ic:JIann, whose 
rp<õ;ignation. owing to HInes!':, was re- 
gretfully R("cepted last fall by the 
X:Üional Offit'e. 
Miss :\1cCuaig is a graduate of the 
Toronto General Hor-;pital School for 
N urse
, and f>erved overseas from 
1915-1919. Following a period of in- 
stitutional work she was granted a 


rïctorian Order scholarship for a 
;} ear's post-graduate work in public 
heå1th nursing at the University of 
Toronto. Upon completion of this 
course she took charge of the Lunen- 
burg Branch of the Order, being 
later transferred to Edmonton. 
In addition to high professional 
qualifications, :Mïss :l\IcCuaig brings to 
]Ier Hew work a love of the ,Yest and 
an understanding of the West which 
will help to make her appointment a 
very happy one indeed. 
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National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


How May the Habit of Study be Encouraged in the Student 


By EUGENIE M. STUART. 


In hoping for any measure of suc- 
cess in this project, the health of the 
student must be a primary considera- 
tion. ('"nless her physical condition is 

ueh that she may concentrate on the 
subject, the study. hour might better 
be abandoned; fatigue can seriously 
affect the attitude of the student to. 
the study. The teacher must decide 
the capacity of the class, and the 
amount of 
tudv which she may rea- 
sonably expect 
 from the indi
.idual 
members. 
External conditions, such a
 tem- 
perature of the room, suitable ventila- 
tion, proper lighting and accommo- 
dation, must be considered. Forma- 
tion of the habit of studying in 
familiar surroundings-at the same 
desk, in the 
ame chair-should he pn- 
couraged. A prominent psychologist 
te11s us that for many years he has 
studied with" The Fall of the Roman 
Empire" on his desk, and that, al- 
though he does not open this volume, 
he cannot concentrate without it. 
Readily accessible material is an- 
other important factor in establishing 
good practice. Wheneyer possible the 
lihrary should bc a comfortable room 
where the students mav come-not 
nercssarily in uniform
and utilise 
their 
pa
e timc. The library being 
open to the students suggests that 
freedom and ease for study which is 
es
{
ntial to all pnpil
, e:5peeially the 
student nnrse. "\Vhere a library is 


conducted on the basis of a lending 
library it cannot also be a reference 
library unless a sufficient number of 
books 
 be provided to fill the require- 
ments. Again, here one nurse must act 
as librarian and this duty consumes 
yaluable time. Where books and maga- 
zines are locked the habit of study is 
discouraged; considerable time is lost 
gaining access to materials. The re- 
sults of an open, comfortable library 
are readily seen in the use made of 
the library. 
Up-to-date text and reference books, 
current literature and magazines 
should be proyided. Not alone should 
books be provided, but they should be 
catalogued in such a manner that 
each student may easily find the re- 
ference required. l\Iazagine articles 
should also be filed under general 
headings. In larger hospitals where 
the library may be some distance from 
the wards in which practical work is 
carried on, a small ward library is 
yery helpful and conyenient. The 
standard text books, and one or two 
text hooks dealing with the specific 
condition treated in that department, 

honld be included in the library. 
Our careful C'onsideration should 
next he given to the question, "Does 
the student know how to studyf" 
Students yary greatly in their ability 
not only to u
e a text book or a refer- 
enre book, but to recognise and use 
other sonrces of available help. They 
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can be taught to draw upon their own 
experience. from facts which are all 
about them in the open book of the 
wards. from the experience and exam- 
ple of teacher or fellow-students. from 
charts, magazines, state or municipal 
bulletins. 
!lld mu:-:eums. Students 
must be taught how to use the text 
books, the use of the index and table 
of contents, the general plan of ar- 
rangement into large topics and sub- 
topics, the principles of preRentation 
and at the same time the fallibilit
. 
of all text books. 
The student must be made to feel 
the need of new material; that is, we 
must set hefore her some worthv in- 
Terest or motive. Once the sttiòent 
realises this need she will exert an 
effort on her own part to acquire 
that material. Definite assignments. 
either ward or class room, provide the 
student with a motive for study. As- 

âgnmenti" should be most explicit and 
detailed in the class where the pupil 
is just learning to use text books. It 
is important to remember here that 
if, in our enthusiastic desire to 
broaden the student's viewpoint and 
to put them in touch with a wide 
range of resources, we make our as- 
signment too long or tQo diffieult for 
the time available or for the ability 
of the 
tudent to a('C'omplish with 
satisfaction, we will defeat our own 
purpose. 
In the as:5ignil1g of any partieular 

tudy three considerations must be 
borne in mind: (1) interest values, 
(2) ('ontent values. (3) procedure 
values; and rae11 of these values is 
equally important and must be judged 
on this baRis in the <,hoi('e of a pro- 
ject. 
The Case Study is an assignment 
from which the patient and student 
derive great benefit. The headings 
given in the Case Study Outline are 
not intended to suggest that the stu- 
dent gain this inforination by asking 
questions-just getting so many facts. 
On tllP ('ontrar
r. these heading:-: are 
only a guide to the information ,,'hich 
would be helpful in under
tanding 
the nf'cds of the patientR: they are 


meant to stimulate interest and direct 
keen observation. teaching the stu- 
dents to interpret what their observa- 
tions reveal, with a view toward more 
intelligent and sympathetic nursing. 
Again. the student should be made 
to reali:5e that to te
1<'h is one of the 
most important duties of all nurses. 
She will then feel the need of the 
knO\deò.ge which will enable her to 
do so. It is not expected that the 
young. inexperienced nurse will un- 
derstand fully treatments. procedures, 
rtc., as discussed in the class room. 
This can only come with a thorough 
knowledge of other subjects and a 
gradually widening experience. This 
experience, however, will be of little 
value without a knowledge of what to 
observe, how to observe, what symp- 
toms indicate' improvement, what the 
reverse, whi<,h are of importance, 
whith are of none. and without a fre- 
quent reference to and checking up 
of experience with the text. 
The aRking of questions relating to 
the patient should be encouraged and 
the head nurse or the supervisor 
should herself be so familiar with 
literature regarding the question that 
she may direct the attention of the 
student in the proper direction. 
The showing of films as a means of 
arousing interest and stimulating 
study is important. The film "The 
Development of the Connaught 
La horatory" is not alone instructive, 
hut it awakens an interest in Pro- 
fessor Fitzgerald's recent volume 
"Pra<,tice of Preventive ::\ledicine." 
In the teacher's reception of the ef- 
forts of study hy the pupil. encour- 
agement and cheerfulnei"s are key- 
notes. HoneRt, efficient work on the 
part of the student should he candid- 
ly and duly <,ommended. Criticism 
should be positive rather than nega- 
tive. constructive rather than destruc- 
ti ,"e. 
In closing. may I quote Dr. Osler. 
who has said. "To stud
' the pheno- 
IlWWl of disf'af';(> without hooks is; to 

ail an uncharted 
ea. while to read 
hooks without patients is not to go to 
sea at all." 
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The Signifiçance of Registration for Nurses 


By MISS E. FRANCES UPTON, Registrar and Executive Secretary. 


"Every person," says a celebrated 
document, "has an inalienable right to 
life, liberty and the pursuit of happi- 
ness." Nevertheless, this right has 
been subJerted to ('{'rtain restrictions. 
Every individual has the right of life, 
but not to such liberty of action as to 
give the right to injure a fellow-being 
or to EO C'onduct the pursuit of happi- 
ness a-, to inflirt harm on others. 
"A man who lives on a desert island 
has unlimited and undisputed rights 
and is a law unto himself. Such a 
person is the only individual who 
enJoys the questionable privilege of 
absolute freedom. The moment a 

econd ship-wrer ked sailor lands on the 
shore, the rights of the first comer are 
no longer paramount, and he can 
secure and perpetuate the former 
freedom only by force or murder." 
The existence of a community 
implies the exi:stence of law; all la\\
" 
contemplate the existence of large 
hodies of indivi(luals living together, 
whose relatiuns to one another require 
regulation. The greater the complexity 
of the community and the diversity of 
its pursuits, the more necessary does it 
become to define ánd limit the rights of 
the individual, so the eomIl1unity mu
1 
interfere on behalf of communal wel- 
fare and restrict unlimited liberty, 
which can he tll{' U1Hlisputed pú::;session 
only of a Rohinson ('rusoe, since what 
is liberty in a rf'('I\1se hf'('oIHf's licell::;e 
in the 
mallest hamlet. 
Yery early in our prf'sent ('iyilisation, 
to preyent the debascment of a 


(Read before the Private Dutv Section 
A.R.
.P.Q. at their regular meeting 011- XovemLpr 
4th, 1930.) 


precious metal, governments estab- 
lished a standard of fineness which was 
maintained by law. Thus in England 
what is called a "hallmark" affixed to 
a piece of silverware, establishes be- 
yond question the rates of alloy and the 
quantity of precious metal. In this 
country, the same protection is given 
by the word "sterling", which is in a 
like manner a guarantee of quality 
and a measure of value. The improper 
use of either emblem is punishable by 
fine and imprisonment. Such laws 
protect the puLlic from imposition, and 
the honest silversmith from the com- 
petition uf the dishonest. If it were not 
for this protertion, the temptations to 
fraud are so great that manufacturers 
would soon vie with one another as to 
how little silver they could put in one 
article and have it pass muster as 
silver. This was one of the earliest 
forms of supervision, and \Ya
 in fact 
a sort of registration of the finished 
product . 
Registration and the issuing of 
licenses to practise any particular 
trade or profession are. in fact, "hall- 
marks" of value of the education which 
the individual ha
 received and his or 
her fitness to do bu::;iness for the public. 
As the complexity of our communal 
life increased, it Hoon bccame evident 
to the law maker:; that su('h govern- 
mental f;upervisioll would ha\ e to be 
f'xtf'uclf'(l to many (lifferent vocations, 
becau
e their pur
uit by incompete1l1 
persons would eventually become a 
menaee not to OIle or two individuals, 
hut to the public at large. For instance, 
it is manifestly improper to allow an 
E:'llginepr ur pilot to take part in the 
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management of a ve:;sel designed to 
carry passengers unless competency 
has been clearly proved, since the in- 
competency of either involves the 
possibility of great loss of life. Then 
the state assumes the right to restrict 
the occupation of engineer and pilot to 
such persons as are able to pass a 
suitable examination and can show 
that they possess the necessary quali- 
fications. 
The same principle has been extend- 
ed to many other trades, where a 
failure of due knowledge involves 
risks to the public health or welfare. 
In the profession of law, it has long 
been thp rule that an attorney must 
pass an examination ordered and con- 
ducted by the Court, before he is 
aUowed to practise, and this, no matter 
how long has been his experience in a 
law office. 
Up to not a very great many years 
ago t here were no legal restrictions 
placed upon the practice of medicine, 
and it was only necessary for a man to 
caU himself doctor to enable him to 
practise on the credulity of ignorance 
of the public. The country was 
flooded by "quacks" of aU sorts. The 
Indian herb doctor with his long hair 
and broad-brimmed hat and a mixpd 
stock of various "Yarbs" and impud- 
ence, flourished exceedingly, and wand- 
ered about the country -greatly to his 
own profit, and to the delusion of 
countle
s dupes. Every country fair 
was a camping ground for unnumbered 
"fakirs" with aU sorts of remedie:- for 
aU sorts of iUs. 
The patient always made the rliag- 
nosis, and the "quack" made his 
remedy fit the di:;ease. It soon 
became evident that it was a manifest 
absurdity to enforce an examination on 
trades like the engineer and pilot 
nd 
yet permit hordes of quacks to per- 
ambulate about the country and prey 
upon the djstre
ses and ignorance of 
the community. Thus it was, no 
doubt, a source of great satisfaction to 
aU medical schools when the }Iedieal 
Acts which are in force today became 
law. l\1edical registration is now the 
"haUmark" of fitness. The present 
l\Iedical Act:3 not only prevent the 


fraudulent use of the title "Doctor," but 
prevent persons whose lack of educa- 
tion unfits them for habits of study 
from entering a medical school. 
That this has rpstllted in elevating 
the general standard of the profession 
no onp will doubt. It has relieved thp 
doctor of the illegal cum petition of 
persons who have put neither time nor 
muney into an education for the pur- 
pose of properly qualifying themselves. 
The advantages of medical registration 
to tllf' puhlic are self-evident: the 
State has taken upon itself to see that 
all persons admitted to practisp have 
the necessary qualifications. 
Regardin{.! nursing legislation, this is 
not a sudden development; it is the 
natural culmination of the work which 
Florence Xightingale began when fìhe 
started with her band of women for the 
Crimea. Even her far-reachinp: insight 
could not foreteU the magnitude of the 
change she was instituting. Her daunt- 
less courage and unfaltering belief in 
the sacredness of her calling gave her 
the incentive for a work the results of 
which we are beginning to realise. 
Today, the whole nursing world is 
concerne:l with the advancement and 
betterment of nursing standards, and 
such things can only be achieved 
through state registration of nurses, 
and by the combined efforts of aU 
registered nurses. 
If the public needs to be protected 
from the qU[lck medicine man, is it not 
equally important that it be saved, and 
the nur:Úng profe
sion protected, frum 
the possible mistakes made by the 
woman who, without having passed 
within the doors of a hospital even, 
will don a white uniform and call 
l1er::;p]f a nurse. 
SUff,Iy the "Sairey Camps" have had 
their day? They did their bef't, and we 
believe that some of them were faithful 
old souls, but the modern methods and 
modern meJicine and surgery havp 
been made pm;sible by the modern 
nurS8. Read what some doctors have 
said: "If docturs were forced to 
relinquish all methods of therapy 
except onf', I think that une would be 
good nurf'ing." Another, "Three forces 
have united to place the science and 
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art of medicine on its present footing: 
Anaesthesia, the Training School for 
Nurses, and Bacteriology". 
Good nursing is the outcome of good 
nursing organisation, and the first signs 
of the dawninf?; of this group conscious- 
ness in nurses were 
hown about189K 
The first evidEnce appeared in the 
organisation of Alumnae Associations. 
"To a woman the collective good is 
always more important. than the 
individual good; she must think of the 
welfare of all her children, not of one; 
she must recognise the whole, rather 
than a part. To women team ,,:'ork is 
all important." 
As opportunities for intercourse with 
each other increased, with the growth 
of their numbers, some nurses during 
these earlier days united primarily to 
keep in touch with their own schools. 
They visioned the advantage to be 
gained by broader contacts. These 
small alumnae groups grew in size and 
number, and then the national organ- 
isations developed out of a union of 
scattered groups. 
The aims of union to any body of 
people are: (a) strength to accomplish 
projects for hetterment; (b) mutual 
protection from adver
e influences; 
(c) the moulding of ideals. 
South Africa was the first country in 
the world where nurses were able to 
obtain registration; this took place in 
1891. Registration was first advorated 
in the C nited States of America in 
1899, but the first hill was not passed 
until 1903, in Xorth Carolina. The 
nurses of England went through a long 
struggle known as the "Thirtv Years 
"
ar" before they obtaÌlH'd their regiR- 
tration. The nurses of Finland have 
carried on their stru
gle OVEr twenty- 
five years, and finally succeeded in 
obtaining their regi
tration in 1929. 
The nurses of the r.D.A. have 
registration in 48 statr:-; and HH' 
District cf Columbia. There i
 no 
nur
e registration in the 
tate of 
Xevada, as th('re arp no nursing 
schools in that state. The AUH'rican 
colonics of Hawaii and Porto Hico 
have thrir nur::-e n:gistration law
. 
The first provÎIu'p in Canada to 
secure n gistra tion for nurst's was 
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Xova 
cotia, in 1910. l\Ianitoba 
followed in 1913, Alberta in 1916, 
Saskatchewan in 191ï, British C8lum- 
bia and Xew Brunswick in 1918 
Quebec in 1920, Prince Edward Island 
in 1921, and Ontario in 1922. 
\Yhat is meant by nur:,ing registra- 
tion? Registration is a process by 
which the public and the nursp are 
protected by law from those who 
cannot come up to a standard set by 
the state. By the registration system, 
schools are legally accredited only 
when they conform to rf'quirements 
set by the law. "Cnless so accredited, 
their graduates are not permitted to 
be examined for R.N. certificates. 
Reciprocity is an arrangement of the 
law by which a nurse registered in one 
state, provincE' or country may be 
given authority to practise under the 
laws of a second state, province or 
country without examination. 
Xurse registration "Acts, Decrees or 
Arrets" have been passed in thirty 
countries of the world, covering ninety- 
five provinces or states. The laws of 
these countries differ in many ways 
and degrees, and the administration of 
these hiws has been placed in various 
hands. 
Yery few if any groups of nurses in 
any conler of the world are quite 
satisfied with their laws, yet much has 
been accomplished with regard to 
nursing progress and elevation of 
nursing 
tandards during the thirty- 
ninf' years in which these registration 
laws have been made. 
One has onlv to live but one short 
week, however: in any lar
e city and 
come in contact with tllP daily activi- 
ties of our nursing world, to realise 
that we havp only begun. 
Kursillg laws havf' been made all 
oyer the world, thanks to the efforts 
and 
trenuous labour of our highly 
rcspertpd and internationallv known 
pioneer leader
. The
e laws ,,:ere made 
aftf'r llluch df'libf'ration and careful 
considpratioll of thf' lllany points con- 
cf'rnf'd, h('eause thf're werf' many 
workers in the field who had contri- 
huh'd eonsiderahly toward;-; the wel- 
fare of thf' yarious comIIlunities in 
whieh they lived, hut whose educa- 
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tional qualifications did not come up 
to present-day standards and dpmands 
and for whom protection must be 
provided. 
Registration has therefore set the 
minimum standard of education for 
nurses, and nurses are accepted on this 
standard: below this we do not 
recognise the nurse as such. 
To improve our laws and make 
them worthy of professional status, is 
our job-we, the nurses of today, 
have in our hands the mouldin
 of the 
nurses of the future. 'Ve must raise 
our nursing standards and demand 
that our educational requirements 
shall be such as will place our schools 
on a sound professional basis. The 
present-day needs must include a 
stimulation of our professional re- 
sponsi bili ty . 
Legislation for nurses places in the 
hands of a given group the control of 
nursing education in a given commun- 
ity. It provide
, through organisation 
and membership fees, the machinery 
whereby dat3, is collerted, schools 
inspected, comparisons made, st
md- 
ards elevated and research carried out 
for the betterment of nursing in that 
community. 
'Ve must educate the public to know 
the value of a highly qualified nurse, 
and what to pxpect from her. To pro- 
duce such a person we must see to it 
that schools are conducted onlv in 
hospitals that afP worthy: that these 
s('hool8 are conductei acrording to 
set standards; that our nursing in- 
strm'tors are bettu qualified than 
formerh T for the task in hand, and 
that our administrators are qualified 
for leadership in every sense of the 
word. 
'Yhat then clo we need to do? To 
establish a reeognised standard of 
profes
ional edueation? 'Ve cannot 
establish our hi
hest standard:,,--only 
a fair g;pneral average. at least at first. 
Our highest present standards are the 
result of f:pecial intellig{'nce and spE'cial 
advantages. all have not the 
tUlle, and 
it would be no more reasonable to 
expect all to f:uddenly conform to the 
highest than it would be to expE'ct the 
bread to bakE' without being long 


enough in the oven. "
e must first have 
the higher education and th
n the law 
to protect it. The one thing that is 
needed first, before we can expect good 
legislation, is a good technical educa- 
tion. 
'Ve have a nursing registration law 
in each province of Canada; none are 
even yet approaching what they should 
and no doubt will be, but they are the 
thin edge of the wedge, well established, 
and our duty now is to proceed slowly 
but surely to raise them. 'Ve cannot 
succeed, however, until every nurse in 
our country who is eligible for registra- 
tion avails herself of the honour and 
flies her true colours. 
'Ve are at present, in our City, 
much concerned with "lVIade in Can- 
ada" goods,. and as registered nurses 
we should concern ourselves with the 
production of "
Iade in Canada" 
nurses, that they may be the best 
which can be produced, and which 
will meet Canada's needs. 
At present, we share the titlf' 
"N urse" with all types of persons, 
but we share the title "Registered 
Nurse" only with those who come up 
to an educational standard set by the 
law-the law made by our nurses. 
In the early days, l\Irs. Bedford 
Fenwick said, "the nurse question, 
is the woman question pure and simple, 
and we can only secure professional 
enfranchisement 
 through registration 
and self-government." 
'Ve regret to admit that there are 
many nurses in our midst, who, 
possessing the qualifications for regis- 
tration, through indifference or petty 
economy do not avail themselves of 
the distinction and thereby signify 
their willingness to share the re- 
sponsibilities of our profession, and 
to these may I be permitted to quote 
Emerson who said: "Human character 
evern
or
 publishes itself. The mo
t 
fugitivf' deed and word, the Illere air 
of doing a thing, the intimated pur- 
po:,e, pxprf'
:,es character. If you act, 
you show clmractpr; if you sit still, 
if you slC'ep, you show it. Y ou th
nk 
because YOU have SPOh'll llothmg 
when oth;rs spoke, and have given no 
opinion . . . that your verdiet is 
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still expected with curiosity as a 
reserved wisdom. Far otherwise; your 
silence answers very loud. You have 
no oracle to utter, and your fellow- 
men have learned that you cannot help 
them; for oracles speak." 
Before closing may I say a few 
words on what we may term the ethics 
of registration. First of all, it has 
been proved beyond a dbubt, that 
registration is a good and desirable 
thing, and that every nurse who is 
eligible for such distinction and pro- 
tection, should avail herself of such. 
Secondly, after having obtained the 
honour it should be the desire of each 
nurse to hold it by living up to the 
standards set and by renewing her 
vows, so to speak, for without renewal 
fees the machinery cannot function 
and our cause is lost. 
Lastly, it should be the desire of 
each registered nurse, to understand, 
to some degree, the problems con- 
fronting the group in which she is 
carrying out her chosen work, there- 
fore she should seek membership in 
this group, whether it be near home 
or in a foreign land, and to secure such 
membership it is necessary that she 
make application for registration wher- 
ever she serves. 
This is a point not thoroughly 
understood by all nurses, and one 
upon which too great stress cannot 
be laid. It is absurd to think that a 
nurse who is registered in Quebec, 
for instance, should expect to practice 
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under the protection of the law of 
British Columbia or vice versa, with- 
out first ascertaining whether or not 
she is desirable in the new community, 
or eligible for recognition with regard 
to registration. By seeking registra- 
tion in a given community, you in- 
dicate your desire to conform to local 
standards, and place yourself in readi- 
ness to help solve the local nursing 
problems. 
To assist with the development of 
our professional responsibility, we 
should keep ourselves in touch with the 
nursing affairs, problems, and progress 
in other lands, and in other parts of 
our own land, and to do this we should 
subscribe to and read our own national 
nursing magazine, "The Canadian 
Nurse," "The International Nursing 
Review," and other nursing jouDlals 
if possible. On account of the 
variety of standards and req uire- 
ments for registration on this Con- 
tinent, there is no such thing as 
"Blanket Reciprocity" between pro- 
vinces and states, each application 
for registration by reciprocity must 
therefore be considered on its own 
merits. 
Read, read, and then read some 
more. \Ye have many writers among 
our North American Continent nurses 
whose ideas are sound and can inspire 
one to higher and bigger things, and 
I feel certain that none of them will 
mind if I especially recommend to 
you the works of l\;liss Adelaide 
Nutting. 
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Rural Fields 


By EILEEN WRIGHT HAMILTON, Preeceville, Saskatchewan. 


Who wouldn't be a Victorian 
Order nurse in the city? 
Busy office, companionship, neat 
list of calls, baby clinics, pre-natal 
visits-that happy busy routine we 
all 
ave known and loven. But then, 
who wouldn't be a Victorian Order 
nurse in a rural field; although the 
story I tell is so far removed from 
that of the typical Victorian Order 


thus knows intimately conditions in 
both towns. 
I might quote statistics of visits 
made and clinics held, but possibly 
the nurse from the city would be more 
interested in the recounting of actual 
trips made-the joys and sorrows of 
the daily routine in a rural district. 
There was the time I was caned 
to minister to the needs of Bill Black. 
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branch that it is hm'a to l'calize that 
the same organization dir('cts the 
two types of work. each to its sepa- 
rate need. 
My work embraces the usual Vic- 
torian Order programme within the 
confines of the Preecf>vil1e munici- 
pality in Saskatchewan. and includes 
as well the school inspe(.tion in the 
area. For this latter 
ervÌf'e the De- 
partment of Health of 
askH tehewan 
supplies a Ford coupe êwd pays all 
expenses. Headquarters are in each 
of the two villag('s of the munici- 
paJity-Preeeevil)e and Sturgis. The 
nurse moves every two months and 



ly direction:s \yere explicit. "Go till 
you rf'aeh the Stenen road. follow it 
('igh teen miles north, and there in 
Bill's own neighbourhood get direc- 
tions for the last two or three miles." 
,Yhat ('QuId be simpler? }Iaking sure 
the tank was full of gas and the oil 
all right. I set off at onee. Here let 
me pause to give a word of advice. 
Should you find yourself in a rural 
distl'iet. lwver start anywherc with- 
out making sure your t'ar is uiled and 
grpased and the tank full. Y mÍ never 
know where you will go Lefore you 
get through with your trip, and you 
do not know with certainty when vou 
will arrive home. L L 
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Reaching the Stenen road. I set my 
trip tally, the better to know when 
the eighteen miles had been covered. 
At first a plea!o;ant road on which 
good speed was made. Then deep into 
bush country, roads getting rougher 
and speed slackening. At the end of 
eightee1.l miles I had left the farm 
homes behind and was deep in the 
bu
h. Xowhere was there anyone to 
ask ,,-here BiIl Black liyed, so I "kept 
on going." 
Finally there appeared a clearing, 
a front 
'ard full of cabbages and a 
small 
od dwelling. At first I saw no 
signs of life, but as I came around 
tl1P ('ornpr of the house I saw a 
woman using a hoe. She was not work- 
ing in her garden. She was using the 
hoc to draw her bread to the front of. 
a huge clay oyen. She gaye no sign 
that 
he had seen me until sixteen 
heautiful loayes were lined along the 
shelf outsidp. ] had long :-;inee learned 
not to pu
h matters, so I waited. 
After a discussion on the merits of 
hrown bread. in which the woman 
took no part. I inquired for Bill 
Black. An eloquent shrug and hapd 
spread r-onyeyed her eomplete lack of 
knowledge on the subject. I went on, 
,,'omlering how mu(.h good my oration 
on hrpad had done. 
Xext I met a team and wagon. I 
hailpf1 tlH' driypr and inquired for 
Bill's residenee. 
" y e
. Him liye by me." 
"JIm,- far?" 
"Ten mile." 
'Yith more explicit directions I 
<1rU\"e un. mIll for another hour. dur- 
ing which I went steadily forward, 
tlw elusi,"e BiIl remained ten mile
 
away as oftf'n as I inquired. 
During this time I was by no 
means tl'èlyeIIing due north. I turned 
west to circle a slough, east hef'aw;;;e 
the road did. Once I came to a cordu- 
roy road, which as 
.ou know, is built 
of poles ahout eighteen inches apart 
to gi,"e bottom to the 
lough road. 
On\f this I wormed my way slowly. 

moke from hush fire::; was smarting 
my ey('s. hut 1 kept them carefuIIy 
train('(l on the poles close in front of 


the car. I was thinking of the pos- 
sibility of a broken spring, when sud- 
denly I stopped the car with a gasp. 
There, just a few yards ahead, was 
a great hole where a plank bridge had 
burned out. I dared not drive into it 
and hope to drive out on the other 

ide. It was hopeless to try to turn off 
just there. Haye you eyer reyersed a 
car oyer a C"Ol'duroy road where a foot 
to either side meant a sudden down- 
ward plunge? Need I say that at the 
first safe-looking spot for a descent I 
took to the slough. There was no water 
in it. but the ground was very 
spongy. Thanks to a light, powerful 
car I reached the far side safely, and 
after three more miles of bush trail 
] halted in }Ir. Black's front yard. 
It wa:-: a case of pneumonia. An 
hour later T left him comfortable and 
happy again. 
Once outside I deeiùed there must 
be some shorter way to Sturgis. One 
of the boy
 piloted mf' three miles 
through the bush where there wasn't 
a yestige of a trail. \Y' é just followed 
hay :-:wamps. 1'hen a neighbour di- 
rected us for another two miles. Fol- 
lowing a trail we had reached, I 
finally ('i:tme to the 'Y oocllight schoo}, 
from whi('h I readily found my way 
to Sturgi5:, ,yhere 1 arriyed at four 
p.m. Perhap:-: my day WH:-: wasted- 
perhaps not for Bill. who had spent 
long days waiting for the nurse and 
the relief she brought. 
Onr new Canadians are grateful 
for our care and are always ready to 
offer food and rest, or guide us for 
miles. One eold night I came out and 
found aU the bedding a family pos- 
se

ed piled high OVPl' the radiator of 
the ear. 1 wa:-: profu:-:e in my thanks, 
although there was a goodly supply 
of anti-freeze in the car. 
"That a hoon a car is to a rural 
nul's" ! There are times, however, 
when mv little runabout won't fill 
the bilI: like the night we went to 
Glpnelder for Steve. When 1 first 
heard of Steyc he had hcen lying for 
oypr a wpek with a hadly broken 
femur, and because the roads were 
in a terrihle condition. ê-lDd the dis- 
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tance very great. no one would under- 
take to remo"e him to hospital. 
The Preeeeville Baby {llinic was in 
progre:ss when I learned of 
teve 's 
condition. 
o the moment the hall was 
c1eared I 
et out at on('e for one of 
my nevf'r-failing friends; who owned 
a truck. 
A 
hort explanation, a hurried 
supper and we were awav. "Thile \ve 
stopped in Stenen to gatl;er up a few 
splints, bandages, etc., the driver set 
the trip tally. 
Such roads as we travelled! 
riles 
stretched behind us and darkness set 
in. Finally Steye's little home in the 
bush came in sight. 
We found Steve, a poor old man 
?ver seventy years of age, suffering 
Intensely. We hastened to do what 
we could to make him comfortable. 
We had hoped to move him, mattress 
and all, into the truck, but there was 
a complication. How to get a four- 
foot mattress with its suffering bur- 
den through a two-foot door! I turned 
to my cheerful friend who had made 
the rescue party possible. 
"Have you ever constructed a 
stretcher?" I asked him. 
"No," he replied, "but this IS 
where I learn." 
Out he went, a word to the men 
outside, and I heard the roar of the 
truck. He was soon back, having had 
to make a short trip for nails. There 
was the sound of chopping and soon 
in came the men with two poles on 
which they had nailed a double grey 
blanket. In the meantime the neigh- 
bours had filled the bottom of the 
truck with hay and blankets. 
It was a good stretcher, and finally 
we did get it and Steve through the 
door and into the truck. Someone 
mounted guard and we were off on 
our long journey to tþe hospital. Sud- 
denly it occurred to me to inquire 
how, on such short notice, two such 
beautiful poles had been produced for 
the stretcher. I learned to my dismay 
that they were the top rails from the 
little fence that enclosed Steve's front 


yard. Still, Steve didn't begrudge his 
poles, and he always wears a broad 
smile when we meet. 
I shall never forget that drive! A 
dense fog such as is seldom seen in- 
land, settled down upon us. 'Ye lòw- 
ered our lights and strained our eyes 
in an effort to keep on the road, but 
on we must go at all events. 
,Yhen we arrived in Canora the 
town was in darknes
, but in one café 
a light still burned. From this café we 
telephoned the doctor, and promised 
to return for coffee. 'Ye drove the re- 
maining mile to the hospital, and be 
i
 said to the credit of the staff, they 
accepted our late arrival cheerfully 
and gave Steve immediate care. He 
. had arrived tired. but in good condi- 
tion. . 
How good our coffee tasted. 
Warmed and much less sleepy we set 
out for Sturgis where we arrived in 
the ('(lId. grey dawn. \\iT e had travellerl 
one hundred and nine miles. 

o you see what travel time can 
mean on a rural nurse's time-sheet, 
and why we look with dismay at a 
daily time-sheet which reads "Cases 
two. " 
Xor is life all one grand long ad- 
venture in wooded solitudes. Our lit, 
tIe villages are thriving and modern. 
We step up to a well-equipped office 
to interview the doctor, or down to 
the town hall to conduct a baby clinic. 
Sometimes we drive five miles or so 
on a good highway to examine some 
forty pupils in an up-to-date rural 
school. 
The board is made up of staunch 
friends who understand local condi- 
tions and who are always ready to 
help and encourage one. 
There is much yariety in work of 
this type. Perhaps the hardest thing 
to face is the winter, when. owing to 
deep snow, parts of the district are 
inaccessible. Then a certain amount 
of monotony is bound to creep in. 
But rural life is life, just as in the 
city. Try it, and you will see! 
(V.a.N. News Letter, November, 1930.) 
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ALBERTA 
ED:\IO
To
: The annual business meeting 
of the Edmonton Association of Graduate 
Nurses was held in the Y.\V.C.A. parlors, 
January 21st, 1931. 
Iiss J. Chinneck, con- 
vener of the Nominating Committee, sub- 
mitted to the meeting the slate of officers for 
the ensuing year. :\1rso K. Manson was 
re-elected President for the third term. 
Iiss 
Ward was elected Treasurer, and l\Ilios C. 
Davidson was re-elected Secretary for the 
third term. A vote of thanks for her services 
in the capacity of Treasurer for the past five 
years was tendered Miss R. C. Christensen, 
retiring Treasurer. l\1iss Sproule, Registrar, 
gave an interesting report. l\1iss Sproule 
showed the demand for private duty nurses 
to be just half that of the previous year. 
Hourly nursing was suggested as a solution, 
and it was left to the private duty committee 
to bring in a report after discussion. 
l\Iiss Mary McCuaig, Local Superintendent 
of the Y.O.N. in Edmonton, has been ap- 
pointed \Vestern Supervisor. This covers the 
country west of the Great Lakes. l\Iany 
social functions have been given in l\1iss 
l\IcCuaig's honour, showing the esteem in 
which she was held by her many friends in 
Edmonton. The Association and felIow- 
workers extend to 
Iiss l\IcCuaig their 
heartiest wishes for every success in her new 
office. 
Miss V. R. Shipman succeedelll\Iiss :\Iary 
.McCuaig as Superintendent of Y.O.N. 
nurses in Edmonton. Miss Shipman is a 
graduate of the Toronto General Hospital, 
and holds a diploma in Public Health Nursing 
from the University of Toronto. She has had 
a broad experience in institutional and 
public health work. Edmonton nurses wish 
Miss Shipman mueh success and happiness in 
her work in that City. 
:\Iiss K. S. Brig;hty, Superintendent of 
Puhlic Health Nurses, gave a talk to the 
United Farm ',"omen of Alberta at their 
convention in Calgary, January 24th. Her 
suhject was ":\Iaternal and Infant ""elfare". 
:\Iiss A. L. Conroy, Lecturer for the Pro- 
vincial Public Health Df'partment, \"as in 
charge of t he Alberta Health Exhibit which 
was shown at. the CF.\Y.A. Convention. 
The many friends of Miss E. S. Fenwick, 
I"uperintendent of Xurses, L""niversity Hos- 
pital, will be sorry to hear of her recent 
illness, from which, happily, she is making a 
good recovery. 
Iiss Elizabeth KenwelI, J\Iiss 
.\. E. Lord, and 
Iiss Marion C. Story have 
accepted positions on the pennanent staff of 
the Public 
ehool Xursing Branch. :\Iiss 
:\Iarion Graham has returned from :\Iontreal 
where she was taking special work in the 
Royal \Ïetoria Hospital, and is on the nursing 
staff of the Royal Alexandra Hospital. 


BRITISH COLUMBIA 
V A1\COP\'ER: The annual meeting of the 
Vancouver Graduate Nurses Association took 
place on January 14th, in the club rooms of 
the Canadian Kational Institute for the 
Blind, with .:\liss 1\1. Duffield, President, in 
the chair. Following the disposal of the 
general business of the meeting, the election 
of officers took place. One of the most 
outstanding pieces of work done by the 
Association during the past year was the 
estahlishment of a relief fund for the un- 
employed members of the profession. So far, 
the scheme seems to be working very satis- 
factorily. 
Iembership in the Association is 
steadily increasing. In the annua] report of 
the President for 1930, :\Iiss 1\1. Duffield says 
in part: "\'"e can say, I think, that a great 
many eventE of importance have happened 
in the nursiI\g world of Yancouver and 
Canada since last January_ In the first place, 
the Private Duty Section brought into 
operation, in Vancouver, after a great deal of 
work and delay, the lO-hour duty, which has 
proved very successful, and, as far as we are 
able to discover, no one has suffered from 
the change of hours. The nurses themselves 
have benefited by having more time for 
themselves." 
Six delegates were sent to the general 
meeting of the CanadÜm Nurses Association, 
held in Regina in June, 1930. At this meeting 
Dr. Weir, Director of the Survey on Nursing 
Education in Canada, compared the status 
of nurses in regard to education to that of 
the members of other professions in a not 
altogether complimentary way. Dr. Weir, 
during 1930, issued questionnaires to the 
nurses, hut unfortunately there was much 
delay in answering. Dr. ',"eir showed 
great patience, although insistent that thev 
all be answered. To assist in this, thOe 
Vancouver Graduate Nurses Association 
decided to appoint a committee to deliver the 
questionnaires to nurses who had not vet 
answered them, the same committee collectÌng 
the finished article the next dav. This re- 
sulted in 431 completed questionnaires being 
received. 
The :\Iedical Association was askpd to 
co-operate with the Rep:istrar as far as 
possible in calling the nun:es who had been 
long:est. on the list, and they have most 
cordially agreed to do this, and to help out 
the . employment situation in every way 
posslble. 
Much appreciation is felt for the work 
done by the" ays and Means Committee 
durinp: the year, for it was through their 
efforts in raisin
 funds that the Association 
was able to give work to several nurses 
md 
also help patients who would not have been 
able 
o afford a special. In this way help was 
provlded two people at the same time and 
things on the whole were made a litt Ie 
asier. 
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GE:'olER-\L HOSPITAL, YAxcor'-ER: On 
January 20th, 1931, the Alumnae held a 
special meetin!! in the Rotunda of the Home. 
Dr. Haywood, newly-appointed General 
Superintendent of the Hospital, was present 
and gave a most interestin!! and helpful 
address on the question of our Sick Xurses 
Benefit Fund, outlining a plan for group 
insurance for Alumnae members which has 
been tried and found satisfactorv in :\Iont- 
real. The meeting was well attended. and 
after lengthy discussion it was decided to 
appoint a committee to go more fully into 
the question. 
On February 3rd, at the regular meeting, this 
committee reported that a letter was being 
sent to all Yancouver General H05pital 
graduates to try to interest as many .as 
possible in this splendid idea, and to find out 
how many might be interested in it. 


MANITOBA 
BRANDOK: The regular meeting of the 
Brandon Graduate 
urses A

ociation was 
held on February 3rd, at the home of l\Irs. 
Dr. Pierce. A most intere:;ting report, 
written by :\Iiss 
leadows. delegate from 
the Private Dutv 
ection to the annual 
meeting of the -:\Ianitoba AiSsociation of 
Registered Xurses, which was held in Winni- 
peg, was read by ::\Iiss .McLeod. The bm::iness 
meeting was followed by an enjoyable social 
hour. 
ST. BONIFACE HOSPITAL: 1\liss Ellen :\1. 
Farrell former Secretary of the Alumnae 
Association, has accepted a position on the 
staff of the Surgical Department of the 
Mental Hospital at Selkirk, Man. 
2\1ISFRIcnRDIA Hr:'SPITAL, \rIKXIPF(': At 
the monthlv Alumnae meeting in January, 
Dr. J. D. 'l\IcEachern gave an interesting 
illustrated lecture on "Closed Drainage for 
Empvemia Cases". On the evening of 
Febrùarv 2nd the 1931 graduating class 
entertaiñed the Alumnae members at the 
Nurses Home. Following a visit to the 
different rooms of the home, luncheon was 
served in the Reception Room. The sym- 
pathy of the Alumnae is extended to :\Iiss 
Gertrude Boulton on the death of her father. 
\VINNIPEr.: l\Irs. J. F. Morrison will head 
the Manitoba Association of Registered 
Nurses as a result of the elections held at the 
annual meeting in the Parliament Buildings 
recently. Increased activities during 1930, 
resulting in the appointment of a paid 
secretary, were reported. The dinner meeting, 
held at the ::\Iikado tea-rooms, featured an 
address by Father :\Iorton, of St. l\Iary's 
Cathedral, who spoke on "Self-Determina- 
tion." Practice of self-control and inde- 
pendent thinking led to the creation of an 
invaluable habit, Father l\1orton said, which 
would contribute to one's happiness and 
success. Despite the limitations of heredity, 
there were emotions and passions which the 
individual could control through self-will. 
Fifteen families which had been visited by 
tuberculosis were given Christmas hampers, 
the welfare committee reported. In addition 


to giving relief where necessary, to members, 
the Association has given training to four 
native nurses in India, and paid the salary of 
a trained nurse at Patna Hospital. The 1931 
Executive Committee was elected a8 follows: 
:\Iiss J. Purvis. First \'ice-President; :\Iiss C. 
Kettles, Second Vice-President; :\Ii s J. 
:\lc
ally, Third Vice-President'. The Board 
will con"3ist of: :\Iisses A. E. Rus
ell, K. W. 
Ellis, R. Dickie, A. Beggs, E. Iron
ide, E. 
Parker. A.. Besant, P. Brownell, A. D. :\1(' Leod. 
Rev. Sister :\Ieade, Rev. .Sister \Ïncent, 
:\li8'> :\1. Reid is convener, l\ursing Education; 
:\Irs. E. :\1. Doyle, Private Duty; ::\Iiss 1. 
:\IcDiarmid, Public Health; ::\Iiss. G. Hall, 
Press and Publications; :\Iisses E. CarrutheTh, 
A. LaPorte, Xaser and ::\Iallory, Directory; 
':\Iiss C. Taylor, Social and Programme; l\Iiss 
".. Carruthers, Sick Yisiting; 
\Iiss 1\1. 
'Ieehan, :\Iembership; :\Irs. J. F. l\I orri son, 
Red Cms:,; Enrolment. ::\Iiss F. Robertson 
was appointed as representative to the Cen- 
tral Council of So('ial Agencies; :\Iis.<; Allan, 
\Ïctorian Order of :\Turses: ::\Iiss "ïlIard Hill, 
l.ocal Council of "-omen; Miss A. Bell, 
Junior Red Cross; 
\Iiss ::\1. 'Vannocott, X ew 
Canadians. 


NEW BRUNSWICK 
YICTORIA PUBLIC HOSPITAL, FREDERICTON: 
At a recent meeting of the Graduate Nurses 
Association it was decided to have a bridge 
once a month, charging a small fee, in order 
to raise funds for the _\.ssociation. So far, 
each bridge has been well attended and the 
social evenings are greatly enjoyed. 
S:r. STEPHE
: The members of the local 
chapter of the 
 .B. Association of Registered 
Xurses held their annual meeting in January. 
Reports showed an increase in memhership 
and in funds. The following officers were 
elected: President, i\liss :\I. :\lc::\lullen; 
Yice-President, :\Iiss C. :\1. Boyd; Secretary- 
Trf'asurer, :\Iiss :\1. Dunbar; Publications, 
.Miss :\1. :\lc:\lullen ::md :\Iiss Helen Boone; 
Entertainmcnt, l\Iiss Sherrard, :\Iiss O'Brien, 
:\Iiss Bavis and Miss Cochrane. 
:\Iembers of the Association sold tickets for 
uThe Cohens and Kelly!'> in Africa," which 
was being shown at the Queen Theatrf', 
February 4th and 5th, and candy was sold 
in the lobby of the theatre. $81.00 was 
realised from the sale of tickets and candv- 
lots of fun and not very hard work! 
 
CHIP:\IAN :\IE\IORIAL HOSPITAL, 
h. :-)TEP- 
HEN: :\Iiss Helen Boone is a surgical patient 
in the hospital. :\Iiss S. l\1urphy and :\Iiss 
:\1. Kirkpatrick are engaged in private duty 
work in St. John, N.E. 
FISHER :\IE'IORIAL HOSPITAL, "T OODSTOCF.: 
:\liss Christina Hellman, night supervisor at 
the Fisher :\If'morial Hospital, is convalescing 
at her home in l\1eductic from a throat 
operation performed by Dr. London, of 
:\lontreal. Her many friends will be glad to 
know that she is much improved in health. 
GENERAL PUBLIC HOSPITAL, SAINT JOHN: 
The regular monthly meeting of the Alumnae 
was held in the Nurses Home on February 
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2nd. :.\Irs. J. Vaugh3Jl, President, was in the 
chair. After the routine business, the reports 
for the bridge held in January were sub- 
mitted. After all expenses were paid, there 
was a balance of SIß.5.00. This is to be used 
as a nucleus for the amount required to 
furnish a ward in the new hospital, which 
responsibility has been undertaken by the 
Alumnae. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in February, 1931. were 
1,1"7, five le
s than in January, 1931. 
ApPOIXT:\IENTS 

Iiss Gertrude Spanner (Hospital for 
ick 
Children, Toronto. 1914), has been appointed 
Dean of the School of );ursing of the Good 
Samaritan Hospital, Los Angeles, Calif. 

Iiss :\Iarjorie Frances (Hospital for Kick 
Children, Toronto, 1930) is taking post- 
graduate work at Boston Childrcn's Hospital. 
:\Iiss Helen Anderson (Hospital for 
ick 
Children, Toronto, 1930) to the staff of the 
Thistletown Branch of the Hospital for Sick 
Children. .Miss Helen 
IcCallum (Hospital 
for Sick Children, Toronto, 1930), in charge 
of the infants' ward of the Children's 
Iem- 
orial Hospital, 
Iontreal. 
Iisses Gertrude 
Evans (Hospital for f'ick Children, UHï) and 
Dorothy Priestly (Hospital for 
ick Children. 
1926), to the staff of the Vancouver General 
Hospital. 
Iiss Lilian Hinton (Oshawa 
General Hospital. 192:'\) has returned to the 
Oshawa General Hospital as Technician. 
DISTRICT 1 
The sixth annual meeting of the Registered 
Xurses Association of Ontario, District 1, was 
held in the Colonel Gartshore Xurses Resid- 
ence of Victoria Hospital, London, on 
January 24th. Two hundred nurses were in 
attendance. 
The invocation was given hy the Rev. Dr. 
Ross, of St. Andrews Gnited Church, followed 
by addresses of welcome from :\Isgr. Stanley, 
Rector of St. Peter's Cathcdral, and :\Iayor 
Ha
'man, of London. 
Splendid reports of the year's acti\Tities 
were given by the Secretary-Treasurer and by 
Conveners of Sections. 
The election of officers for the ensuing year 
was as follows: President, 
Iiss Xellie 
Gerard, Windsor; 'Ice-President. 
Iiss P. 
Campbell, Chatham; Secretary-Treasurer, 

Irs. 
Iary "Talker, Harnia; Councillors, l\Iiss 
Anne Evans, London. 
Iiss Anna Boyle, 
London, 
Iiss Hazel Hastings, St. Thomas, 

Iiss F. C. Ritchie, Petrolea, 
Iiss 
Iabel 
Hay, \\Tindsor, and :\Irs. Jean \\ïl8on, 
Strathroy; Convener, Xursing Education 
:'ection, 
Iiss :.\Iary .Jacoh, London; Public 
Health Section, :.\Iiss 
Iabel Hardie, London; 
Private Duty ::5ection. 
Ii
ses H. Hastings 
and E. Reaman, 
t. Thomas. 
Luncheon wa.,> scrvcd at the close of the 
morning session, the Alumnae Associations 
of St. Joseph's Hospital, Ontario Hospital, 
Victoria Hospital and the Edith Cavell 
Association acting as hostesses. 
The afternoon session was opened h.\' Dr. 
J. C. Fallis, Superintendent of Victoria 
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Hospital, who extended a cordial welcome. 
He introduced the Hon. W. G. Martin, 
l\Iinister of Public 'Yelfare, who gave an 
interesting talk on his work. l\Iiss Ruth 
Lewis, 
I.A., Psychologist of Ontario :\'Iental 
Health Clinics for 'Yestern Ontario, chose as 
her subject, "Some Aspects of a Mental 
Health Clinic". 
Iiss C. Gillies of the Eye, 
Ear, 
 ose and Throat Department of 
Victoria Hospital, gave a very practical 
demonstration of cataract and mastoid 
dressings. The afternoon session closed with 
an address by Dr. Harold Little on the story 
of cod liver oil-Sunshine and Viosterol. The 
nurses attending the meeting were guests of 
the Ontario Hospital at a delightful tea 
following the afternoon session. 
YICTORIA HOSPITAL, LONDO
: :.\Irs. Edith 

Iillard (1930) has been appointed assistant 
supervisor of the private pavilion. .Miss :\Iacie 
Benbow (929) has been appointed supervisor 
of the militarv ward. A social service branch 
has recently been opened in connection with 
the Out-Patient Department. :.\Iiss :\Iildred 
Thomas (1920) has been placed in charge. 
l\IE'IORIAL HOSPITAL, ST. TnmrAs: The 
Annual Dance of the Alumnae A
sociation, 
held recently in the .:.\Iasonic Temple, proved 
a most successful event. Attendance was close 
on four hundred. The programme included a 
number of novelty dances and amusing 
favours were prescnted to the guests. The 
long tables holding the buffet lunch were 
decorated in the hospital c310rs, purple and 
gold. while daffodils in white and gold, with 
matching tapers, added an effective touch. 
l\Iis:': 1. 
Iatheson looked after the invitations; 
l\Ii:,::,: Hasting::. the novelties; "L\Iis,> Grant, the 
music, and 
Irs. F. Penhale was in charge of 
the luncheo;} arrangements. 
Irs. 1'. Keith 
was convener of the reception committee. 
'Iany guests from Toronto, London, .\.ylmer, 
Tillsonburg, Spring-field, Lambeth, Dutton, 
Sheddon and surrounding districts were in 
attendance. The success of the dance, made 
possible by t he energetic work of t he Alumnae 
members. will mean a substantial addition to 
the Alumnae's fund for a new nurses' home. 
DISTRICT 2 
IÙTCHE:XER AND 'YATERLOO HOSPITAL: At 
a recpnt meeting of representatives of District 
2. 
Iiss Bingcman, Lady Superintendent, 
Freeport Sanatorium, was appointed con- 
yener of the committee in charge of the 
arrangements for the convention of the 
Regi,>tered Xurses .-\.ssociation of Ontario, to 
he held in Kitchener, Ea.<;ter Week, April 
9th to lIth, 1931. 
On December 2nd, 1930, a reception was 
held in the X urses Home to welcomc 1Iiss K. 
W. Scott. formerly Superintendent of the 
Sarnia Gencral Hospital, now Superintendent 
of the Kitchener and Waterloo Hospital. 
GE
EnAL HOSPITAL, 'V OODSTOCK: On 
Kovember :'\th, 1930, memberf.. of the Alumnae 
held a very successful tea in the Nursps 
Residence. 
Iiss Lenora Armstron
 (1920) 
who has been engaged in mis!"ionary work in 
Korea, is home on furlough. The graduate 
nurses and student nurses were entertained by 
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the doctors at an infonnal dance on 
 ovem- 
ber 25th, in the Eastern Star R.ooms, the 
gtiPsts being received by 
Iiss Helen Potts, 
Superintendent, and Miss Gladys 
Iill, 
Assistant Superintendent. 
DISTRICT -1 
MACK TRAIKING SCHOOL, ST. CATHARI:KES: 
The January meeting of the l\lack Training 
School Alumnae was held at the Leonard 
Nurses Home, Jrlnuary 7th. After a lengthy 
business discussion, .:\lrs. Hagarth. of the 
Public Health Department, Toronto, pre- 
sented two very interesting films on "The 
Gift of Life". Appreciation was extended to 
.:\lrs. Hagarth by l\Irs. W. Durham and :\lr8. 
Platts, after which the meeting adjourned. 
The Fehruary meeting was held at the home 
of :\lrs. Chas. Hesburn, February 4th. After 
the routine business, the hostess entertained 
at a pleasant bridge of several tables, followed 
by dainty refreshments. 
DISTRICT 5 
TORONTO: The January meeting of the 
Centralised Lecture Committee for Student 
Nurses (Instructors' Section) was held on 
January Rth, at the Kurses' Residence, 
Toronto General Hospital. Short papers on 
the following subjects were read, discussion 
following each: "Supplementary Teaching 
Aids," "I1]ustrative Equipment for Class- 
. room Teaching," and "Bedside Instruction 
to Student Nurses". 
GRANT MACDONALD TRAINIKG RCHOOL FOR 
NURSES, TORONTO: The annual meeting of 
the Alumnae was held January 26th, when 
the election of officers for 1931 took place. 
While awaiting election returns, Mrs. Ash 
read a paper on "1\lothercraft Service". At 
the close of the meeting refreshments were 
served. 
GENERAL HOSPITAL, OSHAWA: The annual 
meeting of the Alumnae Association was held 
at the nurses residence on January 5th, with 
Miss A. Scott in the chair. Miss E. Hogarth 
gave a report of the activities of the past 
year, and the treasurer, l\Iiss J. Cole, in her 
financial statement, showed that the Alumnae 
had a good balance on hand. Miss E. Hogarth 
gave a report on the District 5 meeting held 
in Toronto in November. 
The annual "At Home" of the Association 
was held on January 30th, 1931, at the 
Masonic Temple, when a very pleasant 
evening was enjoyed. 
The sympathy of the Association is e
- 
tended to l\Irs. (Dr.) B. A. Brown (Laura 
Huck, 1921), on the death of her father. 
\YESTERK HOSPITAL, TORONTO: The regular 
monthly meeting of the Alumnae Association 
\\as held in the Edith Cavell R.esidence, 
January 13th, 1931. A large number of 
members were present. The speaker of the 
evening was Dr. Frank R.. Scott, who gave 
a particularly interesting address on the 
subject of "Diseases of the Thyroid Gland". 

T. l\IICHAEL'S HOSPITAL, TOROXTO: Miss 
Elizabeth Regan, Instructor, while on a 
short holidm' at London, Ont., recently, was 
taken ill, having to undergo a major operation 
in a London hw-;pital. Her many friends wil1 


be pleased to learn that 
Iiss Regan made 
favourable recovery, and was expecting to 
return to her duties in Toronto some time 
early in 
larch. 
The sympathy of the 
-\lumnae is extended 
to 
lrs. Thos. E. Scul1y (Alli Dolan, Bt. 

lichael's Hospital, Toronto), on the death 
of her husband. 
\Yo,IEX'S COLLEGE HOSPITAL, TORO
TO: 
The regular meeting of t he Alumnae was held 
at the Clinic House, Grenville St., on Decem- 
ber 
th. After the brief busine
s session, 1\Iiss 
Anderson gave a detailed account of the 
progress of the new building. l\Iiss Anderson 
has been President of the Board for many 
years. Dr. 
larian Kerr gave a most inter- 
p-sting talk on her work at the "Rotunda" in 
Dublin. At the January meeting, l\Iiss 
Roberts (192-1) 
poke on government ..,ork in 
connection with the ". omen'::? Institute of 
Ontario. 
:Miss :\IcAughtrie (193U) leaves shortly for 
Johns Hopkins Hospital to take up post- 
graduate work. 
Iiss Tillet, who sustained an 
injury while taking a course in Montreal, has 
been able to leave the hospital. 
DISTRICT 8 
CIVIC HOSPITAL, OTTAWA: The second 
annual meeting of the Alumnae Association 
was held in the nu
es residence, Friday, 
January 16th. After the reading of the 
various reports which testified to a very 
successful year both socially and financially, 
the following officers and committf'es were 
elected for the ensuing year: Honorary 
President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, 
Miss Elizabeth Graydon; Second Vice- 
President, 1\Iiss Dorothy 
Ioxley; Recording 
Secretary, 
liss Greta Wilson; Corresponding 
Secretary, Miss Ei!een Graham; Treasurer, 
Miss Winnifred Gpmmill; Councillors. Mrs. 
G. W. Dunning, .Misses Elizabeth Curry, 
Gertrude Moloney, 
lary Lamb, Gladys 
l\loorehead; 
Iembership Committee, Con- 
vener, :\Iiss Winnifred Gemmill, Miss E. 
\\-ebb, l\Iiss Dorothy Kelly, Miss Lera Barry, 
Miss Edna Osborne, .:\Iiss .:\1. Downey, Miss 
G. Froats; Flower and I'ick Visiting Com- 
mittee, Convener, l\Iiss l\Iargaret :\lcCallum, 
Miss .Kichol, Miss Beryl Edey, Miss .Martha 

IacIntosh, Miss Emily Fallas, Miss Elsie 
Xesbitt, Miss Alma Lindsey; Representatives 
to Central Registry, 1\Iic;s l\lyrtle Tanner, 
:\1iss Inda Kemp; Correspondent to "Can- 
adian Xurse" and Press Representative, 
Miss Edna Osborne. 


QUEBEC 
THE 
IOXTREAL GE
ERAL HOSPITAL: Mrs. 
Kierstead has ta1..en a position in the New- 
port Hospital, .ì\ewport, Vermont. The 
engagement is announeed of Miss Lillian 
Brissenden (1917), to Charles K. l\Iorrison, 
of Victoria, B.C. The wedding to take place 
in Vancouver. Miss l\lessenger (1930), is 
taking a post graduate course in the operating 
room. 
\Iiss Pauline Brown (1927), has 
resigned her position as assistant in the 
operating room, and has been succeeded by 
l\Iiss Parker (1930). The sympathy of the 
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Association is extended to :\Ii<;s G. Doherty 
on the death of her mother. 
SHERBROOKE HOSPITAL: The annual 
meeting of the Alumnae was held January 
28th, at the :\IacKinnon .Memorial, when 28 
nurses sat down to a turkev dinner. Im- 
mediately after dinner, several business 
items were discussed and the election of 
officers took place. :\Iiss Jean Fenton has 
resigned her position as Assistant Superin- 
tendent, and accepted a position in the 
Orleans County Hospital, X ewport, Yermont, 
as Superintendent. In h{'r honour a very 
enjoyable sleigh drive and party was 
given by the staff and student nurses. 
:\Iiss Fenton was presented with a hand- 
some mahogany tray with silver handles, 
from the staff, and a china tea service from 
the student nurses; also a beautiful, fitted 
leather suitcase from the staff of doctors. 
:\Irs. X elson Lothop entertained in honour of 
.l\Iiss .-\.. 1. :\IcAuley, at a miscellaneous 
shower; :\Irs. G. Bryant, at a kitchen shower, 
and :\Irs. J. H. BrY3Jlt, at a "'Yhat to do" 
party, which proved very jolly and enjoyable. 
:\Iis" Y erna Beane will succeed :\Iiss Fenton as 
Assistant Superintendent; and Miss Alfreda 
Dearden \\ill take :\Iiss Beane's place as 
supervisor of the operating room. Miss 
Douglas, a recent graduate of the hospital, 
will be night supervisor. The sympathy 
of the Association is extended to :\Iiss K orah 
Arguin on the death of her father. 
JEFFERY HALE'S HOSPITAL: The following 
members of the Alumnae attended the 
annual meeting of the Registered Nurses 
Association of the Province of Quebec: 
.Misses C. E. Armour, H. A. :\IacKay, :\1. E. 
Savard, and :\Irs. S. B. Baptiste. 
,,- mB.N'S GENERAL HOSPITAL, 'YEST- 
MOUNT: The annual meeting of the Alumnae 
was held on January 19th, 1931, for the 
transaction of business and the election of 
officers. The Association is much indebted 
to the members of the medical staff who have 
given addresses at the monthly meetings. 
Dr. B. A. Conroy was the speaker in Novem- 
ber and Dr. George Stream in December. 
Both addresses were much appreciated. 
""ESTERN HOSPITAL, .MONTREAL: At the 
annual meeting, held on January 12th, 
Miss Bertha Birch was elected president, and 
a vote of thanks was extended to Miss Nash, 
retiring; president, after three years service. 
.Miss :\Iacwhirter is in 'V oodstock owing to 
the illness of her mother. Miss Ruth 
Levitt spent Christmas and the X ew Year 
with her mother in Montreal. :\Iiss :\1. 
:\Iorrison is spending the winter months 
at her home due to the illness of her sister. 
The sympathy of the Alumnae is extended 
to :\Iiss Freda James, on the death of her 
father, which occurred in Boston on January 
27th, 1931. 


SASKA TCHEW AN 
REnINA: On January 8th, the regular 
monthly meeting of the Registered Nurses 
Association of Saskatchewan, Regina Branch, 
was hellI at the Nurses Residence of the 
Regina General Hospital, with forty-two 
members present. :\Iiss Ruby Simpson, of 
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the Public Health Staff, Regina, gave a 
very interesting address on her six-weeks 
post graduate course taken at several hos- 
pitals in London, England. :\Iiss A. 1\1. 
Hutt rendered two solos. 
On January 17th, about 350 guests were 
entertained at a tea given by the Regina 
Branch of the Registered Nurses Association 
of 
askatchewan, in the X urses Residence of 
the Regina General Hospital. Receiving 
were: :\Iiss :\Iargaret l\IcRae, President of 
the Association, :\Iiss Yera Pearson, :\Irs. 
S. R. D. Hewitt, and Mrs. 'V. :\1. Van 
Valkenburg. 1\Iiss Ruby Simpson and l\Iiss 
Jean :\IcKenzie had charge of the tea room. 
.:\Irs. J. T. ,,- addell was convener of the 
Refreshment Committee. Tables were 
charmingly arranged with gleaming silver 
and china, with centre baskets of roses, 
iris and other flowers, interspersed with 
maiden hair fern. $] 10.00 was realised 
from the tea. 
GENERAL HOSPITAL, REGINA: In con- 
junction with the Regina General Hospital, 
a Psychopathic ,,- ard has been opened, 
containing twenty-two beds. :\Iiss :\Iargaret 
McDonald, graduate of the 'Yinnipeg General 
Hospital, has taken charge of this department 
during the day, and .l\Iiss S. Hastings, also 
a graduate of the Winnipeg General, during 
the night. l\Iiss Freda Trueman, of Regina, 
and :\Iiss Lillian Winn, of ,,- olseley (both 
1929): have been patients at Fort San, Sask., 
for several months, and at Christmas time 
were able to return to their homes. Miss 
H. J. Smith (\Yinnipeg General Hospital, 
1930), is taking a three-months post graduate 
course in operating room technique and 
management in the Regina General Hospital. 
On January 13th, the Alumnae met at the 
Nurses Residence for the purpose of election 
of officers for 1931: :\Iiss Dorothy R. Wilson 
being chosen as Honorary President; Miss 
Myrtle Lythe, President; :\Iiss Helen 'Vills, 
First Vice-President; Miss Lily Smith, 
Second Vice-President; Miss B. Calder, 
Secretary; Assistant Secretary, Miss A. 
Forrest; Treasurer, Miss A. Clarke; Press, 
Miss 1\1. E. Buker; Convener, Programme 
Committee, Miss O. Morton; Refreshments, 
Miss D. Kerr and Miss H. 'Vills; Sick 
Nurses, :\liss Grace Thompson. 
:\Iiss Mabel E. Buker, who has for some 
time been a patient at Fort San, Sask., has 
returned to Regina where she has taken a 
position in the Records Department of the 
Regina General Hospital. 
CITY HOSPITAL, SASKATqoN: The nursing 
staff of the hospital held a delightful re- 
ception on January 28th in their newly 
completed new home, when they were 
"At home" to the Alumnae. The new 
building is a most worthy addition to the 
hospital unit, and the guests were escorted 
by uniformed student nurses. through the 
beautiful rooms and offices. Miss G. 1\1. 
'Yatson, Superintendent of Nurses, was 
assisted by :\Irs. ,Yo H. Clare in welcoming 
the 
ests. 
:\lrs. H. Elliott (G. Lacheur), President 
of the Alumnae Association is convalescing 
after a recent illness. 
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BIRTHS, MARRIAGES AND DEATHS 
BIR THS 
A
DERSO
-On December 29th, 1930, at 
.simcoe, Ont., to :\Ir. and :\Irs. Beverley 
Anderson (l\Iarion K. Smith, Hamilton 
General Hospital, 1927) a son. 
BAKER-In January, 1931, at Toronto to 
Dr. and l\1rs. Stanley Baker (DorC:thy 
Barker, Ho
pital for Hick Children, Tor- 
onto, 1926), a son. 
BLAKELEY-On Xovember 30th, 1930, at 
Toronto, to Mr. and 1\Irs. F. Blakeley 
(Grace Hards, The Wellesley Hospital, 
Toronto, 1929), a daughter. 
B"CCHAXAX-On Januar.'r 16th, 1931, at 
S1. Catharines, On1., tú :\Ir. and :\Irs. Xeil 
Buchanan (Caroline Freel, /;;1. Catharines 
General Hospital), a son. 
CARROLL-On Xovember 21st, 1930, at 
Toronto, to l\Ir. and :\Irs. Wm. Carroll 
(Anna Carr, The 'Yellesley Hospital, 
Toronto, 1927), a son. 
COULTER -Un January 21st, 1931, at 
Vancouver, to 1\Ir. and :\Irs. John Coulter 
(Margaret Turner, Edmonton General 
Hospital), a daughter. 
FAR
IER-On January 24th, 1931, to .:\Ir. 
and :\Irs. E. Farmer (
Iargaret Campbell, 
Ottawa Civic Hospital, 1926), a son. 
FOX-On November 27th, 1930, at Toronto, 
to Mr. and .:\Irs. 
\... 1\1. Fox (Fern Johnston, 
The Wellesley Hospital, Toronto, 1923), a 
son. 
HARVEY-On Xovember 23rd, 1930, at 
Sparta, Ont., to 1\1r. and :\Irs. 'V. Harvev 
(
Iildred 1.. Gregg. Memorial Hospital, sf. 
Thomas, On1., 192
), a son. 
HILL.MA
-On December 15th, 1930, to 
l\Ir. and Mrs. Fred Hillman (Rachel 
Lawrence, Fisher Memorial Hospital, 
\Yoodstock, N.R, 1926), a daughter. 
GRANGER-On February 8th, ]931, at 
Vancouver, to 1\lr. and .Mrs. John Granger 
(Freda .:\Iarlin, \Tancouver General Hos- 
pita!), a daughter. 
LE.-\CH-On December 29th, 1930, at 
Edmonton, .-\Ita., to .:\Ir. and .:\lrs. E. 
Leach (Ruth Mae Hale, Royal Alexandra 
Hospital, Edmonton, 192-:1), a daughter. 
l\1cLELLXXD-On January 7th, 1931, at 
Toronto, to Dr. and Mrs. Harold Mc- 
Lelland (Maisie Leitch, Hospital for Sick 
Children, Toronto, 1919), a daughter. 
MAIX-In December, 19:30, at Montclair, 
N.J., to Mr. and l\Irs. Orrin Main (Con- 
stance Proctor, Hospital for Sick Children, 
Toronto, 192(5), a son. 
MILES-Recently, at ,\Tind,>or, On1., to :\Ir. 
and l\1rs. Alfred Miles (l\1ary Drinwell, 
Os
awa General Hospital, 1927), a son 
(stIll-born) . 
MILLR-In December, 1930, at Lachine, 
P.Q., to :\Ir. and Mrs. John .:\Iills (Gladvs 
HeartIey, Jeffery Hales Hospital. Quebec, 
1917), a daughter. 


l\fCLLIXS-On December 16th, 1930 to 
:\Ir. and Mrs. :\1 ullins (Louise \Vood. 
Hamilton General Hospital, 1927), a 
daughter. 
PEGRlì:\I-Recently, at Los Angeles, Calif. 
to :\Ir. and -'Irs. D. Pegrum (:\Iarion 
Phensey, Royal Alðandra Hospital, Ed- 
monton, Aha., 1921" a son. 
RO
ERT-On February 4th, 1931, at 
"mdsor, On1., to Dr. and :\Irs. J. Terrence 
Robf'rt (Xorah Glf'eson, St. -'Iichael's 
Hospital, Toronto, 192.5), a daughter. 
8HREYES-.On Januar.'T 25th, 1931. at 
Halifax, N.S., to l\Ir. and l\Irs. Shr<>ves 
(Edith Glass, Jeffery Hales Hospital, 
Quebec, 1918), a daughter. 
ðP.
RKES-On December 20th, 1930, at 
I\.amsack, Sask., to :\Ir. and :\Irs. Ralph 
E. Sparkes (Elsie Rf'id, Toronto Gf'neral 
Hospital, 1925), :3 daughter. 
THO:\L-\;{-On January 16th, 1931, at 
t. 
Stephen, )l.
., to :\Ir. and -'Irs. Allison 
Thomas (l\1ar." Stairs, Chipman l\1emorial 
Hospital, St. 
tephen), a daughter. 
WATSO.!\-On January 18th, 1931, at 
Toronto, to 
Ir. and :\1rs. Jas. ""at son 
(Florence Sm
th, The "-ellesley Hospital, 
Toronto, 192.::>), a daughter. 
WHITE-On January 1st, 1931, at Edmon- 
ton, Aha.. to Mr. and 1\lrs. A. H. White 
(Hazel Stuckey, Royal Alexandra Hospital, 
Edmonton, 1921), a son. 
'YHITSJDE-----On January l
th, 1931, at 
Toronto, to :\Ir. and :\Irs. \\ hitside (Rita 
Hodgson, The Wellesley Hospital, Toronto, 
1924), a daughter. 
"ILLL-\:\IS-On Xovember 30th, 1930 at 
S1. Thomas, Ont., to l\1r. and Mrs. V
rne 
L. Williams (Olga Oke, :\Iemorial Hospital, 
S1. Thomas, 192.5), a son. 
YO"LXG-In January, 1931, at QuebeC', to 
-'Ir. and Mrs. Chas. Young (Irene Fellows, 
Jeffery Hales Hospital, Quebec, ]918), a 
daughter. 
MARRIAGES 
BERHXARDT-:-\LDDIOX - On August 
20th, 1930. Stella Slimmon (Kitchmer and 
Waterloo Hospital) to Herman Bernhardt. 
BIRD-"\YILLISTOX-On December 24th, 
1930, at Sew York, Edith Williston 
(Victoria Public Hospital, .Fredericton 
X.B.), to John Bird, of Edmunston. ' 
BLAKE-BAXTER-On Januarv 19th 
1931, at Toronto, Faith Baxter '(HospitaÌ 
for Sick Children, Toronto, 1927) to 
William Edward Blake, of Hamilton, 'Onto 
BRADLEY-SCARLETT - On Xovember 
8th, 1930, at Detroit, l\1ich., Elizabeth 
SCfirlett (:\Iontreal General Hospital, 1916) 
to Frank Bradley. 
BRYAXT- :\IcArLEY-On January 28th, 
1931, Ann lsobelle -'Ic.-\ulev (Sherbrooke 
Hospital, F\herbrooke, Què.) to J. H. 
Bryant, of Sherbrooke. 
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CO
KORS-l\L\. THESOX - Recently, at 

t. George, :\Iattie .:\latheson (Yictoria 
Public Hospital) Fredericton, X.B., 1923) 
to Stanley Connors, of Toledo, Ohio. 
FORREST -
HAR.PE - Recently, Emma 
Sharpe (Chipman :\Iemorial Hospital, St. 
Stephen. X.B.), to Harr
' Geor
e Forrest, 
of Concord, X.H. 
GERXHET"DER- 
AXDERSO
 - On 
September :3rd, 19aO) Yerna Sanderson 
(IÜtchener and ". aterloo Hospital) to 
George Gernhekler. 
GIBSOX- BERRIDGE-Ou Januar
' 15th, 
1931, at \Yinnipeg, Ethel K. Berridge, to 
James Gibson. 
GILLESBY-RrSK- .On Decemher 23th, 
1930 Grace Rusk (Owen 
ound General 
and' ::\Iarine Hospital, H)23) to James 
Gilleshy, of Owen Sound, Ont. 
HODI\IXSOX-:--'ArXDEH
 - In Decem- 
ber, 1930) at London, Ont., Jean I:'aunders 
(:\Iemorial Hospital, St. Thomas, Unt., 
1930), to \Yilliam Hodkinson. 
LEE-GHAH.-\.:\I-Ou January 19th, at 
"ancouver, Dorothy F. Graham, 1931 (Yan- 
r-ouver General Hospital) to William C. Lee. 
LIXDAl\IOOD- -:\IlLLER. - Re('ently, at 
Guelph, Ont., l\Iae :\Iiller (Victoria Hos- 
pital. London, Ont., 19
6) to "estern 
"ïlhert Lindamood, of X ew York. 
::\IcLEOD -:\IcKECHXIE - On December 
29th, H):30, at Toronto. Flora :\Ic Keehnie 
(Yaneouver General Hospital) to Earl 
:\IcLeod. 
::\IELLISH - H.\RTLEY - On 
eptemher 
2-t-th. lU:m, at Toronto, Ont.. Yiola C. 
Hartley (Wouwn's College Hospital. Tor- 
onto. 19:30) to Hev. Gordon Day .:\Ielli"3h, 
of ::\IiIlf'rs Bay, Ont. 
l\IITCHELL-;-\ADDIXGTOX- On Def'em- 
her 20th. 19:30, at Port Credit, Ont., 
Frances 
addington (The Wellesley Hos- 
pital, Toronto, 192ï) to Jas. ::\Iitf'hcII. 


ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QUEBEC 


Examination" for Qualifi('ations as Registered 

 llrse in the Prm'ince of Qllcb('('. \\ ill be held 
in 
Iontr('al and else\\here, on :.\Iay 4th, 5th, 
6th, l!I31. 
Those wi"hing tu \'Titf'. must apply for forms, 
etc., to the Hf'JI;istrar, and all applications must 
bp in thp offi('f' of the A<;so('iation before April 
1st. Xo application can be considered after 
that date. 


E. FRANCES UPTON, R.N., 
Executive Secretary and Registrar, 
Room 221, 1396 St. Catherine Street West, 
MONTREAL, P.Q. 
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":\IrSHR.ALL-Hr
TER Recently, at 
Grand Falls, Christina Hunter (Victoria 
Public Hospital, Fn'df'ricton, X.B., 1928) 
to :\11'. 
Iushrall. 
XOR
L\X -IL\.XSEX-On Xovember 1st, 
1930, Hilda Hansen (Grant :\13.c Donald 
Training School. Toronto, 1926), to Wm. 
Xorman, of Bayonne. X.J. 
RAXKIX- :\n-HJ>HY -On .January 29th, 
1931, .\nne L. l\Iurphy (.Jeffery Hale,> 
Hospital. Quehec. lú20), to Robert Rankin, 
of :\Iontrml. 
IUCE-GEXDHO
-On December 31st, 
H)30, Eileen nendron, Sherhrooke, Que., 
to Charles 
I. Ricc, of :\Iontreal. 
SCOTT-KXOX- R.ef'ently. in "ancouver, 
Elizabeth Knox rVancouver Ceneral Hos- 
pital, 1927), to David Reid S('ott. 
STALKER - \ITCHEsOX - On .Januarv 
9th. IB31, at Toronto, Olive Atchesoi1 
(The Wellesley Hcspital, Toronto, 1922), 
to Ross Stalker. 
T.\.XTOX- SCOTT- On December 26th, 
1!)30, at Toronto, 
Iyrtle Rose Scott 
("'oulPn's College Hospital, Toronto, 192-1), 
to Cyril Tanton. of 
undridge, Ont. 
\YASSOX - .JOXES- -On .January lïth, 1931, 
at 'Yest Yanr'Ouver, FI(1rence G. Jones 
(\"anf'ouver General Hospitall, to Everett 
1... "-asson. 
DEATHS 
AXDER
"( )
-Un .Tanuary 10th, at 
imcoe, 
Ont.. 
Irs. Bf'Yf'rley Anderson (:\Iarion 
I
. Smith, Hamilton General Hospital, 
H127) 
BULTOX- In Def'emher, HI:m, at :-it. 
Thomas, Ont., .Jessie Bolton (Amasa "'ood 
Hespital. 191m, following an operation. 
f'TCBBERFIELD -On Fehruar,\' Uth, 1931, 
at Petershurg, Fla., Edith Stubberfield 
(St. :\!i('hael's Hmo,pital, Toronto). 
F\CTHERL.\XD -On January 17th. 1931, 
::\lrs. Sutherland (Dcroth:v Lewis, City 
Hospital, Saskatoon, Sask., 192fi), following 
an operation. 


EXAMINATIONS FOR REGISTRA- 
TION OF NURSES IN 
NOVA SCOTIA 


lire to take place \Yerlnesday and Thurs- 
dll
-. 
Oth and 21st of :May, 1931. Candi- 
datt's are l"equested to send for their ap- 
plication forms at onct' and to return them, 
accompanipd by initial "registration fee of 
$10.00, and. if already graduated, their 
diploma, bdore 21st .\pril, 1931. 
Xo undergraduates may write unless 
t he
- ha'\"e passed successfully" all their 
finlll Trllining Rchool examinations and are 
within si
 weeks of completion of their 
time. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary. _ l\Ii88 Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____________l\Iiss 1\'1. A. Snively, 50 l\1aitland Street, Toronto, Onto 
President__________________l\1iss F. H..M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________:\Iiss K. W. Ellis, \Vinnipeg General Hospital, Winnipeg. 
Second Vice-President______l\1i!'s G. 1\1. Bennett, Ottawa Civic Hospital; Ottawa, Onto 
Honorary Secretary_____________l\1iss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________l\1iss R. 1\1. Simpson, Parliament Bldp;fi., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor 1\IcPhedran, Central Alberta Ontario: 1 !\1iss E. Muriel McKee, General Hoepital, 
Sanatorium, Calgary; 2 l\Iis'! Edna Auger, General Brantford; 2 Miss Edith RaYllide, General HOII- 
Hospital, Medicine Hat; 3 Mills B. A. Emerson, 
04 pita!, Hamilton; 3 Miss Ethel Cryderman, Jack.eon 
CiTio Block, Edmonton. Bldg., Ottawa; 4 l\Iiss Isabel MacIntosh, 353 Bay 
St. S.. Hamilton. 
Prince Edward Island: 1 Mrs. Arthur Allen. Summer- 
side; 2 Sister Ste. Faustina. Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Crollll 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 
Quebec: 1 Miss.1\1. K. Holt, Montreal General HOII- 
pital, Montreal; 2 Miss E. Sharpe, RoyaJ Victoria 
Hospital, Montreal; 3 Miss Isabel Manson, School 
for Graduate Nurses, McGill University, Montreal; 
4 Miss Christina Watling, 1480 Chomedy St., Mont- 
real. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


British Columbia.: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 MillS M. F. Gray, 
Dept. of Nursing, University of British Columbia; 
3 Mia E. Breeze, 4662 Angus Ave., Vancouver; 
, Mia O. V. CotBworth, 1135 12th Ave. W., Van- 
"OUTer. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 !\'Iiss Mildred Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 !\'Irs. Doyle, 5 Vogel Apartments, 
Winnipeg. 


New Brunswick: 1 .Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. MiB8 Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital. Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Halifax; 4 MiB8 Jean Trivett, 71 Coburg Road, 
Halifax. 


Executive Secretary _____ ___________ ____________________________ _ :\Iiss Jean S. Wilson 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-Preaident Provincial AlI8ociation of Nun... 3-Chairman Public Health Section. 
2-Chairman Nurainlt Education Section. '-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
HOilpital, Vancouver; Vice-Chairman: !\'IiB8 M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: !\'Iiss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: .Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miee 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, "'ïnnipeg 
General Hospital. Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina Mav Jones. Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina. Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Hospital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Saskatoon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton. Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Onto 
Councillors.-Alberta; 
British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: !\'Irs. Doyle, 5 Vogel Apartments, 


Winnipeg. New Brunswick: Miss l\Iyrtle E. Kay 
21 Austin St., Moncton, N.B. Nova Scotia: 
Miss Jean Trivett, 71 Coburg Road, Halifax, 
N.S. Ontario: Miss Isabel MacIntosh, 353 Bay 
Street, S. Hamilton, Onto Prince Edward 
Island: Mise M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss C. M. Wat- 
ling, 1230 Bishop St., Montreal, Que. Saskat- 
chewan: Miss C. M. Munro. Coronation Court. 
Saskatoon. Sask. 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M.Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss 1\1. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A Emerson, 60' 
Civic Elk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 Angus Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg. Man. Nova Scotia: Miss 
Anne Slattery, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Miu H. S. 
Dykeman, Health Centre, 134 Sidney St., St. John. 
Ontario: Miss E. Cryderman. Jackson Bldg., 
Ottawa. Prince Edward Island: MiBS Mona 
Wilson, Red Cross Headquarters. 59 Grafton Street, 
Charlottetown. Quebec: Miss I. S. Manson, 
McGill University, Montreal Saskatchewan: Mis 
M. E. Grant, 922 9th Ave.. Saskatoon. 
Convener of Publications: 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: :\Iiss Ele.Ulor :\[cPheJran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
:\Iiss Edna Augel, :\Iedicine Hat General Hospital, 
:\Iedicine Hat; Second Vice-Pre3ident. ::;ister :\1. _-\.. 
Chauvin, General Hospital, E:lmonton; Registrar 
and Secretary-Treasurcr, :\Iiss Kate 
. Brighty, 
Parliament Buildings, Edmonton; Xur
ing Education 
Committee, :\Iiss Edna .-\ugpr, General Hospital, 
:l\Iedicine Hat; Public Health CommitteI', :\Iiso; B. A. 
Emerson, 6Ð-! Civic BloC'k, Edmonton: Private Duty 
Section, :\:Iis.o; :\IiIdred Harvey, 319 7th .\ve. .-\. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., llB Van- 
COUTer Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., ll80 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, l\-liss 1\1. Dutton, 
R.N., ll8 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, Univp-rsity of B.C., 
Vancouver; Public Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, I\liss O. Cots- 
worth, R.N., ll35 12th Ave.. W., Vancouver; Coun- 
cillors, Misses L. Boggs, R.N., 1\1. Ewart. R.N.. 1\1. 
Frankl, R.N., L. McAllister, R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. Morrison, 18t Brock St., 
Winnipeg; First Vire-President, Miss J. Houston, 
Ninette Sanatorium; Second Vice-President, Miss C. 
Macleod, General Hospital, Brandon; Third Vice- 
Pr
si
ent, Miss E: Robertson, Municipal Hospital, 
Wmmpeg; Recor<h.ng Secretary, Miss Norah 0'- 
ShaughneSllY, Provincial Health Department, Parlia- 
ment Bldgs., Winnipeg; Corresponding Secretary, Miss 
Annie Beggs, 39-A Warton Lodge, Winnipeg; Treasurer, 
Miss LaPorte,. Miserecordia Hospital, Winnipeg; 
Convener of SectlOns: Nursing Education, Miss Mildred 
R
id, Winnipeg. Gen.eral Hospital; Public Health, 
MIss Isabe! I\IcDlarmld, 363 Langside St., Winnipeg; 
Priv.ate Duty,.I\Irs. Doyle, 5 Vogel Apts., Winnipeg; 
Registrar, .Mlss A. E. 'Veils, Provincial Health 
Department, Parliament Bldgs., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President! Miss, A. J. :\
ac:\:last
r. Moncton Hospital, 
Moncton; First Vice-President, 1\11ss Florence Coleman 
Cou!1ty Hos
ital, East Sa.int John; Second Vice
 
Presu;lent, 
lSS :\Iargaret Murdoch. Genpral Public 
Hospital, Samt John; Hon. Secretary, :\Irs. 'V. S. 
Jones, Albert, N.ll.; Councillors: Saint John, Misses 
Sarah E. Brophy. H. S. Dykeman, E. J. Mitchell' 
Saint Stephen, Misses Mabel 
lcì\Iullin. Myrtle 
Dunbar; Mo
cton, I\Iiso;es Marion MacLaren, My:-tle 
Kay; Frer1encton, I\lrs. A. C. Fleming, Miss Kate 
J?hnson; B
thurst, I\Iiss Elith Stewart; Chatham, 
Sister Carol me [{enny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education 
Sister Corin!1e Kerr, Hotel. Dieu Hospital, Campbellton: 
N.B.; Pubhc Health, :\11SS H. S. Dykeman Health 
Centre, Saint John. N.B.; Private Duty, I\Ii
s Mabel 
McMullin, St. Stephen, N.ll.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.R.; "The Can- 
adian Nurse," Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Ser:retary-Treasurer, Registrar, Miss 
Maude E. Retalhck, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
Presid.ent, l\
iss :\I. E. l\fncKen7ie, 31.5 Barrington 
St., Hahfax; nrst Vice-President, :\Iiss 1\1. F. Camp- 
b
lI. V.O.-N. Ho
e, Gottingen St., Halifax; Second 
Vlce-
re'ldent, :\l1ss 1. ll. Andrews, City of Sydney 
Hosp
tal. Sydney; Third Vice-President, l\Iiss :\1. I\Ì. 
:\lar
m, Payzant .:\lpmorial Hospital, Windsor; Re- 
cor
mg Secretary, I\1rs. D. J. Gillis, 23 Vernon St., 
Hahfax; Treasurer and Asst. Secretary, "liss L. F. 
Fraser. Eastern Trust mdg., Halifax. 
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REGISTERED NURSES' ASSOCIATION or 
ONTARIO (Incorporated 1926) 
President, !\'liss E. Muriell\IcI{ee. Brantford General 
H<?spital. Brantford; First Vice-President, Miss Mary 
:\Illlman, 16:3 Gknrose Ave., Toronto; :-:econd Vice- 
President, Miss Marjorie Buck, Norfolk General 
E:ospital, Simcoe; Secretary-Treasurer, Miss Matilda 
FItzgerald, Apt. 29, !))7 St. Clair Ave. W., Toronto. 
.Dist.rict No. I:. Chairman, Miss Nellie Gerard. 911 
Vlctona Ave., "\Vmdsor; Secretary-Treasurer, Mrs. 1. 
J.. Walker, 169 Richard Street, Sarnia. Dis- 
tnct No.2: Chairman. Mis
 .:\Iarjorie Buck, Norfolk 
G
meral Hospital, Simcoe; Secretary-Trpasurer, Miss 
H
lda Booth, Norfolk General Hospital, Simcoe. Dis- 
tnct .No. 4: Cþairman, I\liss Edith Rayside, General 
Hospital, HamIlton; Secretary-Treasurer, Mrs. Norman 
Barlow! 134 Catherine St.. S.. HamiLon. District No. 
5: ChaIrman, Miss Ethel Greenwood. 36 Homewood 
Ave., Toronto; Secretary-Treasurer, 1\Irs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No.6: Chair- 
man, :\Iiss Harriet O. :-itacey, Box 628 Trenton' 
Secretary- Treasurf'r, :\Iiss Floren!'e :\1 cI n'd 00, Gen
 
eral Hospital, Bdlevillp. District Xo. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, King8- 
ton; Secretary-Treasurer, !I.'1iss Marjorie Evans, 103 
Gore St., I{jngston. District No.8: Chairman, Miss 
Alice Ahern, Metropolitan Life Tnsurance Co., Ottawa' 
Secrf'tary- T
eas.urer '. Miss A. C. :ranner, Civic Hospital: 
Ottawa. D;strIct :\0. U: Chairman, :\Iiss Katherina 
:\11' Kenzie, 67. Shprbrooke 
t., North Ba
'; Secretary- 
T
pa
urer,. :\Ils!:! C. 
[d,aren, .Box 102, North Bay. 
DistrIct Xo. 10: Chalnnan, I\hss Anne Boucher, 280 
Park St., Port Arthur; Secretary- Trpasurer. :\Iiss 

ilíi

. H. Racey, :\1 I' Kellar General Hospital, Fort 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920' 
_-\.dvisory Board: :\Iisses .:\lary.SamucI, L. C. Phillips, 
:\1. F. Hersey, :\[ere .:\1. ,. Allaire, Rev. Soeur Augus- 
tine; President, .:\liss 1\label K. Holt, I\lontreal General 
Hospital; Vice-President (English). :\Iiss C. V. Barrett 
Royal \Ïctoria :\Iontreal l\laternity Hospital; \"ice
 
President (French), :\Ielle. Rita Guimont, Hopital 

aint Luc, :\Iontrpal; Hon. Secretary, l\fiss :\largaret 
L. :\Ioag, Y.O.N., :\Iontrcal; Hon. Treasurer, Miss 
Olga. Y. Lilly, Royal 'ictoria 
Iontreal 1\laternity 
HospItal;. Othe
 membf'rs. :\Ielles. Edna Lynch, 
:\Ietropohtan. Life . Insurance Compapy, I\lontreal; 
:\Ielle. :\Iarw-Anysle Deland, Instltut Bruchesi 
:\Iontrcal; :\Ide. Caroline Va!'hon, Hotel-Dieu, I\Iont
 
real; Rev. 
oeur l\Iarie-Uose TÆcroix, Hopital St. Jean 

t. Jean, Que.; Rev. Soeur Bellf'mare, Hopital Notr
 
Dame, 1\lontreal; Conveners, Private Duty Section 
(EnJ!'lish), :\Iiss Sara :\Iatheson, Hadden Hall Apts., 
21,)1 Comte 
t., :\Iontreal; (French). I\[elle Jeanne 
L'Heureux, 774 DUHtar Road, Outremont; Nursing 
Education Section (English), :\Iiss Flora Aileen George 
Woman.'s Gencral .Hospital,. :\Iontreal; (French): 
Rev. Soeur Augustme, Hopltal :-;t. Jean-de-Dieu 
Gamelin, P.Q.; Public H<'3Ith Section, :\lis.
 Mario
 
Xash, V.O.X"., 1246 Bishop Street; Board of Examiners 
Com'ener, :\Iiss. C. V. Ba
f'tt, :\Id
. R. Bourque: 
:\Ielles. Lynch, Senecal, :\Ilsses :\Ianon Nash, Rita 
Sutcliffe; Executive ScC'retary, Registrar and Official 
School ,ïsitor, Miss E. Francis rpton, Suite 221 
13t16 St. Catherine Street, West, :\luntreaI. ' 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927.) 
President, Miss Elizabeth Smith, Normal School 
Moose Jaw; First Vice-President, Miss McGill: 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings. Regina; Councillors, Sister 
O'Grady, Grey Nuns' Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committf'es: Public Health, Miss I\f. E. 
Grant, 922 9th Ave.. Saskatoon; Private Duty, Miss 
C. M. 
Iunro! Coronation Court, 
af!katoon; Nursing 
Education. MIss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President. Miss 
J. ll. von Gruenigan; First Vice-President, Miss Lynn' 
Second Vice-President, l\Iis.'I Barber; Treasurer, Mi
 

1. Watt; Recording Secretary. Mrs. ll. J. Charles' 
Corresponding Secretary. Miss Jackson; Registrar: 
Miss D. Mott. 616 If)th Ave. W.; Convener Private 
Duty Section, Miss H. Richards. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
Presidpnt, :\lrs K. :\lanson; First \ïce-Prpsident, 
:\lis!' B. Emerson; ::ipcond Vice-President. :\liss F. 
Welsh; Secretary, :\liss C. Davidson; Corresponding 
::5ecretary, :\1is'i J. G. Clow, 111;{S X:lnd Avp.; Treasurer, 
:\liss L. Ward, 11328 102nd .o\\'e.; Programme Com- 
mittee, :\Iiss A. L. Young, :\liss I. Johnson; :-:ick 
Yisiting Committee, :\liss P Chapman, :\li"" Ga\'in. 
Heprespntati\'e to "The Can&dian Kursp," :\1if-!' :\1. 
GrIffith, 10"06 9
th St. 


MEDICINE HAT GRADUATE NURSES' 
ASSOCIATION 
President, Mrs. D. M. Smith; First Vice
President, 
l\fre. C. Anderson; Second Vice-President, !vIrs. J. 
Tobin; Secretary, Miss M. E. Hagf'rman, City Court 
House, 1st St.; Treasurer, .!\:tiss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, l\1iss 1\1. l\Iurray; 
Correspondent. "The Canadian Nurse", Miss F. 
Smith. 
Regular Meeting-First Tuesday in month. 


A.A.. B.OYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Bon. President, Miss F. Munroe; Presidf'nt, l\lis!l 
I. Johnson; First Vice-President, MrA. Godfrey; 
Sf'cond Vice-President, Miss G. McDiarmid; RerordinJ;: 
Secretary, Miss V. Chapman; Corresponding Sf'cretary , 
Miss 1\1. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English. 306 Condell Blk., Edmonton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, :\liss C. Treffry, Matron of I{ootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vipe- 
President, l\Irs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, :\liss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\Iiss :\1. DuffiplJ, 226 I ee Bldg., \'an- 
couver; First Virp-Pres:dpnt, :\liss G. FairJe
'. Yan- 
('ou\'er General Hospital; Second Ylce-President, :\liss 
J. :\Iatheson; f;ecretary, :\Iiss Perrin, 3629 2nd '-\\'e. '\'., 
Yancouver; T.-easu!'er, 
ri"s L. Archibald, 5:36 12th 
.-\ve. \V., Yancou\'er; Com'f'ners of Committf'f's: 
Council, :\Iiss :\1. Dutton; Dirpctory Committep, :\Iiss 
D. BuJlock; Ways and :\Ieans. :\liss R. :\lcVic3r; 
Programme, :\Iiss :\1. l\:prr; :-:ocial, :\li!"s :\Iuns!ow; 
Rick \ï"iting, :\Iiss -\. L. :\Iaxwpll; Local Council, 
:\Iisa.!\L Gray; Crpche, :\liss :\1. A. :\1cLellan; Re- 
presentatives: "The Canadian Nurse," :\liss :\1. G. 
Laird; Local Pre:o;s, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Prffiident, Rev, Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. MosdelI; Vice-President, Miss Elizabf'th 
Berry; Secretary, 1\liss Evelyn Dee; ABst. Secretary, 
Miss Isabel Todd; Spcretary- Treasurer, MiBB Mildred 
A. Cohoon; Executive, Misses 1\1. McDonald, R. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, :\Iiss 
Joan Hardy; Fir<:t 'ïee-Pres
dent, :\1iss Dorothy 
Coughlin; Second Yice-President, :\Iiss :\Iary :\IcLean; 
Secretary, ]'1rs. Percy Jones, 3681 2nd Ave. \\'.; 
Assistant Secretary, :\Irs. Hugh :\1c:\lilIan; Treasurer, 
Miss Eva .Webster, The Yancouver Genera! 
Hospital; Committee Con\'eners: Refre!'<hment, 
Irs. 
Ferguson; Programme, :\Iiss Hannon; Sewing, l\Iiss 

'1cLennan; Sick 'ïsiting, :\Iiss Hilda Smith; Re- 
preS(>ntative!'<: Local Press, :\Irs. McCallum; "The 
Canadian Nurse," :\Iiss Ste'-enson; "'omen's Building, 
Miss Whittaker; Membership, l\liss L. :\Iaxwell; Sick 
Benefit Fund and Bond Committee. 1\Iiss Isobel 
McVicar and :\Iiss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon: Presid
nt, l\
iss L. Mitchell; President, :\liss 
E. O!IVer; FIrst \ ice-Presidt'nt, Mrs. Chambers' 
Se
ond 'ïce-President, :\1rs. Carruthers; Recretary: 
l\I
ss S. Fatt, 601 Trutch St.; Assistant 
ecretary, 
:\1iss B. .ì\1ontague; Treasurer, :\Iiss J. Paterson; 
Ç.onve!ler, Ente
tainment Çom.mittee, :\Irs. Lancaster; 
::;Ick 
urses, :\Ilss C. :\Ich.enzle, 


BRANDON GRADUATE NURSES 
ASSOCIATION 
H
n. President, 1\Iiss E. M. Birtle!!; Hon. Vice. 
PreSIdent, 1\Irs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, 1\liss H. Meadows' 
Second V
ce-President, Mrs. L. C. Ferrier; Secretary: 

Irs. S. PIerce; Treasurer, 1\Iiss I. Fargey, 302 RUBsell 
St., Brandon; Conveners of Committees: Social Miss 
T. HiI!; Sick Visiting, Miss l\l. Trotter; WeIfa;e Re- 
presentative, Miss M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook liooks, l\IiBs 
Gen:meJl; P
ess Representative, Miss A. Hick!; 
RegIstrar, MIss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL ST. BONIFACE 
MAN.' , 
Hon. Pre
ident. Rev. f::r. :\Iead, :-;t. Boniface Hos- 
pital; 
ecoml Hon. President, He\'. 
r. I\:rause, i"t. 
Boniface Hospital; Pre
ident, :\ril's E. :jhirley, 213 
l\:ing Georg!' Crt.; First \'ice-President, :\Iiss E. Perry, 
I62
. Roy Ave., \\'eston; Second 'ïce-President, l\lis!'l 
H. ::-:tephens, Vi Ruth Apta.; Secretary, :\lrs. E-:tella 
Gordon herr, 7'-;:3 \\'olseley Ave.;TreasUIer, l\Iiss A. 
Price, ::-itp. IX Diana Crt.; Conveners of Committees 
:-;ocial, :\liss T. O'Rourke, :-:te. 4i' :\Iarlhurst Apts; 
Refreshment, :\liss C. :\1 iller, Hte 2 ::it. James Park 
BIl...; Sick \ïsiting, :\1iss T. GuviIle, 211 Hill St., 
Xorwood; Rt'prescntl'tive to Local Council of \Vomen, 
:\lis." C. Code, 123
 Downing St., :\liss C. Wright, 34U 
St. Johns Ave.; Eepresentative to :\lanitoba Xurses 
Central Direct0ry ('ommittee, :\Irs. E. :\1acDonald, 
369 Lang
ide St.; Press and Publication, l\liss 1\1. 
:\1eehan, 733 \\ o!seley Ave. " 
:\1eetings-Second \\ ednesday of each month, S p.m.. 
St. Boniface Nur:-;es Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second \'ice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording , 
Secretary, l\liss C. Briggs, 70 Kingsway; Correspondin<< 
Secretary, l\liss M. Duncan, Winnipeg General HOB- 
pital; Treasurer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick VisitinJ;:, Miss W. Stevenson, 535 Camden Place; 
Programme. Miss C. Lethbridge, 877 Grosvenor Ave., 
Mpmbersbip, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, MiM M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, MiBs Hop- 
k
DBon and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, l\Irs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 Agnes St., Kitchener; Asst. Secretary, 
Miss A. Bechtel; Treasurer, Miss K. Grant; The 
Canadian Nurse, Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON,ONT. 
President, ],Iiss Nora E. !\lacPherson. Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Yice
President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond St.; 
Rocial Secretary, l\liss M. Bawden; Registry Board 
Representatives, l\liss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty, 
Miss E, Morris, Mrs. G. Gillies; Representative, "The 
Canadian Nurse," 1\lrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 
President, Miss B. Hutchison; \"icE'-President, Miss 
Helpn Campbell; Secretary, !\liss 11. G. ColbornE', 169 
College St.; Treasurer, :!\Iiss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbpll, H. 
Meiklejohn, 1. Wallace, 
lary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No.5, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, 
li"s Aliee Ahern; \ïce-Ch'lirman, 
:\Iiss D. :\1. Percy; I"t'('retary-Trea"urer, l\li5s .-\. G. 
Tanner, OtHiwa Ci, ic Hosp,tal; Councillors, :\Iisses 
)1. tite"a: t, :\1. Hinn, G. Woods, 
1. R. .-\ndprson, 
.-\my Brady, Ella Rochon; Conycners of Committees, 
:\Iembprship. :\Ii"s E. Hochon; Publications, :\Ii!'s 
.I. 
:-'tewart; Xursing Education, :\Iiss :\1. E. Anderson; 
Private Dut}, :\Iiss :\Iary :::i!inn; Puhlic Health, :\IisR 
:\Iarjorie Hobprtson; Repn.spntative to Board of 
Directors, )Iiss A. Ah('rn. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First Vice-President. 
Mrs. F. Edwards; Second Vice-President. Miss M. 
Flannigan; Secretary-Trpasurer, Miss R. Wade; 
Conveners of Committees: Nursing Education, 1\1iss 
B. Bell; Public HE!alth, Miss V. Lovelace; Private 
Duty, Miss 1. 
heehan; Publication. Miss J. Hogarth; 
Membership, Mi'!s C. 1IcNamara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 
presentative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 
Meetinas held first Thurøday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence l\lcIndoo; President, 
Miss H. Stacey; \'ice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, :\liss V. 
Babcock; Flower Committee, 
Iiss H. Fitzgerald; 
Representative, "The Canadian Nurse," 1\Irs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; Prpsident, Miss :\Iarion Cuff; Vice-President 
Miss Madeline Waghorn; i"ecretary, 
Iiss Hilda Muir; 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
sentative, Miss N('llie Yardley; Press Representative, 
.!\1iss Anne IIard;sty; Flow('r Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. :\Iorrison, Mrs. A. A. l\Iatthews; Social Con- 
vener, :Mrs. W. H. Langton. 


A.A., BROCKVILLE
GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President. 
Mrs. H. B. White; First Vice-President. Miss M. 
Arnold; Set.ond Vice-President, Miss J. Nicholson' 
Third Vice-President, Mrs. W. B. Reynolds. Secretary' 
Miss B. Beatrice Hamilton, Brockville G
neral H08
 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nurse," Miøa V. 
I{endrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President. 1Irs. Pearl 
Joþnston; Vi
e-President. .\\Iiss Jean Lundy; Secretary, 
M
 Irene Glllard,.')2 Rale'J!;
 St., Chatham; Treasurer, 
1\l1ss Jean Bagnell; Executive, Misses Jessie Ross 
Katherine Dillon and Agnes Harrison' Flower Com
 
mittee, Miss Felice Richardson and M
na Middleton' 
Representative to "The Canadian Nurse." Mis
 
Je8llie Ross; Representative, District No. I, R.N.A.O., 
M isø Haze] Gray. 
A.A., CORNWALL GENERAL HOSPITAL 
Hon. President. l1i811 Lydia Wbitina; President, 
Mias Mary Fleming; First Vice-President. l\Irs. 
Boldick; Second Vice-President, Miss Mabel Hill' 
Secretary-Treasurer, Miss Helen C. Wilson. CornwalÍ 
General HOlIpital; Representative to "The Canadian 
Nurøe," 1\1iss Cora Droppo. 


157 


A.A.,ROYALALEXANDRA HOSPITAL,FERGUS 
Hon. President, Miss Helen Campbell; President, 
1Irs. Bean, 54 Rosemount Ave., Toronto; First \'ice- 
President, 1I
ss Marian Petty; Second Vice-President. 
Mrs. Ida Ewmg; Treasu
er. Miss Bertha Erilling
r, 
Toronto; Secretary, 1\hss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; ABSt. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, 1Iiss Jean Campbell 
72 Hendrick Ave., Toronto. ' 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, 1Iiss M. F. Bliss, Supt., Guelph 
G.eneral.. Hospi
al; Pres
dent, Miss L. Ferguson; 
FITst "Ice-President, 1\hss I. Inglis; Second Vice- 
P
esident, Miss L. Sprowl; Secretary, 1\1iss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Wa
son; Flower Committee, :\Iisses Ethel Eby. M. 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
Genf>ral. Hospital; .Preside?t, :\Iiss Annie B. Boyd. 
607 :\Iam St. E.; Vice-President, 
Iiss :\1. Buchannan, 
Hamilton General Hospital; Treasurer, 
Iiss E. Bell. 
1. Cumberland Ave.; Recording f:ecretary, :\Iiss B. 
AItken, 4 t \'ictoria A vp. S.; Secretary- TreaslITer 
It:tual 
Benefit Association, Mi!'s L. Hannah, 2.') \Vest Ave. 8.; 
Executive Committee. iUrs. N. Barlow (Convene.) 
211 Stenson ::';t., :\Iisses E. Baird, C. Chappel, 1\1: 
Pegg, :\Irs. E. Johnson; Programme Committee. Miss 
!\Iary Ross (Convener), :\Iisses :\1. \\ att, H. Baker, 
E. Davidson, J. Lenz. 1\1 Harvey, C. Currah, Blanche 
Pond; Flower and \Ïsiting Committee, 
Iiss f'turrock 
(Convener). 
Iisses Squires, Blanchard, Burnett. 
Representatives to Local Council of \Vomen, 1Irs. 
Hess, :\Iisses Harley, Buckbee, Burnett; Representative 
to R.
.A.O., 
Iiss G. Hall; Representatives to "The 
Canadian lI.'"urse," Miss Buscombe (Convener), ':\Iisses 
Strachan and Carruthers; Representath e to ". omen's 
Au...iliary, :\Irs. J. Stel?hen;. Registry Committee, 
:\Irs. Hess (Convener), J\Irsses !l;ugent, Hack, Gringer. 


A A., ST. JOSEPH'S HOSPITAL, HAMILTON, 
Hon. President, Mother :\1artina; President, Miss 
E.. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
MIss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
1\1aloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, .:\-liss M. Kelley; The Canadian Nurse, Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 

Irs. \'-'illiam Elder, Avonmore Apts.; Vice-President, 
:\Irs. V. L. Fallon; Treasurer, Miss Millie :\IacKinnon' 

ecretary, :\Iiss Genevieve Pelow; Executive. Mrs. L: 
Welch, :\Irs. Cochrane, 
Irs. L. E. Crowley, Misses 
:\I!llie :\I
ckinnon, Evelyn Finn; \'isiting Committee, 
:\Ilsses Ohve :\1 c Dermott , C. :\IcGarrv; Entertainment 
Committee, :\Iisses !\IacKinnon, -:\lurphy, Bain, 
Hamell, :\IcCadden, :\Irs. Ryan, :\Irs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, :\Iiss E. Baker; 
econd Hon. 
Prf>sident, :\liss Louise D. Acton; President, Miss 
Oleira :\1. Wilson; First \'ice-President, :\Irs. G. H. 
!.eggf>tt; 
epond \'ice-President, :\Irs. :-:. F. Campbell; 
Third Vice-President, :\Iis.'! -\nn Baillie; Treasurer, 
:\1rs. C. W. :\Iallory. 203 .\Ibert 
t.; Corresponding 
Secretary, :\Iiss C. :\Iilton, 404 Brock 
t.; Recording 

ecretary, :\lis.'1 .-\nn Davis, 96 Lower \\'illiam 
t.; 
('onvenf>r Flowf>r Committf>e, :\Irs. George Xicol, 3ã,) 
Frontenac Sf.; Press Representative, :\liss Hplen 
BabC'ook, KinJ!;ston General Hospital; Private Duty 

ectioIl, :\liss Emma :\IcLean. 47S Frontenac Rt. 


KITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President, Miss V. Winterhalt; First Vice-President, 
MiS<'! M. Elliott; Second Vice-President. Mrs. W. Noll; 
Treasurer, Mrs. W. I(nell, 41 Ahrens St.W.; Secretary. 
Miss E. Master, 13 Chapel St.; Represp.ntative to 
"The Canadian Nurse," Miss Hazel Adair, Kitchel1er 
and Waterloo Hospital. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Sister 1\1. Pascal; Hon. Vice-Presi- 
dent, Sister 1\1. f:t. Elizabeth; Presidmt, Miss A. 
Boyle; First Vice-President, l\Irs. J. Nolan; Second 
Vice-President, :Miss L. Morrison; Recording Secretary, 
!\liss S. Gip;nac; Correspondence Secretary. l\Iiss L. 
McCaughpy; Treasurer, Miss Beger. 27 Yale Street; 
Representative Board of Central Registry, :\lisses E. 
Armishaw, F. Connelly. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President. Miss Nora 1\lacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster. 420 Oxford St.; First Vice-President, 
Miss Mary Yull', 151 Rathurl!t St.; Second Vice- 
President, Miss Christine GilliE's, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, !\fiss 1\fabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Henry, 720 Dundas St.; Board of Directors, 


rs. C. J. ROEll', Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. McVicar, 
S. Giffen, A. Johnst on and W. Wilt on. 
A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 
A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
G. Went.; First Vice-Presidentl Miss M. Payne; 
Second Vice-PresidE'nt, Miss S. Dudenhoffer; Secretary- 
Tre8.5urer, Miss M. B. MacLelland; Programme 
Committee. Misses C. Newton, A. Reekie, E. Mitchell 
.nd B. McFadden. 
Regular 
leeting- First Thun!da y of each month 
A.A., OSHAWA GENERAL HOSPITAL 
Hon. Presidpnt, :!\1iss l\IacWilliams; President. :\liss 
Ann Scott, 26 I\:ing St.rept E., Oshawa; Vice-President, 
!\Iiss Emily Duckwith; Second Vice-Presidf'nt, :\lrs. 
H. Harland; Secretary, 
Irs. MabE'1 Yelland, 14 
Victolia Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
l\Iiss Jessie :\IcIntosh; Corrpsopnding Recretary, :',Iiss 
Helen Hutchison, 14 \ïctoria \pts., Simcoe St. S., 
Oshawa; Treasurer, 
liss Jane Cole; Social Convener, 
:\Iiss Ambcr Sonley, Visiting and Flower Convener, 
Mrs. :\1. Canning; Convencr Private Duty Nurses, 
l\Iiss :\Iargaret Dickie; Representati;ve, Hospital 
Auxiliary, l\Irs. :\1. Canning, :\Irs. E. Hare, :\Irs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President. Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Onawa; 
Treasurer, Jl.Irs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
T.'ibble. 
A..A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel 1\1. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece. Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Blinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; 1\liss C. Flack, 152 First Ave.; 1\1i8S E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford. Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Presl 
Representative, Mr8. J. Waddell, 220 Waverley St. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, :\Iiss Gcrtrude Bennett; President, 
:\Iiss Evelyn Pf'pper; First Vice-President, :\Iiss 
Elizabeth Grayrlon; Second \"ice-President, ì\Iis8 
Dorothy :\Ioxley; Trf'aSUrH, Miss Winnifrpd GemmE'll, 
221 Gilmour St.; Rpcordinp; Secretary, Miss Greta 
Wilson, 4b!J :\Ietcalfe St.; Corresponding Secretary, 
:\1 iss Eileen Graham, 41 \\ illard Sf.; Councillors, 
:\Irs. G. \\ . Dunning, :\Iisses Elizabeth Curry, Gertrude 


:\Io!oney, :\Iary Lamb, Gladys :\Ioon'head; Convenpr 
of Flowpr and 
ick Visiting Committee, 1\Iiss 
largaret 
:\IcC'allum; Press C'orrespondent, :\liss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, .Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Miss Juliette 
Robert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
.:\lc:\liIlan, 1151 3rd AVe. W.; Vice-President, Miss C. 
Thompson; Recretary-Treasurer,. !\liss A. :Mitchell, 
466 17th St. 'V.; Assistant Secretary-Treasllrpr, Mrs. 
Tomlinson; Flower Committee, :\Iiss ;\1. Story, :\Iiss 
C. Stewart, 
Irs. Frost; Programme Committee. 
\Iisses Sim, C. Stewart; Press Representative. 1\liss i\1. 
:\Iorrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1\1. Lepson; President, Miss 
H. 1\1. Anderson; First Vice-President., Miss L. Simpson; 
Second Vice-President, 1\Iiss :\1. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss fl. Hooper, Pcterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee. 1Iiss S. Armstrong. 


A.A., BARNIA GENERAL HOSPITAL 
Hon. President, Miss K. Scott; President, Mi811 C. 
Lougher; Vice-President, Miss L. Seigrist; Treaaurer, 
Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Mi811 
Hazel Crerar; Vice-President, Mjgs Myrtle Hodgins: 
Secretary-Trea8urer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurbe, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94! Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative. Miss Aleda 
Brubaker, 29 Page Sf.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, !\Irs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein. Mrs. F. Newman, 
11rs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL,-ST. THOMAS 
Hon. President, :\liss Lucille _\rmstrong, :\lemorial 
Hospital; Hon. Vice-President, :\Iiss Mary Buchanan, 
Memorial Hospital; President, l\lil'ò'l :\Iargarpt Benja- 
field, 3D Wellington Strect; First \'ice-President, :\Irs. 
Frank Penhale; Second Vice-Prpsident, .:\Ii8S Ressie 
Pollock; Recording Secretary, 
Irs. John Smale, 34 
Erie Street; Corresonding Recretary, :\Iiss Alicp 
Patrick, 33 Gladstone A ve.; Treasurer, l\Iiss Bella 
:\Iitchener, 30 Chestnut f'treet; "The Canadian Nurse," 
:\liss Isabena :\1. Leadbetter, Talbot Street; Executive. 
!\Iisses Hazel Hastings, Lissa Crane, :\[ary Okp, 

Iildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-Preside'nt, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Mi88 Anna Dove; Second Vice- 
President, Miss I\:athleen Hussell; Secretary, Miss 
McGrep;or, Ward I, Toronto General Hospital: Treas- 
urer, Miss McGeachle, Medical Arts Building, Bloor 
St.; ABSt. Treasurer, Miss Laura Lindsay: Councillors, 
Mn!. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss Kniseley. 
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A.A., GRACE HOSPITAL, TORONTO 
Hon. President, 
Irs. C. J. Curry; President, r-.Irs. 
L. B. Hutchison; First Vice-President, :\Irs. John 
Gray; Recording Secretary, .:\Iiss :\1. Teasdale; Cor- 
responding Secretary, !\liss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss Y. M. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, r-.Iiss Devellin. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, :\Iiss Esther .:\1. Cook. 130 Dunn 
.\Ye.; President, :\Iiss .Jean :\Iacpherson. 130 Dunn 
Ave.; Vicp-President, :\Iiss Ida \Veeks; Recording 
::-;ecretary, 
fi!'
 I. Ostic; ('orresponding Secretary, :\Iiss 
:\1. Whittall: Treasurer, :\Iiss :\IcCullough, 130 Dunn 
.\ ve.; Social Convener, :\liss P. La\\Tence.- 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. l\lacLean; President. :\Iiss 
Hazel Young, 100 Bloor St. "-.; Vice-President, :\Irs. 
". J. Smithci's, 3,,) "ïlberton Road: Sccretarv-Trpas- 
urer, l\liss R. Hollingworth, 100 Bloor ::5t. W.; Re- 
presentatives to Central Registry, :\Iiss C. Grannon, 
205 George St.. and :\Iiss :\1. Beston, 5 De Savery 
Crescent; Representative to R.
.A.O., :\Iiss A. 
Bodley, 43 :\Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss E. Lyall, 290 St. George St., Toronto; 
First Vice-President. Mi88 G. Gastrell, Isolation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Mi88 Cora L. Russell. 
Isolation Hospital; Corresponding Secretary, Mrs. E. 
Quirk, Isolation Hospital; Treasurer, Miss L. McLaugh- 
lin, Isolation Hospital: Conveners of Standing Com- 
mittees: Sick and Visiting. Mi88 S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Isolation 
Hospital; Representatives to Central Registry, Misses 
G. Anderson, J. Henderson. 


A.A. , HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\lrs. Goodson; Hon. \'ice-Presidents, 
Miss F. J. Potts, :\liss H. Panton and l\1iss P. R. 
Austin; President, Mrs. F. E. Atkinson; First \Ïce- 
President, Miss Petron Adam; Second Yice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurel, Miss V. 
larie Grafton, 534 Palm- 
erston Blvd.; Councillors, :\lisses LouÏf.e Ro!!;crs, 
Hilda Rose. Jean Beaton, Hplen Needler, Mabel St. 
John and Mrs. Harold )lcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, :-;ister Beatrice, S.S.J.D., St. .John's 
Convent, Major Street; President, :\Iiss Cook, 464 
I,ogan Ave.; First Vice-President, Mi!Os Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, :\Iiss Frost, 
450 Maybank Ave.; Corresponding Secretary, :\Iiss 
Garnham, 26 Balmoral .Ave.; Treasurer, :\Iiss Slimon, 
464 Logan Ave.: Press Representative, Miss Doherty, 
7 Howland .Ave.; Convener of Flowers and 
ick, :\Iiss 
Davis. 51 Brunswick Ave. 


A.A., ST. JOSEPH'S HOSPITAL, 
TORONTO,ONT. 
Hon. President, Rev. Sister :\1. Melanie; President, 
!\1iss E. Morrison, 1543 Queen Street 'West, Toronto: 
First Vice-President, Miss A. O'Neill; Second 
Vice-President, Miss L. Boyle; Treasurer, Miss 1\1. 
Heary, 15
 Marion Street, Toronto: Recording 
Secretary. :\1iss R. Rouse; Corresponding Secretary, 
!\liss O. MacKenzie, 43 Lawrence Avenue West. 
Toronto; Councillors, :\Iisses O. Kidd, M. Howard, 
V. Sylvain, G. Davis; Constitutionals, 1\lisses A. Hihn. 
M. Ho\\arrl. L. Boyle; Programme Committee, l\Iisses 
R. Jean-:\Iarie, L. Dunbar, I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Hev. ::ir. :\Iargaret: Hon. Vice- 
President, Rev. Sr. :\1. Amata; President. :\Iiss Essie 
Taylor; First Vice-President, :\Iiss EUa Graydon; 
fo(econd Vice-Prl'!"ident, :\liss Helen Keaney; Third 
Vice-President, Miss Celia Hyres: Recordin
 Secretary, 
:\-li!O
 :\laeGreen; Corresponding Secretary, Miss Helen 
O'Sullivan; Treasurer, :\liss Helen Hyland, 137 
Belsize Drive, Toronto; Directo!"s, )lisscs Ella M. 
Chalue. :\Iarie L Foy, :\Iarcclla Ber/!er; Press and 
Publicat;ons, \Ii!'s Grace :\Iurphy: Private Duty, :\Iiss 
Julia O'Connor; Public Health, :\liss Hilda Kerr. 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, !\Irs. Forbes Godfrey; President, 
Mi. Annie Pringle: Yice-President. !\1i1l8 Dorothy 


Greer; Secretary, MÏ8I' Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawl
y, 4,] 
Gloucester St., Toronto. 
Regular Meeting- First Mond ay of each month. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson. 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MiEE Lucille Thompson. 4, 118 Isa- 
I}ella St.; Recording Secretary, Miss :\liIdred Mc- 
Mullen. 133 Isabella St.; Corresponding Secretary, 
Mi88 Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves, 65 Glendale 
Ave. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss ll. L. Ellis; Prpsident, Miss 
Rahno Beamish, Toronto "-estern Hospital; Vice- 
President, :\Iiss L. Smith' Recording Secretary. 
:\Iiss .:\Iatthews. 74 \Vestmount Ave.; F:ecretary- 
Treasurer, :\Iiss Buckley, Toronto "
e8tern Hospital; 
Representative to "The Canadian Nurse," 
liss 
:\Iilligan; Representative to Local Council of 'Women, 
:\lrs. :\lcConnell; Hon. Councillors, :\Irs. Yorke, :\Irs. 
McConnell: Councillors. :\Iiss :\lcLean, Orthopedic 
Hospital, :\Iisses Cooney, Steacy, Stevenson, "ïggins, 
J. G. Smith, Devine; Social Committee, !\Iiss Sharpe 
(Convener), 
lisses Agnew, Woodward, ::\Ii!es; Flower 
Committee, :\Iiss Lamont, 
Iiss .Ayerst; Visiting 
Committee, :\lisses Lowe, Harshaw, Essex; Layette 
Committee, :\Iiss Cooper. 
Meetings will be held the second Tuesday in each 
month at R p.m. in the Assembly Room, )lurses' 
Residence. Toronto Western HO'lpital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, ::\Irs. H. :\1. Bowman; Hon. \'ice- 
President, l\liss Harriet :\Ieiklejohn; President, Miss 
Vera Allen; First Vice-President, Miss :\Iunns; Second 
Vice-President, Miss Loue;heed; Recording Secretary, 
:\Iiss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware S1.; Assistant Secretary, Miss Clark. 64 
Deleware St.; Treasurer, :l\Iiss Fraser; Representatives 
to Central Registry, Miss Bankwitz, :\Iiss Kidd; 
RepIesentative to District No.5, Miss Clarke; "The 
Canadian Nurse," l\liss E. E. K. Collier, 45 Dixon 
Ave. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, :\Iiss E. MacP. Dickson. Toronto 
Hospital. Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital. "'eston; Treasurer, 1\li88 
P. 1\1. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, :\Iiss Angela Code, :\Iaple Apts.; First 
Vice-President., Miss Helen Piper; Second Vice- 
President, Miss .Alice Raillageon; Secretary, l\Iiss 
Helen Slattery; Treasurer. :\Iiss Evelyn ".olfe; Press 
Correspondent, 
liss 
Iary A. Pi nnegan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; President. 
Mrs. Melsome; Vicf'-President. Miss Jefferson; Sec- 
retary, Miss G. Boothby: Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss :\1. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer. 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! and Miss M. Culvert; Flower 
Committee, 
Iiss R ickard and M iss Eby. 
GRADUATE NURSES ASSOCIATION 01' THE 
EASTERN TOWNSHIPS 
Hon. President, l\liss H. S. Buck. Superintendent 
Sherbrooke Hospital; President, l\Iiss D. Stev
ns; 
First Vice-President. Miss .J. Fenton; Second Vlce- 
President. Miss Humphrey; Recordinp: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Mi89 H 
Hetherington; Treasurer, Mi89 M. Robins; Repre- 
l!entative, "The Canadian Nurse," Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, )liss Alice Lyster. 
A.A., LACffiNE GENERAL HOSPITAL 
Hon. President, l\Ii88 M. L. Brown; President, 
1\1i89 M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer. Miss E. J. Dewar. 558 
Notre Dame Street, Lachine, Que.: Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, 1\lisa Robinson, 
Miss Goodfellow. 
Meeti
-Firøt Monday of each month, at 9 p.rn. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. Prel"ident, 
Iiss L. C. Phillips, 3626 St. 
rbain 
St.; President, 
\1iss Agnes Jamieson, 1230 Bishop ::;t.; 
First \"ice-President, 
Iiss Jessie Robertson, 3546 
Shuter 
t.; :-:;econd \"ice-President, Miss Kate Wilson. 
1230 Bishop 
t.; t:ecretary- Treasurer, :\Iiss Eth"l 
Clark, 1230 Bishop St.; Day Hf'gistrar, \Iiss Lucy 
"nite, ] 230 Bishop St.; Xight Registrar, :\Iiss Ethel 
Clark, 1230 Bishop St.; Helief Registrar, 
Iiss H. .1\1. 
Sutherland, 12 Selkirk .\.ve.; Convener Griffinto"l1 
Club, :\liss Georgie Colley, 261 :\Ielville Ave., West- 
mount, P.Q. 
Regular 
Ieeting-First Tuesday of January, .\pril, 
October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. ö. Kinder; President, 
lr8. 
F. C. 
Iartin; \Ïce-President, .Miss Alice Adlington; 
:-:ecretary, 
Iiss :\1. f1ander, Children's 
Iemorial 
Hospital; Treasurer, 1'liss H. Easterbrook; Hepre- 
sentative to "The Canadian Nurse", :\Iiss Viola 
Schneider; f'ixk Xurses' Committee, l\liss Huth 
:\IiIler. :\Iiss Alexander; :\Iembers of Exef'utive Com- 
mittee, 
Irs. 
Ioore, :\Iiss B. Cleary; Socia! Committee, 
Misses Gough, Pater son, Bell, A tkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
. President. :\Irs. Allan; First \"ice-President, 
Iiss A. 
Jamieson; Second Vice-President, :\Iiss :\1. :\latl1e\\son; 
Recording Secretary, :\Iiss Inez Welling; Corresponding 
Secretary, :\Iiss Anne Thorpe; Treasurer, Alumnae 
Association and 
Iutual Benefit Association, 
Iiss 
Isabel Davies; Hon. Treasurer, .Miss H. 
1. Dunlop; 
Executive Committee, l\Iisses :\1. K. Holt, F. E. 
Strumm, J. 
Ieigs, L. Crquhart, C. :\1. Watling; 
Representatives, Private Duty ::;ection, l'Iisses 
IOIrison 
(Convener), R. Loggie, :\Ielba Johnston, \\-innifred 
:-:pier; Representatives to "The Canadian Xurse," 

lisSl'S C. 
1. Watling (Convener), :'11". I\:enneùy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :'.Iiss G. Colley (Convener) , 
Iis.'! 
Iarjorie Ros5 
(Proxy
, :\Iiss Harriett Ross; Sick Yisitillg Committef', 

Irs. Htuart Ramsay Convener). l\Iisses L. Rhepherd, 
B. 
oble: Reheshmem Committee,Missf's D. Flint(Con- 
vener" 
1. I. 
lcLeo d, Theo-iora 
[cDonald. S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\!rs. H. Pollock; President, :\Irs. J. 
"-arren; First \"ice-President, :\Iiss 1. Garrick; Second 
\"ice-President. \Iiss D. Campbell; Secretary, :\Iiss 
:\1. Brighty; AI";<t. Secretary, :\Iiss 1\1. Hayden; Treas- 
urer, :\Iiss D. W. 
Iiller; Asst. Treasurer, :\Iiss X. G. 
Horner; Private Duty Section, 
Iiss A. :\1. Porteous; 
"The Canadian Xurse" Represf'ntative, :\Iiss A. 
Pearce; Social Committee, :\Iiss D. Smith; :\Iontreal 
Xurses Association, l\Iiss D. Rmit h, :\Iiss :\1. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-Pres:dent, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative "The Canadian Nurse," 
Miss F1anagan; Representative
 to Local Council of 
Women, Mrs. Walker, Mis:!! Drake; Sick Visiting 
Committee, Miss AIJder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell. Miss 
Flanagan; Representative'l to Private Duty Section, 
Misse
 Palliser, McCallum, Steele; Refreshment 
Committee, .Misses Adams, McRae. Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts. Miss Reid, Miss Forgey; Finance Com- 
mittee. Misses Etter (Convener), Goodhue, McKibbon 
Wright, Steele 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, 
Iis'l Craig; President, 
Iiss l{irch; 
First \"ice-President, :\Iiss Edna Payne; Second \"ice- 
President. :\Iiss L. Rutton; Treasurer, l\liss Jane Craig, 
"-estern Hospital; Secretary, :\Iiss Olga 
IcCrudden, 
314 Grosvenor Ave.. \Vestmount, P.Q.; Finance Com- 
mittee, 
liss L. John"ton, :\Iiss .\. Yates; Programme 
Committee, :\liss Cross, Miss \\"illiams: Sick and 
\"isiting Committee, :\lis.'1 Dyer: Representative to 
Private Duty Section, :\Iiss Taylor; Representative to 
"The Canadian =,,"ur se," 
Iiss :\l cOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President. Mother Dugas; Hon. Vice-Presi- 
oents Mother Mailloux and Rev. Sister Robert; 
President. MiRS G. l.atour: First Vice-President. Miss 
:\1. de Courville; Second Vice-President, l\IissF.Filion; 
First Councillor, Miss B. Lecompte; Second Councillor. 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
Rt. Hubert St..; Asst. Secretary, l'Irs. Choquette; 
Treasurer, 1\Iiss L. Boulerice; Conveners of Committees: 
Social. Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, l\'Iisses A. 
1'Iartineau. G. Gagnon, B. Lacourse. 


A.A., WOMAN'S GEN. HOS., WESTMOUNT, P.Q. 
Hon. Presidents, :\Ii
s E. F. Trench, 
Iiss F. George: 
President, :\Irs. Crewe; First \"ice-Pres:dent, :\Iiss X. J. 
Brown; Recond \ïce-Prcsident. :\Iiss :\1. Forbes; 
Recording 
ecretary, :\Iiss L. \Vallace; CorresDonding 
Recretary, :\Iiss L. Stecyes; Treasurer and "The 
Canadian 
urse," Miss E. L. Fran"is; Sick Visiting, 
:\liss L. .Ten'len, :\Iiss K. :Morrison; Private Duty, :\lrs. 
Chisholm, l\liss L. t-:mJley. 
Regular monthly meeting eYe) y third 'YPdnesday 
at 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\lrs. S. Barrow; President, l\IiBS 
:\Iuriel Fischer; First Vice-President, :\Iiss Daisy 
Jackson; Second Vice-President, 
Iiss Cecile Caron; 
Corresponding Recretary, 
liss H. A. :\Iackay; Record- 
ing Secretary, 
Iiss Gertrude :\Iartin; Treasurer, l''Iiss 
Eunice :\111(' Harg; Refreshment Committee, :\Iiss Flora 
Ascah, :\Iiss Lyla :\Ioore; Sick Visiting Committee, 
:\lrs. S. Barrow, :\liss F. Imrie; "The Canadian N"urse" 
Representative, :\Irs. Harold A. Planche; Private Duty 
Rection, :\Iiss Ethel Douglas; Councillors, :\Iisses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. :\Iayhew, 
C. Kennedy. 
A.A., SHERBROOKE HOSPITAL 
Hon. President. 1\Iiss H. S. Buck; President. Mrs. 
Guy Bryant; First Vice-President, l\Irs. Reford 
Stewart; Second Vice-President, 11rs. Roy Wiggett; 
Recording Secretary, Miss Leila Messias; Correspond- 
ing Secret:uy. Miss Nora Arguin, Sherbrooke, P.Q.; 
Treasurer. Miss Alice Lyster; Correspondent to 
"The Canadian Nurse ," Miss Hil da Bernier. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smi...; Vice-President, l\lrs. 1'1. A. 
Young, Secretary-Treasurer, 1'IiEs l'vlay Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, l\irs. \V. H. l'Ietcalfe; Programmp, 
Miss Dicrmert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; "The Cana dian Nurse," 1' liss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss Pearson; President. Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, l\Iiss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent. Miss Muriel Taylor; 
Programme Commit tee, Miss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; Sef'ond 
Hon. President. Rev. Sister Weeks; President, Iv1i88 
Annie :\1. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. l\lcKenzie, J011 Eastiake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth. 818, 11th 
Street. Saskatoon; Executive, 1'1rs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses HOllie 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss l\lary Samuel; Hon. Vice- 
President, 1\Iiss Bertha Harmer; Hon. l\Iembers, Miss 
1\1. F. Hersey, Mis'l G. 1\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. :\laudeAbbott,1\Irs. R. W. Reford; President, 
Miss l\Iartha Batson, l\Iontreal General Hospital; 
Vice-President, l\liss George, \Vomen's General 
Hospital; Secretary-Treasurer, l\liss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss 1'1. Armstrong, 1230 Bishop St., l\Iontreal; Miss 
Elsie Allder, Royal Victoria Hospital; Representative 
to JJocal Council of Women, l\lisses Leggat and Orr, 
Shriners' Hospital; Representatives to "The Canadian 
Nurse," Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton. 139 6 St. Catheri ne St. W. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President. Miss 
Barbara Blackstock; Vice-President. Mi
8 E. E. 
Fraser; Recording Secretary, Miss 1. \Veirs; Secretary- 
Treasurer, 1'1iss. C. C. Fraser, 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social, l'Iiss E Manning; 
Programme, MiB8 :\lcNamara; Membership. l\1isø 
Lougheed . 
A.A., HOSPITAL I NSTRUC TORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President.. :\Iiss G. Hiscocks; Hon. Vice- 
Presidents. (1) Miss K. Russell, (2) Miss A. M. Munn; 
President. l\liss E. Stuart; First Vice-President, Misø 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, :\lrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. Ross. Hospital for Sif'k Children. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdalc 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West. 
TORONTO 


HELEN CARRUTHERS, Reg.N. 
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Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.
., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Telb- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 


THE 
Manitoba Nurses' Central Directory 
Registrar-ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 
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Phone Garfield 0382 ! 
Registrar: ROBENA BURNETT. Reg.N. 
 
33 Spadina Ave.. Hamilton. Onto ! 
. 
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School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
S upervis ion in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLO:\IA will be granted for thc success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 
I. Teaching and Administration. 
An eight-months' course for Graduate 
Nurses. 
II. Public Health Nursing. 
A nine.months' course for Graduate 
Nurses. 
III. Public Health Nursing. 
A four-year course-including hospit. 
al training-for high school grad- 
uates. 
For detailed information apply to the 
Fecretary, Department of Pablic Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5. Canada. 
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GRADUATE NURSES ASSOCIA- 
TION OF BRITISH COLUMBIA 


\n examination for tit Ie and ('erti- 
firate of Re
istered Xurse of British 
Columhia will he held .\pril 29th. 30th, 
and l\Iay 1st, 19:31. Xames of candi- 
dates for this Examination must be in 
the office of the Registrar not later 
than \Iar('h 30th, 19:31. 
Full particulan: may he obtained 
from: 


HELEN RANDAL, R.N. 
Registrar 
118 Vancouver Blk., Vancouver, B.C. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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Obstetri c 


Nursing 



 I "HE CHICAGO LYING-IN HOSPITAL offen a four-months. post. graduate 
course in obstetric nursing to graduates ot accredited training schools COD- 
nected with general hospitals, giving not less than two years' training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion 0' 
the service a certificate is given the nurse. 
Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 
A four-months' course to be given to pupils of accredited training schools asst>. 
dated with general hospitals. 
Only pupils who have completed their surgical training can be accepted. 
Pupil nurses receive board, room and laundry and an allowance of '5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The 1Iassachusetts Eve and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and tJlroat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very yaluable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the C'harles River. Al- 
lowance to post-graduate students. 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


A SANITARY SAFEGUARD 


WHITE CROSS 


toilet tissue givpR )""\1 
hndpnic comfort. 
In thp finest homeI'> 
and many of the Ipall. 
- ing hospitals White 
Cross has supplanted 
tissues of irritating 
texture and unl"ertain 
purity. For White 
Cross is highly ahsor. 
hent, daintily whit.,. 
Eal"h roll is protectpd 
from dust and othl'r impurities L;r a cO.n. 
plete wrapper of white crepe. 
FOI. comfort and safety, use \Yhite Cross. 
At the better stores everywhere. 


,
'\
 C.tO 

.+
 
TOIL[TtISSUf 


Manufactured by 
Interlake Tisgue Mills Co., Ltd. 
TORONTO, ONT. 


Distributors- 
Mid-West Paper Sales Ltd. 
WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 
'Ve carry also" Interlake" brand and Velva- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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HYPERACIDITY 


A result of failure of neutralization 


IX treating gastric hyperacidity 
doctors find in milk of magnesia a 
reliable, safe, effecti\"e laxative antacid 
which can be given freely to patients of 
all ages. 
Phillips ::\Elk of :\Iagnesia neutralizes 
three times as much acid as a 
saturated solution of sodium 
bicarbonate and fifty times as 
much as lime water. It does 
not cause gas. It does not lose 
its effectiveness even under 
prolonged use. And, since con- 


-- 

"'\.\ 


" " '\ 
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"PARAGON BRAND" 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
ELASTOPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY NAPKINS 
MATERNITY PADS 


SMITH & NEPHEW, LTD. 


378 St. Paul St. W. 


MONTREAL 


P. Que. 
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stipation is so often associated with 
hyperacidity, the mild laxative action 
of Phillips :\Iilk of :\Iagnesia is often 
beneficial. 
1\urses know that patients of all ages 
find it palatable-easy to take. 
"\Yhen milk of magnesia is indic- 
ated ph :Tsicians prefer the Genu- 
ine Phillips :\Iilk of :\Iagnesia, 
made by The CÎlas. H. Phillips 
Chemical Co. It has remained 
the standard for over fifty years. 
Supplied in 12-ounce bottles. 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


is again prepared to offer for 
thf' year 19:n-32 a limited nUlll- 
her of scholarships of $-:100.00 
<'aeh to graduate registereù 
nurses wishing to take post- 
graduate training in Public 
Health Xursing at CallèHlian 
(
ni ,rersi tics. 


Applications should hp in not 
later than :\by ]5. 19:31. 
For further information 
apply to: 
THE 
CHIEF SUPERINTENDENT, 
Victorian Order of Nurses 
for Canada, 
321 Jackson Building, Ottawa. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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When 
it COTnes to 
Uniforms 


We have what you Want 


SMART 
PRACTICAL 
EASY TO WEAR 


.fJ 


If your dealer cannot supply 
you write us direct. 


Catalogue sent on request. 


f 


f\,1 ade by 


Whitakers Limited 


Sommer Bldg., 423 Mayor St. 
MONTREAL, P.Q. 
Telephone Lan. 8801 


Number 1277 


Shirt Waist Model. full cut gored 
skirt, fine quality poplin. detach- 
able pearl shank buttons. 
Sizes 32 to 44. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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Ask for Kotex 
if you want real comfort in 
. . 
sanltary protectlon 



 


Don't think other sanitary pads can give 
you the lasting softness Kotex provides 


T HERE are just no two ways 
about it. If you want perfect 
comfort and a real feeling of se- 
curity, you must specify "Kotex" 
when you buy sanitary pads. 
Kotex, the original sanitary 
pad, has made the progress you 
would expect of the first of all 
such manufactured comforts for 
women. 
It is actually five times more 
absorbent than surgical cotton, by 
test. The wonderful material of 
which it is made (Cellucotton- 
not couon-absorbent wadding) 
is la.id in many. air-cooled layers, 


each individual layer a quick, 
complete absorbent in itself. 
These unique features 
Kotex deodorizes-a fact of su- 
preme importance to women who 
consider daintiness essential to 
charm. 
It is scientifically designed, you 
know. Rounded and tapered to 
fit perfectly and inconspicuously 
under the filmiest of frocks. And 
it is so easily disposed of. 
Be safe. Specify "Kotex" when 
you order sanitary pads. 
Kotex Companv of Canada, 
Limited Toronto, Onto 



 


./ 


KOTEX IS SOFT.... 


1- Not a deceptive softness, i 
that soon packs into chaf. I 
ing hardness. But a deli- 
cate, lasting softness. 
2- The Kotex filler is far 
lighter and cooler than 
co[[on, yet absorbs 5-times 
as much. 


3-Deodorizes, safely, rhor- 
oughly, by a special proc- 
ess. 
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KOTêX 
The New Sanitary Pad which deodorizes 
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By DR. DU MONT. 


Before discussing the post-opera- 
tive treatment of a patient who has 
undergone mastoidectomy, it may be 
appropriate to consider the operation 
that has been done and its purpose; 
and to recall to you the importance 
that must be paid to the anatomical 
landmarks in the surgery of. the 
mastoid. 
The operation has been done for 
acute mastoiditis, inflammation and 
infection, usually with pus formation, 
of the cells of the mastoid, lying just 
back of, and communicating with, the 
middle ear. You will recall that the 
mastoid portion of the temporal bone 
is notable for its cellular consistency 
and it is these that have become the 
focus of an infection. The mastoid 
antrum is the largest of these hollow 
spaces and it is directly in communi- 
cation with the middle ear. It is most 
probable that infections of the middle 
ear and of the mastoid have had their 
origin in the nasopharynx. From 
thence the bacteria have travelled up 
tlw eustaehi:m tuhe, infpcted the 
middle ear, and when the bodily re- 
sistance has been unable to curb the 
invader at this point, entrance has 
been made into the mastoid itself. 
That a blood-borne infection of the 
mastpid may occur at times cannot be 
denied, but the more usual process is 
an infection by direct extension. 
The surgeon's purpose in entering 
the mastoid is to remove all the dis- 
eased tissues and to drain the infect- 
ed area. The more thoroughly he does 
his work, the better the result. When 
it is remembered that just above the 
operatÏ\-e site he may break into the 


(Read at the annual meeting of the Npw 
Brunswick Nurses -\sBociation at Oampbellton, 
N .E., S..ptembpr, 1930.) 


middle fossa of the skull and just be- 
low and posteriorly he may easily go 
into the large lateral sinus that is re- 
turning blood from the brain, it will 
be recognised that surgery of the 
mastoid is not to be done by unskilled 
hands. Even though the operator may 
do no injury to the brain or its 
vessels, he still runs the chance of 
damaging the facial nerve, or the 
ossicles of the middle ear or the semi- 
circular canals, all of which struc- 
tures lie within the reach of a care- 
lessly directed curette. 
There are two types of mastoid 
operatio_ns: the simple mastoidect- 
omy, the post-operative care of which 
we are going to consider, and the 
radical operation. The radical opera- 
tion, as the name suggests, is a radical 
procedure to relieve a chronic otitis 
media with any of the complications 
that may go with it. It converts the 
middle ear and the mastoid antrum 
into one cavity, does away with the 
small ossicles that join the drum to 
the internal ear, and closes off the 
eustachian tube. It is done only 
when all other methods have failed to 
cure a chronically discharging ear, or 
when complications demand its use. 
In the simple operation the mastoid 
cells and the mastoid antrum are 
opened widely and all of the diseased 
tissue is. curetted out. It is very neces- 
sary that a thorough job be done the 
first time, or one will find himself 
confronted with the unpleasant task 
of reoperation. A sterile gauze wick, 
either iodoform or plain, is placed so 
that one end remains in the antrum, 
the other end protruding from the 
lower angle of the wound. The tissues 
are brought together over this drain 
and the skin is closed entirely except 
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at the lower end where the wick 
emerges. Where extensive damage 
has been done to the bone or where 
suppuration is abundant it may be 
necessary to leave the wound open 
and pack with i{)dof{)rm gauze, allow- 
ing granulation tissue to form in the 
bottom as the pack is removed. How- 
ever, this leaves extensive scarring 
and is not at all neces
arv for the 
usual case of 
imple mastoiditis. An- 
other gauze wick is placed in thc ex- 
ternal auditory canal and a large 
sterile gauze bandage either dry or 
moistened with normal salinf is placed 
over the wound and the ear. The 
dressing is held in placc by a figure- 
of-eight bandage. 
The general post-operatiye treat- 
ment of this patient is the same as 
that following any major surgical 
operation. He is placed in a warm 
bed; if need be, heat is applied to his 
extremities and everything is done to 
promote his comfort and to combat 
the shock that the operation has en- 
tailed. A careful temperature ('hart 
should be kept which, perhaps more 
than anything else, i
 a guide to the 
!-;urgeon in po
t -operati ve manage- 
ment. For the first day the tempera- 
ture may be quite high-even up to 
104 degrees-but this should occasion 
no undue alarm. Children particular- 
ly are prone to lO;ueh temperature in- 
('reases; they han' sl1<'h 
ensitive or- 
ganisms that a marked increase in 
temperature or pulse is not unusual 
and should not cause excessive worry. 
In very young children the fever may 
last for several days or even for a 
week. A fever persisting b
yond this 
time may of C'our!':e spell some com- 
plication, such as an infected trombus 
of the latpl'al sinus. {>rysipt:>las. or 
simply poor drainage. Pain after the 
operation should be relieved by 
codein-gr. "!" to gr. "1" or mor- 
phine gr. ! to t as often as may be 
indicated. For the first few days a 
liquid diet should be given; prefer- 
ably warm liquids, as iced drinks are 
liable to upset the very young patient. 
A mild laxative, such as milk of mag- 
nesia or fluid extract of cascara, 


should be ordered on the second daJ. 
The pain in the r
gion of the ear 
is naturally the most distressing of 
the post-operative symptoms, and one 
that calls for considerable ingenuity 
to alleviate. The careful nurse will be 
ready at all times to aid the patient 
in moving his head from one position 
to another, thereby materially reduc- 
ing the pain that accompanies these 
movements. The head should be 
grasped firmly between the two hands 
and placed gently in the new posi- 
tion. A specially designed inflatable 
rubber cu
hion has been used by a 
number of I'mrgeom'i in securing com- 
fort after operation. This cushion is 
designed so that the head is comfort- 
ably supported and at the same time 
all pressure is removed from the 
operated area. This positioa, with 
operative "ound downward, promotes 
drainage. You may visualise this 
cushion better by comparing it with 
the air cushion used so commonly in 
the treatment of bed sores; the princi- 
pal difference being that the mastoid 
cushion is in the shape of a horseshoe. 
Let me say here that the post-oper- 
ative comfort of the patient after 
mastoidectomy, and likewise after any 
major operation, depends almost e:q.- 
tirely on the skill exercised by the 
attending nurse. Prompt answer to 
calls, carefully smoothed pillows and 
sheets, attention to unusual symp- 
toms and detailed report to the 
physician, a careful bedside manner, 
attractive arrangement of trays, a 
pleasantly ordered room, all these 
things are most importaat in the 
after care. Without th-ese the most 
skillful efforts of the attending phy- 
sician and the most rapid healing of 
wounds will be of little avail in 
making the few weeks in the hospital 
pleasant for the patient. This may be 
his first and only hospital experience, 
and he may always afterwards think 
of his hospital room as a place in 
which to undergo disagreeable ex- 
peri('nces; or he may blame his ph
T- 
tician for choosing such a poor insti- 
f,ution. Fortunately, today hospital
 
and nursing schools have become so 
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standardised that good service is the 
rule, and the doctor can confidently 
expect excellent treatment for his 
patients. 
The wound during the first week 
after the operation will require very 
little dressing. The pain on moving 
the patient's head :md any manipula- 
tions around the wonnd is very acute 
during this time-in fact, in certain 
cases the first few dressing's may 
have to be done after the patient has 
heen given enough gas to rf'nder him 
:nsensible to pain. Pnlrss the patient 
has consiòerable fpver, or a lare-t
 
amount of secretion accnmulates in 
the lower end of the wound. it is not 
necessary to disturb the e-auze wick 
for four or five davs. The outel' 
dressings should he 
emoved daily. 
On the second day. if the tempf'raturf' 
if. high, the packing should be rr- 
moved and thf' pus If't out. The secre- 
tion may he exnressf'd by stroking 
the wound lightly from ahove down- 
ward. At timf's when thf're has heen 
considerahlp destrnction of the honr 

mall sniclllps will annf'ar at tn" 
10\\,pr end of the wounn 
nd can he 
rf'mov0d f'8silv. "
hrn the s"cret 1 oll 
is very profuse a EttIe suf'tion mav 
be used. anrl the cavity flusherl on1 
with H small ::J.mount of Carrel-Dakin 
solution. This. vou win rememl:wr 
is a solution of hypochlorite of soda 
and was used rxtr>nsively during thp 
war to keep wounds bacteria-free. It 
depends on thp nroduction of nascent 
C'hlorine for its remarkahle anti. 
septic propertif'S. Whi]{' it is not uSNI 

o extensively today as it was during 
and foJIowing thp war, it is still a 
most va luahle cl0ansingo fluid foT' 
wounns. \Yhen the flow of pus is Yf'r." 
free. it may even hr nf'cessarv for 
the surgeo
 to f'nlargf' thf' op
ning' 

omewhat and nromotf' hettf'r drain- 
age. However. if good foresight ra
 
been used at the time of thf' opera- 
tion, anrl if the operator has undpr- 
stood the virulence of the infection 
he has to deal with, this should rare. 
ly be necessary. 


In the more favourable cases with 
little or no fever after the second 
day, only the outer dressings are 
changed daily and the wound in- 
spected. By the fourth or fifth day 
the packing will have become wen 
saturated with secretions and can 
easily be separated from the sur- 
rounding tissues. Before this time it 
is rathf'r firmly anhf'rf'nt and consid- 

rable pain is causf'd hy pulline- on it. 
The wirk after th(' fourth or fifth day. 
is withdrawn daily, and pressure i
 
(.xerted from above downward on 
the wound with a pad of sterile 
gauze. This prrsses all secrf'tions 
down to the outlet. This m'ocf'rlure 
i
 carried out until thf" wick is no 
longer nreded. The sutures of the 
wound arf' removed on the fifth or 
sixth day-sooner than this if the 
wound should show anv signs of in- 
fection. . 
Two or more weeks after the oper- 

tion the f'xudate from the lowf'r 
anglp of thf' wounrl will nHvC' prac- 
tically disappearrn in the usual 
eourse of f'vents. The drain is thf'
 
If'ft out. and the (>dges of the w01mrl 
::11'(' hrought togethf'r hv the usr of :l 
small piece of adhesiY
 plastf'r cor- 
rectl
' applied. This is attached in 
front to thr hack of the auricle and 
postC'riorly in 
ni.ch a way that thf' 
f'ar is dl'awn slig'htlv naC'kward. Tf 
the wounn is clean. healing will t
k(> 
placp rapidly. and new' epithelial 
tisslH' will closf' Oypr thf' wounrl 
where the wick fOl'mrrly ernergrd. 

t\t times granulation tissue. a small 
amount of which is present in aJl 
healing wounds. may he ahundant 
hnd is hest dealt with h
' a fe,y an- 
rlications of ]00 ner cent. silver 
nitratf'. A horic acid powrler drf'ss- 
ing and a tight handage arC' applied 
following this; onl
' a few appliC'a- 
tions will he found neeessåry. 
Again the amount of pus from thf' 
mastoid cavit
. ma
- 1)(' excessiye and 
quite difficult to handle. Long aftpr 

he expected closure of th
 wound 
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this cavity may still be draining. 
? e 
have already spoken of suction and 
the use of Carrell-Dakin fluid in 
washing out the space. Another use- 
ful measure is the filling of the cavity 
with the ointment of ammoniated 
mercury, which is not only a good 
antiseptic, but also tends to promote 
healing. 
From three to six weeks is neces- 
sary for the complrte nealing of the 
mastoid wound. We may (>onsider ::IS 
e::lrly recoveries those tnat ne::ll in 
three weeks. For no apparent rem:on 
the healing may at times take mucn 
longer than this. 
It is needless to say th::lt poorly 
:nourished individuals and those that 
't1a.ve poor resistance to disease ::Inò 
infpction win reauire the longer time 
in healing. 1\fuch has been written 
a.bout the occnITence of m::lstoid 
disease in undernourished infants. 
Any of you who have been ene-aged 
in work in large peòiatric wHrds will 
recan the surprising incidence of 
middle ear and mastoid infections in 
this group of infants. The story is 
very much the same-the hahy' has 
been hard to feed since birth; it may 
have gained a little weight at the 
start. but in a few weeks or months 
ha
 began to losp. It is brought to 
the hospital as a feeding probl em; in 
a great number of cases middlp ear 
disease or mastoiditis or both will he 
found. The course in the hospital is 
as a rule discouraging. An emer- 
gency ma
toide('tomy m::lY he donf'; at 
times the bilateral operation is neces- 
sary. The death rate is unfortunately 
high; the terminal picture is that of 
a bronchopneumonia. Why the per- 
centage of mastoid and middle ear 
infections in these marasmic children 
is so high constitutes a pediatric 
problem of great importance. A num- 
ber of the best pediatricians and 
otologists in this . continent and 
Ebroad have tackled the problem, 
fjnd it is to be hoped that our know- 
ledge will be so increased in the next 
few years that we can save many of 
these lives. The best we can say to- 


day is that the undernourished body 
affords very little resistance against 
infection and it is well known that 
the middle ear of the baby is highly 
prone to disease. The care of these 
:infants after mastoidectomy presents 
a real nursing problem and calls for 
extreme devotion in the face of over- 
whelming odds. That a fair percent- 
age are saved is no doubt due as 
much to the care of the nurse as to 
the skill of the operator. Blood trans- 
fusions in small amounts may be 
:necessary and at times are attended 
with good results. The feeding of 
these children post-operatively be- 
comes a major problem; they are 
often the victims of a continuous 
diarrhea and many changes in the 
feeding fo'rmnla may be necessary to 
control this distressing symptom. 
In the foregoing paragraphs I have 
fried to visualise for you the routine 
after care of the simple mastoid 
operation. It is needless to say that 
a number of complications may occur 
which will cause thesp procedures to 
-vary greatly. The bilateral mastoid 
operation may have been done, and 
of course increasrs the difficulty of 
the after care and makes the prog- 
nosis more guarded. I have indicated" 
to you at least one of the difficult 
types to care for after operation- 
the undernourished. marasmic infant. 
There are many other causes of a 
poor resistance to infection; and 
tactors that result in tardy healing 
of the wound: syphilis. marked 
anemia, tuberculosis, perhaps dia- 
betes. Prompt and thorough treat- 
ment of these underlying maladies 
will do much in bringing about a 
favourable healing of the mastoid. 
Finally, it is well always to remem- 
ber that we are dealing not only with 
an area of diseased bone which for 
the moment demands surgical and 
Jlursing care, but more particularly 
we are concerned with an individual 
who is oftentimes f'ritieally ill and 
whose life may depend .on the amount 
of resistance we are able to add to 
his body's depleted store. 
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Common Ground 


By ETHEL J. JOHNS, Director, Committee on Nursing Organisation of New York City 
Hospital, New York. 


I am taking for granted that any 
group of nurses provincially organ- 
ised will be composite in its member- 
ship and that in a meeting such as 
this there will be representatiyes of 
all the principal branches of nur
ing; 
further, that this drawing together of 
the various groups presupposes a com- 
mon background, common interests, 
and a common aim. 
For me the term Common Ground 
has an undertone of meaning which 
implies a pause for breath: an oppor- 
tunity to stand still and to look back 
over the road we have travelled, as 
well as forward to that which lies be- 
fore us; an overnight camp, as it 
were, on common ground, and a 
friendly talk about the adventures of 
the day's march. 
In the last quarter of a century 
nursing has travelled fast and far. 
There is pu:s:sibly no other calling 
which has developed more rapidly or 
extensively. Now perhaps this period 
of expansion is over and \ve are en- 
tering another phase: a more difficult, 
less spectacular phase, that of finding 
our real level in the community of 
which we are a part. That nurfo;es are 
vaguely conscious of this change is 
shown by the surveys now being car- 
ried on not only in Canada and the 
United States, but even in certain 
European countries. 
In the United States the driving 
force behind their survey and the 
chief cause of unrest among Ameri- 
can nurses is economic maladjust- 
ment. There seems to be a general im- 
pression that there is more competi- 
tion than there used to be, and in 
some phases of nursing much more 
unemployment. It has been made clear 
that not all nurs('s, whether institu- 
tional, private duty, or public health, 
manage to put by enough to keep 
them in their old age It is claimed 


(An address given before the Registered 
Nurses Association of Ontario (District Five), 
Toronto, November 19, 1930.) 


that there is over-production of 
nurs('s, and that if the training 
schools continue to pour out increas- 
ingly large ('lasses the unemployment 
problem will become unmanageable. 
On the other hand, the committee's 
findings are being challenged. The 
counter-claim is being made tha t 
faulty distribution and not oYer-pro- 
duction is the real trouble, that there 
is plenty of work to do and not too 
many people to do it if certain ad- 
ju
tmf'nt
 could be made. Influential 
n1f'mbers of the public claim that if 
hospitals, public health agencies, and 
nursing organisations would get to- 
gether and present their case, and 
show a willingness to make a few 
eourageous experiments, the economic 
!'.ituation would improve and the un- 
employment problem be alleviated. 
To what extent nursing conditions 
in Canada are similar to those in the 
United States can only be determined 
when the final report of Dr. \Veir's 
suryey is available. After hearing his 
preliminary report in Regina last 
summer my own impression is that 
the similarity is marked so far as the 
financial aspects of the situation are 
concerned. In the enited States it is 
apparent that the private duty nurses 
are feeling the pinch more than the 
other groups. Whether that is true in 
Canada you know better than I do. 
The questions I should like to ask 
are these: If it is admitted that cer- 
tain changes are inevitable, both in 
our educational system and in our 
business methods, who should take the 
responsibility of making these 
changes? Is it desirable that the pri- 
vate duty nurses should fight their 
battle alone? Should hospital nurses 
and public health nurses confine tbem- 
selves to the problems of their own 
particular group T Or should we all 
get together and try to find common 
ground? Your answers to these ques- 
tions will show whetber or not you are 
a dyed-in-the-wool specialist. 
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Do not misunderstand me. I am not 
making any sweeping criticism of 
specialization of function. It was in- 
evitable, once the earlier years were 
past, that nursing should develop 
along specialized lines-that some 
should choose hospital work, some bed- 
side nursing, others public health. 
Or teaching. This development of 
special skills and aptitudes is all to 
the good. But now there seems to be 
an increasing tendency toward spec- 
ialisation, not only in function but in 
form of organisation. By this I mean 
a rather clear-cn t distinction between 
hOío'pital nurses. teaching nurSf>S, pub- 
lic health nurseío'. private duty nurses, 
with respect not only to their work 
but to their profeHío'ional group acti- 
vity, and even to their professional 
thinking. 
There is something to be said for 
flocking with one's own kind. One 
cannot feel equally at home in all the 
"sections. " As a battle scarred vet- 
eran of the hospi tal field, I feel at 
home in that group. "\Vhen it comes 
to private duty my feelings are a bit 
mixed. I have done private duty and, 
in the innocence of my heart, once 
offered some advice (in public) to pri- 
vate duty nurses. To say that I was 
properly <,hastened for my temerity 
is to put it mildly. You have only to 
consult the back numbers of The 
Canadian Nurse to see what happened 
to me. But even that didn't make me 
stop. I still cherish as one of my hap- 
piest memories a refresher course we 
arranged for private duty nurses at 
the University of British Columbia. 
There never was a more responsive 
group. They came early and they 
stayed late. No use telling me that 
private duty nurses are not interested 
in educl1tion and administration. 
They are, if you give them a chance. 
If I must confess it, it is the public 
health nurses who make my blood run 
cold. I have a permanent inferiority 
complex in that connection. Psycho- 
analysis would probably trace it back 
to the fact that i:p. my long past train- 
ing days we got no chance to "carry 
the bag
'-to get the feel of it-to 


know the weight of it, as student 
nurses do today. But I stand less In 
Rwe of public hralthers than I 
once did. You see, in Europe I 
had to do a little public healthing 
myself. I know it will shock some of 
my audience to know that, totally 
without public health experience, and 
clutching :l\Iary Gardner's classic in 
my hand as my only guide, I organ- 
ised a sort of visiting nurse service 
in a remote town in Hungary, up near 
the Roumanian border. We needed 
that service in connection with a 
training school job-it just had to be 
done and there was no one else to do 
it. Later on a colleague from the Paris 
office, a public health nurse, came out 
to look the job over. She shuddered at 
intervals and turned pale at others. 
Fortunately, the records were in Hun- 
garian, so !':he will never know how 
bad we really were. However, when 
the looking over was done, she said: 
"Well, I wouldn't have believed a 
hospital woman could even have made 
a shot at it." 
A year later I went out to look at 
a training school job she had had to 

ee through. It was a good job, too- 
but did I admit it? Certainly not. 
What I said was, "Well, considering 
a public healther did it, it is a won- 
der it isn't worse. " We grinned ami- 
ably at each other, for perhaps we 
had begun to learn that on the west- 
ern side of the Atlantic these distinc- 
tions are sometimes taken a little 
more seriously than they need to be 
in the Balkans. 
If it is agreed that specialisation 
ought not to go so far that it threat- 
ens professional unity, what can be 
done about it? There can only be one 
answer to that question. Seek com- 
mon ground from the beginning. 
Df'velop an educational system which 
will give every pupil nurse an ele- 
mentary understanding of all the 
principal branches of nursing. You 
will note that I sayan elementary 
understanding, not a specialised pro- 
ficiency. Let her "carry the bag" un- 
der the supervision of a public health 
nurse who is also a teacher. The terms 
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are not always synonymous, you 
know. Let her watch at close range 
and actually assist a private duty 
nurse who is also a teacher, to care 
for a patient in a middle class home. 
Let her continue to undergo the 
chastening influence of the regular 
ho
pi tal grind-and when she has un- 
dergone the wholesome discipline of 
all three experiences
 then, and then 
only, let her specialise. 
After the training days are over, 
what then? Will the bond of under- 
standing F;till hold? After all, what 
common ground have we , Would you 
agree that we have a common interest 
in learning to be nurses and in teach- 
ing the women who shall succeed us 
to be nurses? I am sure you will all 
admit that we have. Are the public 
health and private duty nurses right 
if they say that hospital administra- 
tion and nurse education are none of 
their business? Does not the training 
school still give basic training to 
women desiring to enter the public 
health field' 
It is true that in Canada and in 
some of the European countries not- 
able experiments are being made in 
orienting the course toward public 
health from the beginning, but I know 
of no experiment so drastic that it 
aims to exclude hospital bedside ex- 
perience entirely. The public health 
nurse cannot dis
ociate herself from 
what concerns her, both as pupil and 
as teacher. 
The training school gives, or claims 
to give, basic training for private 
duty nursing. Is it not remarkable 
that it is the exception rather than 
the rule to find a well-organised, well- 
taught series of lectures and demon- 
strations on the special problems and 
the special f'kills of nursing in the 
home given to student nurses by pri- 
vate duty nurf'es? They alone are 
qualified to give such instruction. Are 
they always asked to do so? Do they 
always respond when they are? And 
yet a private duty section in any as- 
sociation might well render a great 
service by organising such a series, 
and selecting from its membership 
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women capable of giving it. Perhaps 
you have done it he
e. If so, I wish 
you would let me have your outlines 
and borrow your teachers for use in 
other more backward parts of the con- 
tinent. 
It is certain that hospital executives 
cannot claim the right to disregard 
private duty problems. A large pro- 
portion of private nurses work in hos- 
pitals, and mutual understanding is 
es
ential if a proper working rela- 
tionship is to be established. It would 
be interesting to make an experiment 
or two in this connection. Suppose a 
representative of the private duty 
group went on duty in the training 
school office for a week-just to see 
what it feels like in that supposedly 
peaceful haven on a busy :l\Ionday 
morning, for example. And supposing 
-just to even things up a little- 
that one of the younger and more 
self-confident of the training school 
staff took a good, hard, 24-hour pri. 
vate duty ca
e once in a while. Then 
they could talk it over for the benefit 
of their respective "sections" at the 
next meeting of the Graduate Nurses 
Association. It would be a livelv meet- 
ing, well worth attending, 
and it 
might foster mutual respect for the 
other fellow's point of view. 
Surely the superintendent of 
nurses, usually made responsible for 
everything, from the elevator boy to 
the chief surgeon, might be excused 
from worrying about public health. It 
hurts me to acknowledge it, but it is 
just possible that the hospital execu- 
tive might learn something from the 
public health nursing executive about 
staff education. There are public 
health nursing services whose effi- 
ciency is largely due to the enlight- 
ened manner in which they instruct 
their young recruits, and prevent 
their old guard from getting set in 

heir ways and rusty in their think- 
Ing. . 
There was a time when nurses en- 
gaged in the administrative and bed- 
side nursing phase of hospital work 
felt they had no responsibility for 
teaching the pupils. That unhappy 
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state of affairs is passing. There is 
renewed emphasis on the importance 
of the head nurse as a o teacher, and 
an effort is being made in progressive 
hospitals to give her a chance to do 
bedside teaching. It looks as though 
administration and teachi.ng insist on 
mixing in spite of well meant efforts 
to keep them apart. 
There i
 nothing desperate about 
our professiowll state: possibly no- 
thing worse than growing pains. 
After a period of extraordinary and 
perhaps too rapid expl1nsion, it may 
be good for us to undergo a little 
wholesome deflation. The suryey 
ought to show whether there is over- 
production of nurses in Canada or 
not. It will investigate faulty distri- 
bution. \Ve shall be better equipped 
to interpret its findings and to put its 
recommendations into practice if, in 
the interval, our professional groups 
get together and listen to each other ':,; 
troubles. We may find that hospital 
and public health executives and pri- 
vate duty leaders could work out 
schemes which would benefit all con- 
cerned. The public would be more in- 
clined to listen to us and to help us 
if we knew our own minds and spoke 
with one voice. If in the process we 
get a little mixed and are no lo"nger 
quite sure whether we are members 
of the public, or hospital workers, or 
nurse educators, or private duty 
nurses, or public health nurses, no 
great harm will have been done. Per- 
haps we shall find that we are no 
more and no less than just plain 
nurses after all; yes, and members of 
the public too. 
In closing, I should like to suggest 
that your provincial organisation 
ough t to constitute a forum for in- 
formal discussion of all common pro- 
blems. Here, if anywhere, you find 
common ground. The private duty 
nurses meet with hospital executives, 
and the public> health nur5e with both. 
Would you think me presuming if I 
suggested a few topics? What would 
you think of some frank talk about 
the following questions? 


1. Is the present situation with re- 
spect to general duty in hospitals 
satisfactory to- 
(a) The hospital? 
(b) The general duty nurse? 
If not, why not? Has this whole ques- 
tion any relation to private duty 
nursing? Could it be studied 
together by both groups? 
2. How should registries be organ- 
ised and directed? Should registries 
exerci
e any degree of supervision 
over the nurse
 who obtain employ- 
ment through them? Public health 
nurses accept 
upervision and seem 
to thrive on it. Have they any sug- 
gestions to make in this connection 
to the private duty group? Why not 
talk it over togrthn'? 
3. If it is tru\:' that nur
es com- 
monly fail to make provision for re- 
tirement and old age, could a sound 
contributory retirement allowance 
scheme be worked out? That very 
thing has been done for teachers. Why 
not for nurfo;es? It is just 
ere that the 
nursing profession needs help. With- 
out the advice and direction of ex- 
perienced business men we shall not 
sncceed in putting onr house in order. 
Co-operative undertakings of any 
kind are essentially business enter- 
prises and must be established and 
conducted in accord:mce with sound 
business methods. We shall not be 
called upon to sacrifice our profes- 
sional independence nor our ideals in 
education if we show a willingness to 
face the issue squarely and to come 
half way with respect to adjustments. 
The people whom we serve are con- 
tent that we shall specialise in our 
skills as much as we like, but they 
insist that, from the economic point 
of view, we get together and help 
them find a way out. 
We must remember that people do 
not understand what we call profes- 
sional specialisation. To them a doc- 
tor is a doctor, not a pediatrician or a 
dermatologist. Similarly, a nurse is a 
nurse, no matter what branch she 
specialises in. To the public both are 
people who may reasonably be ex- 
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pected to help when one is ill, but 
who, for some reason. do not always 
fulfil that expectation. No branch of 
nursing is so firmly established that it 
is independent of all the others. :\1 uch 
remains to be done before we can 
really claim to be a profession at all. 
Listen to what Dr. Weir has to say 
about the quality of our teaching in 
schools of nursing. If you have cour- 
age, read his grisl;\' comparative table. 
which puts the nursing group at the 
bottom of the list as far as intelli- 
gence tests are concerned. Better get 
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together and do something about all 
that. No one group can do it by them- 
selves. 
Those of you who know England 
will remember the open fields one 
finds even in London, which are 
spoken of as the Common. They are 
not parks, they are not gardens. They 
are a sort of wild land, open to the 
I"ky. Places where people have a com- 
mon right to seek the sun and the air: 
ground which, because it is shared by 
all alike, becomes in some mysterious 
way not common but holy ground. 


The Pre-Operative and Post-Operative Care of Torticollis 


By JEAN S. BANCROFT, Assistant Instructor, Children's Memorial Hospital, Montreal. 


Pre-Operative Care 
The patient is admitted to the hos- 
pital usually two or three days before 
operation to allow for adequate pre- 
paration. In older children, massage 
treatment and corrective exercises are 
used before admi:,sion in an attempt 
to correct pre-operatively as much of 
the deformity as is possible. 
After admi
sion, the head IS 
shaved and the patient 
ent to the 
plaster room for the application of a 
short plaster cast reaching from the 
neck to the waist, and a plaster cap 
to include the head. These are re- 
moved 
eparately and kept in the 
plaster room to dry. 
The day following, a local prepara- 
tion of ether, alcohol, and picric acid 
is done. The area is covered with a 
sterile towel. which is secured with a 
bandage. The patient is then given 
the routine preparation for general 
tlnaesthetic. 
Post-Operative Care 
On returning from the operating 
room, the patient is placed on a Brad- 
ford frame and restrained with a 
frame apron. Sometimes it will be 
found necessary to restrain the hands 
also. . 
The head is fixed in position with 
1\\ 0 sand pillows, tilted slightly back- 


ward. and rotated towards the affect- 
f'd sidf'. thus over-correrting the de- 
formity. .Â wide strip of adhesive may 
be placed over the forehead and at- 
tached to the sand pillows on either 
side, thus fixing ,the head firmly in 
position. 
Two Days Post-Opaatit'e 
The patient returns to the operat- 
ing room and the plasters are applied; 
the plaster cap and jacket being in- 
corporated by means of zinc strips 
reinforced with plaster bandages. A 
window is cutin the plaster to allow 
for the dres
,áng of the wound and the 
removal of the sutures. 
The patient is then placed in bed, 
on a back rest, supported on either 
side with pillows. 
The plaster is not applied until the 
second day post-operative to prevent 
the po
sible soiling of the cast by 
ether vomitus. 
Set'en Days Post-Operative 
The sutures are removed. 
Fourteen Days Post-Operative 
The patient is usually discharged 
in the plaster cast, which he continues 
to wea.r for six weeks. 
When it is bi-valv
d and removed, 
massage treatment is instituted until 
a complete cure is effected. 
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Libraries and Hospitals 
By HELEN G. STEWART, Ph.D. 


It is a little difficult to talk about 
libraries in a clear-cut, direct way, 
because the idea of libraries has be- 
('orne so sentimentalised in the past 
generation or two, that before get- 
ting down to tacks, one must clear 
away a lot of sticky sentiment and 
fog which surrounds it, and present 
it as a practical, not to say urgent, 
proposition. 
People are so obsessed by the tradi- 
tional values of books. that their real 
place in modern civilisation eludes 
them. The clouds of glory trailing 
from the past have a habit of com- 
pletely veiling the discrepancy be- 
tween the funny little antiquated 
assortments of odds and ends and 
left-overs, so often dignified by the 
name of Libraries, and th(' readin
 
needs of a modern community or in- 
stitution. 
Practically every hospital hoard in 
the country is willing to admit on 
principle that libraries have a place 
in their general scheme of things be- 

ause they have been brought up in 
this belief. Yet those who are willing 
and able to translate that principle 
into a concrete policy, and more 
especially to have those policies suffi- 
ciently concrete to appear on their 
actual budget as in the case of steno- 
graphic help, or laboratory equip- 
ment, are as hard to find as roses in 

now drifts. Some few books have 
been purchased, but purchased for 
a specific purpose. When one re- 
alises that in the whole of British 
Columbia, and I am speaking of 
British Columbia in so far as the r
- 
port of the Library Survey Commit- 
tee is concerned, when one realise
 
that in the year 1926 the immense 
sum of $370.00 was expended by all 
of the hospitals put together for 
books and periodicals, one can realise 


(Read at the annual convpntion of the British 
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that as far as a purposeful policy is 
concerned we have a long distance 
to go. In this province of British 
Columbia, according to a survey 
made in 1927-28, ,veIl over one-third 
of the forty-one hospitals from which 
information was gathered reported 
that they had made no provision 
whatever for library service. The 
rest maintained some sort of a collec- 
tion, ranging in size from 50 to 70 
volumes, but only one found a place 
1n its regular budget for reading 
material. The total book stock of 25 
institutions fell short of 5,000 
volumes, and one gathers from the 
Survey Report, that most of these 
have been accumulated in a casual 
fashion, through book drives and 
private philanthropy. 
I may say right here, that so far 
as my own knowledge goes I do not 
think that British Columbia is very 
much behind c('rtain other parts of 
the world in that respect. The trouble 
has been, to a certain extent at least. 
that the world has got ahead of us, 
and, in relation to the professional 
hospital libraries, the little librarÏ,ßs 
that are now operating under that 
name are in many cases more or less 
}lang-overs from a distant past. 
Boards and doctors and nurses have 
been so obsessed in the past with the 
idea of the traditional values that 
they have failed utterly, in many 
NH::r
, to see the real value of, and the 
real necessity for, the books in any 
schenH' which a modern world de- 
mands from them. Just what these 
needs are, it is not quite so easy 
to say. Librarif's, in so far as hos- 
pitals are concerned have been, up 
to cIa te, desultory affairs, usually 
ca
ual. No mention was made in any 
of these reports of librarianship, or 
of any adequate facilities for selec- 
tion and organisation. Indeed no 
person seems to care enough about 
the whole matter to keep any special 
record of what these collections of 
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books do to further the interests of 
the institution. Some appear to be 
set aside for staff use, and to contain 
at least a few works of purely pro- 
fes!'ional interest. Some are earmark- 
ed from the start for the patients. 
1 n most cases, and no'" I am speaking 
with very little direct knowledge, the 
patients' library consists almost en- 
tirely of books which have been don- 
ated in one way or another, generally 
by hospital auxiliaries or organiza- 
tions of that kind. 

Iost of the purchasing which is 
done for the staff of the hospital is 
done haying regard to professional 
hooks, hut as far as I can gather. eyen 
tht'
p books are purchased in a more or 
le
s rlpsultory fashion, without a very 
large knowledge of the whole field of 
profes
ionallitf>rature or, on the other 
hand, without any very technical use 
of what we call the essential tools 
of selection and organisation for pur- 
chases of that kind. And while hos- 
pitals the world over, with few ex- 
ceptions, are in the same position as 
we ourselves in this regard, the real 
urgent need for some definite plan of 
library service in hospitals, as In 
certain other institutions, becomes 
more and more acute eyery day. 
There is an immense flow of books 
coming from the puhlishers, which 
never seems to end, hundreds, thou- 
sands, tens of thousands, flowing out 
every year, so that eyen the greatest 
expert cannot do more than have a 
nodding acquaintance with the out- 
lying parts of her own particular 
field. 'Yith the constant flux and 
change which throws yesterday's 
theories into the scrap heap, with the 
increasing specialisation of special- 
ists and the increasing need for 
crientation and the expansion of com- 
munity boundaries, some clearing 
house of specialised information and 
knowledge becomes more and more 
imperative. 
'Vhether you realise it or not, the 
day of the vague, general, desultory 
library is over. 'Vhat is coming to 
take its place is an effective tool, 


shaped to the hand of its user. A 
modern library is as much a matter 
of supply and demand as is a modern 
departmental store, and it requires 
as much skill and subtlety in its suc- 
cessful operation-which does not at 
all mean that it must be put on a 
purely materialistic basis, but that 
its policies must be the result of 
conscious effort and the measure of 
its achievement not merely a matter 
of wishful thinking. It must be pur- 
poseful and focussed; adapted to the 
needs of a special clientele and oper- 
ated with as much knowledge of pro- 
cesses and techniques as a laboratory 
is operated. It is a difficult thing to 
i un a library on these lines. There'- 
is nothing casual or desultory about 
it. It is an expert's job. It is especial- 
ly difficult to organise such a service 
in small communities. It needs a 
range and scope hard to attain ex- 
cept \vhere there are people and 
money. Isolated efforts or small 
units, however much enthusiasm goes 
into them, are bound to fail, to be- 
come stagnant pools or shallow 
marshes instead of swift-flowing, use- 
ful streams. It is partly because hos- 
pital libraries have almost always 
been little isolated efforts that so 
many of them fail. I knO\" very little 
about hospital libraries and there- 
fore I will probably make a number 
of mistakes while here today, be- 
cause hospital libraries are not a 
speciality of mine, but I will say this, 
that because public libraries and 
(.ther kinds of libraries are going 
through about the same stage as hos- 
pitallibraries are at the present time, 
perhaps some of our own experiences 
may be of a certain benefit to thosf> 
of the rest of you who are fumbling 
about for some way out of a difficult 
position. 
::\Iy position at the present time is 
in connection with a library experi- 
ment which is being tried out in the 
}1'raser Yalley. This experiment is 
financed by the Carnegie Corporation 
from New York City, and the reason 
they are giving money to finance this 
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experiment is simply because th\3 
library focus has so changed in the 
last number of years that the old 
methods, which were adequate 
enough a generation ago, have fallen 
down and failed. The new methods 
which are necessary in order to run 
a library, particularly in a district 
where the population is more or less 
scattered, now demand a certain type 
of focus without which almost any 
kind of library project is doomed to 
failure. Now hospital libraries, like 
public libraries in rural communities, 
have up to the present been isolated 
units, cut off from their own kind. 
They have worked by themselves anò 
through themselves and for them- 
selves and those who have been re- 
spon
ible for them like" Elijah under 
the Juniper Bush" have wrestled 
away with their own problems not 
knowing there was any person else 
with the same pro hI ems or the same 
interest. Both hospital libraries and 
public libraries in small communities 
are likely to see in the near future 
a change very much for the better 
through the use of these two ideas 
of focus and federation, and it is 
along these lines that progress may 
be expected. 
Before sug
esting any of the prac- 
tical ways, I think it might be very 
well to di!'('u:-,
 a -littlp more fully 
ror onp mOlllPnt wha1 the hospital 
1ibraries might do. "\Vhat is their re- 
sponsibility; or what would they ha.ve 
to take into consideration in the way 
of operation before any concrete plan 
was definitely adopted? As we have 
said, the natural division at the 
present time seem
 to be professional 
and patient, but each of these classes 
will stand a little dividing. As I see 
it, although I know very little about 
hospitals, a hospital library has not 
only an opportunity, but a definitc 
responsibility for the supply of cer- 
tain kinds of reading needs. First, in 
connection with the student nurses 
in training. A hospital accepts stu- 
dents and exacts from them long 
hours of service for a period of three 


years on the strength of giving them 
a professional education, but they 
are not giving them in return a good 
professional training. The craft part 
of their training they can get prob- 
ably well enough, in the way all other 
apprentices do. But professional edu- 
cation demands a knowledge of prin- 
ciple 
s well and also an ability to 
think creatively, and this cannot be 
imparted to the students without a 
minimum supply at least of the tools 
of learning. Thpre should be a suffi- 
cient number of up-to-date text books 
to give various point
 of view on the 
Hctual subjects taught. There should 
also be book
 giving the cultural 
background of these suhjects and 
their relation to other knowledge; 
material.linking up their professional 
specialty with the social environment 
in which they must practise it, and 
finally a constant supply of material 
to help their personal development 
during these years of training. No 

chool profpssing academic stand- 
Drds can do less than this, in fairness 
to its students and to its own pro- 
fessional reputation. 

 0 professional staff can grow and 
progress today if cut off from the 
thought of their kind. Once responsi- 
bility for such mental alprtness reSt- 
ed with the individual. but today it 
is far from being an individual 
matter. No big firm today would 
dream of running a. chemical labora- 
tory, a patent offiee, a trust company 
or an international hanking concern 
without having a highly effective 
library at the centre of their organi- 
sation-not only books. but hundreds 
of magazines selected and classified 
for the use of their busy and alert 

taff. It is only the professionals, 
once the centre of the reading tradi- 

ion, who fail in this rpgard, or strain 
their personal resources to the break- 
ing point to keep up with the de- 
mands upon them. Nurses anddoctor
 
alike need service of this kind, and 
indeed without it cannot possibly 
hope to take the place expected of 
them in their community. As in the 
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case of the students, there is also thE' 
ma tter of a broad, cultural reading 
for the professional staff and those 
who live an institutionalised life have 
a right to expect that a part at least 
of these needs will be satisfied by the 
hospital itself. 
Then there is the question of read- 
ing for the patients. From a stand- 
point of direct therapeutic value, 
reading offers large possibilities 
scarcely more than hinted at, at the 
present time. 
\gain my ignorance 
stands in the way of saying anything 
very definite about these possibilities, 
but I am practically certain that be- 
fore many years pass it will be quite 
possible to make up reading diets in 
the same way as one is able to now 
make up regular food diets. J t is 
altogether likely that normal readin
 
needs call for certain vitamin con- 
tents, certain calories, certain salt
 
and minerals, fluids and roughage, as 
much as diets do, only no person 
knows enough about them yet to say 
what they are. Certainly from a 
standpoint of suggestion and inspira- 
tion, from a standpoint of purposeful 
study, from a standpoint of making 
up shortages and satisfying hungers. 
books selected and organised and 
administered properly can do much 
for both the mind and the body of 
all but those who are very, ver;r ill. 
But there must be a conscious plan 
about it all. 
There may be other uses for a 
library, but it seems to me that a 
hospital library might very well bp 
the professional centre in any event 
for the reading matter for the whol
 
nursing and medical profession, and 
with certain limitations, that is a 
matter which could be worked out 
later. If one takes anything like that 
view of hospital libraries, if one ad- 
mits for a moment that there is any- 
thing like that responsibility which 
I have mentioned resting upon them 
-and it seems to me you cannot get 
away from it-then the question 
arises how can a hospital library be 
operated in such a way that it can 
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fill some of these requirements? I 
have stated the isolated hospital 
libraries are almost doomed to failure 
from the start. I think hospitals 
might see their way clear to work out 
the same sort of scheme that is being 
tried in the Fraser Valley experi- 
ment. That is, in place of having 
little libraries, one in Chilliwack, one 
in :l\'Iission, one in Abbotsford and 
one in Haney, etc., the experiment 
is to pool resources and to pool in- 
terests, and with these pooled re- 
sources to prepare a programme 
which can support a larger scope and 
range of books: a highly trained staff 
and give to readers in the Valley a 
number of books and a range of 
books that would be absolutely im- 
possible in anyone of these isolated 
library centres. There does not seem 
to me to be any reason why, for 
example, the hospitals in British 
Columbia should not federate under 
one large hospital library scheme by 
having one large common stock of 
books arranged in this way. We have 
a rural bus which carries the books 
from one branch to the other. I do 
not see anything insuperable in the 
way of some sort of regional depots 
which would make it possible and 
practicable, that is, to have the mini- 
mum basic supply of books in each 
of the hospitals and then a large 
common stock which would keep 
rotating so that the hospitals would 
have the advantage of having one 
highly trained staff which could 
operate the whole thing, could or- 
ganise, advise, help and classify. One 
supervising staff could supervise and 
arrange in the smaller hospitals 
where a trained librarian would be 
quite out of the f{uestion, and it 
would seem that your problem could 
be worked out with the maximum of 
effect and \vith a minimum of cost. 
If our present scheme in the Fraser 
Valley can be put through, it wiJI 
give every person in the Fraser Val- 
ley, no matter ho'\\ far away from the 
centres of population, by the end of 
the five-year period, a choice of some- 
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thing in the neighbourhood of 50,000 
volumes, and I think we can do that 
at a total cost eventually to the bor- 
rower of something like 30 cents per 
capita, which does not seem to m
 to 
be exorbitant. That includes a hIgh- 
ly trained staff and also includes the 
most up-to-date and best type of 
library service which has been work- 
ed out up to the present time. . 
If the hospitals in British ColumbIa 
are at all interested in that sort of 
thing, I would say that now is t.he 
time when they can make that In- 
terest rather effective. This demon- 
stration of which I have been speak- 
ing. is a demonstration 
hich is 
financed for a five-;rear perIOd. and 
during that five-JTear period it is our 
business in the Fraser Yalley to do 
evervthin (1' in our power to further 
the Ìibrar; interests in any field. A 
certain amount of work that should 
be done in the hospitals is out of our 
jurisdiction. that is the highly pro- 
fessional type, but what we could. do 
during this five-year. d
monstra
I?n, 
if the Hospital AssoCIatIOn of BrItIsh 
Columbia wish to take advantage of 
it, is first of all to place at its dis- 
posal the experiences which we have 
had in the working out of our own 
problems; secondly, to help in the 
way of suggesting the lines of tools, 
etc. in selecting books, and I may 
say' that is a very highly specia
ised 
type .of '\vork at the present tIme; 
thirdly since our territory lies in the 
Frase
' Yalley it is also within our 
power to set up within the Valley a 
hospital project, just as we inten? to 
set up a school project and varIOU3 
f,pecial interest projects, which we 
would work through on a regular 
laboratory basis to the best of our 
abilitv. It seems to me if the hospitals 
woul<i take advantage of this oppor- 


tunity sufficiently to get their plans 
made they would really reap a very 
great deal of benefit from the gen- 
erosity of the Carnegie Corporation, 
and there is no reason '\vhy YOIl 
should not benefit from it as well as 
('thers. 
I would think if the Hospital As- 

ociation wish to do anything along 
that line. they should first of all form 
some kind of a working organisation 
within the Association which woulLl 
in the first place get a little more in- 
formation about what actually exists 
in the hospital libraries today. No 
person knmys very much about it. 
No person knows what books are 
considered educational, or how they 
should be used. No person knows 
what the 'real needs of the hospital 
community are, and that is some. 
thing which could be shown by a 
committee gathering that informa- 
tion together. Then there is a great 
deal to be gained in the way of the 
l'esearches available in the realm of 
professional matter. Hospitals are at 
present getting no benefit at all from 
such research. There could also be a 
(1'ood deal done in the way of stud;r- 
ing the actual needs of your hos- 
pitals. And then after these thing
 
were done, or while they were being 
accomplished, a definite scheme could 
be worked out whereby the assist- 
ance of the Carnegie Corporation 
could be gained in the project of 
which I speak. I may say, as far as 
we are concerned, we would give 
every assistance to any such commit- 
tee, and if there is any way that we 
('an help through this particular 
matter of specialised libraries for the 
hospital, you may call upon us for 
gnything that comes within our 
legitimate field. 
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A Simple Method of Artificial Feeding in Infancy 


By H. P. WRIGHT, M.D., and A. K. GEDDES, M.D., Montreal. 


Recent work has focussed atten- 
tion on simplified feeding in infancy. 
There are many simple methods and 
it is not improbable that a too simple 
method may defeat our purpose by 
depriving physicians of proper super- 
vision during a period of life when 
constant watchfulness is important. 
Paradoxically, one begins to feel that 
the reason why so many infants do 
well on complicated formulae is not 
on account of the merit of the variou3 
formulae but because of the capacity 
of the infant to make progress, pro- 
vided it is supplied with the mini- 
mum amount of fat, carbohydrate, 
proteins, salts, vitamins, and total 
fluid. 1\"- e use the word" minimum" 
advisedly, because if more than this 
minimum is supplied often there is 
no apparent harm if each ingredient 
does not fall below the requisite 
amount. As a matter of fact, it is 
since the value of the accessory food 
factors has been appreciated that we 
have learned the relative unimport- 
ance of the actual food factors, pro- 

ided alwa)s that certain minimum 
requirements are complied with and 
that sufficient calories are supplied. 
Berlin, the academic home of in- 
fant feeding, well exemplifies thi
 
argument. for at one end of the town 
infants do well on protein milk and 
its combinations a.nd at the other 
extremity, butterflour, under the en- 
thusiasm of Czerny, is with equal 

uccess used in the feeding of infants. 
The story of our progress in infant 
feeding at the :l\Iontreal Foundling 
and Baby Hospital during the last 
ten years is of interest; for with 
every simplification our results have 
improved, until today we feel that 


(The Oanadian Medical Association Journal, 
XXIII, 1930.) 


our only remaining physiological 
problem is that one related with in- 
fections, and particularly those upper 
respiratory infections which are diÎ- 
:ficult to handle wherever infants are 
found gathered together. In the 
autumn of 1928 we decided to try a 
certain number of the infants on 

elective feedings or, in other words, 
to feed them by :lppetite from the 
following formula: 
'Lactic Acid Whole Milkm____________20 ounces 
Corn Syrup (50 per cent.)mnmmn_ 2 ounce3 
Our results have been so uniformly 
3uccessful that it is thought worth 
while to describe them. 
It is well recognised that :l\1arriott 
has advocated some such feeding but 
his actual procedure during the first 
year was not known to us. "\Ve make 
no claim to originality but simply 
,\"ish to record a simple, satisfactory 
method which we have been using. 
A fter our success with lactic acirl. 
milk we were encouraged to try the 
same sort of feedings without acidifi- 
cation, but this work has not pro- 
gressed sufficiently to justify any 
conclusions. \Ve have had no experi- 
ence with Weissenberg's citric acid. 
whole milk. \Ve are continuing our 
p.xperimental feedings and at the end 
of another year hope to have more 
established ideas. In the meantime 
we submit a method which is simple 
and workable, ßlthough probably no 
more simple or workable than many 
others. This work is being carried on 
at the Montreal Foundling and Baby 
Hospital and no success could have 
accrued had it not been for the very 
efficient co-operation of :l\Iiss Law- 
rence and her capable staff.of nurses, 
for we all know too well that there 
is no food that can be successfully 

'ed to infants if they are not well 
eared for. 
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The caloric value of our standard 
lactic acid milk is between 23 and 24 
calories per ounce, or slightly higher 
than breast milk, and the carbohyd- 
rate and protein both in greater per- 
centages than in breast milk. 
Our first rule was that all babies 
should be fed every four hours (5 
!eedings in the 24 hours) and for 20 
minutes by the clock. Each baby, 
under 3 months of age was held whil
 
being fed. The ordinary anticolic 
nipple was used with a fairly large 
hole, so that onc could reasonably 
assume that the infant would get a:; 
much as wanted during the 20 
minutes. 
Our second rule was that when a 
haby took 32 ounces of this formula 
in the 24 hours, cereals were offered 
twice daily and vegetable broth once, 
End the number of feedings was re. 
è.uced to four. 'Vhen the child wa:; 
taking two platefuls of cereal it wa
 
usually fed only three times a day. 
'fhis often meant in practice that in- 
fants of four months of age were 
eating cereal greedily, and at six 
months were receiving only four 
feedings in the 24 hours. Boiled 
water was offered to all infants be- 
tween feedings. The most extra- 
ordinary varia tion in in take was 
found, which will be referred to in 
the case reports. 
Cod liver oil was administered to 
all infants from the day of admission 
lmd rapidly increased up to 1 tea- 
spoonful twice a day. Orange juice 
was also given from admission and 
quickly augmented to 1 tablespoon- 
ful daily. 
It may be of interest to note that 
cod liver oil has never disagreed with 
an infant in the Montreal Foundling 

md Baby Hospital, although we 
venture to affirm that there is no eJl... 
perienced physician who cannot re- 
call in private practice cases when 
patients seemed unable to take cod 
liver oil without gastro-intestinal 
"ymptoms. 


It is not our contention that every 
jnfant will do well on this type of 
feeding, for it may require minor 
variations, but then neither will 
every infant do well on the breast 
without these minor variations, and 
we are inclined to believe that about 
the same percentage will make an 
uninterrupted progress on either 
method of feeding, provided always 
that the technique is good and no 
parenteral or enteral infections sup- 
ervene. N either do we wish to be 
understood as advocating that all in- 
fants should be fed according to 
appetite. Sedgewick and others have 
emphasized the yariation in the 
amount taken at different feedings 
from the breast. Because of this dif- 
ference no one as yet has suggested 
milking the mother's breast and 
feeding equal amounts from a bottle 
2.t regular intervals of three or four 
bours. "\Yhether it is better to make 
the baby take a prescribed amount 
at each feeding or to be guided by 
the appetite must to I'ome extent de- 
pend on the type of baby. 
Our conclusion, therefore, is that 
it is perfectly safe to feed normal 
babies during the first year by appe- 
tite on lactic acid whole milk 20 
ounces with the addition of 2 ounces 
of 50 per cent. corn syrup, at four 
hour intervals; five feedings in the 
twenty-four hours, and for exactly 
20 minutes at each feeding, boiled 
water being offered between feed- 
jngs and the accessory food factors 

upplied in adequate amounts. And 
furthermore, we are inclined to be- 
lieve that some such simplified feed. 
ing as outlined above is safer to place 
in the hands of the busy general prac- 
titioner than one that requires to be 
modified at regular intervals. 
The following case reports are re- 
presentative of those of twenty chil- 
dren who up to this time have re- 
ceived the feeding described. Only 
two infants of the series failed to 
make satisfactory progress; one had 
congenital syphilis and the other a 
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cerebral baemorr11age resulting from 
birtb injury. 
Case 1 
Philip W., aged two weeks, admitted 
December 26, 1928; weight 6 pounds. On 
discharge fifty-two days later he weighed 
9 pounds, an :'Jverage gain of 7 ounces per 
week. There was occasional regurgitation, 
but no vomiting. An upper respiratory 
infection in February had no effect upon 
the fluid intake. 
Case 2 
Annie M., aged 3 weeks on admission. 
weight 7 poun
s 4 ounces; fifty-four days 
later she weighed 10 pounds, an average 
gain of 5.5 ounces per week. Except for 
one mild upper respiratory infection, her 

tay in hOSpitf..l was uneventful. She took 
from one to seven ounces at a feeding, the 
duration of which varied from five to 
twenty minutes. She had two to four pasty 
stools per day. There was a moderate 
amount of regurgitation and the record 
says vomiting occurred seven times during 
the fifty-four days. 
Case 3 
Evelyn W., agcd 1 month on admission; 
weight 7 pounds. In 4 months there was 
a weight gain of 6 pounds, an average ga
n 
of 6 ounces per weelc Cereal was added to 
the diet at age of 3 months. There were 
no infections, and her progress was un- 
eventful. 


Case -i 
Arthur T"., aged 2 months on admission; 
weight 9 pounds 2 ounces. Marked varia- 
tions in milk intake, which ranged from 
21 to 42 ounces per day. No vomiting; 
very little regurgitation; one to flve pasty 
stools per day. The addition of cereal at 
the age of 31;'2 months was coincident with 
an abrupt rise In the weight curve, but 
there was no decrease in the quantity of 
milk taken. During two upper respiratory 
infections in November and December, he 
continued to gain weight and to take the 
usual quantities of milk. During a very 
severe infection In April formula with- 
drawn for two .,,"reeks. The IIlness caused 
a loss in weight of 2 pounds 6 ounces in 
2 weeks; this was recovered in the follow- 


ing three weeks. The average weeklY 
weight increment for total seven-months' 
period was 5 ounces. 
Case 5 
Warren T., aged 3 months; weight 8 
'Pounds, a premature infant, admitted at 
age of 4 days, weighing 3 pounds 8 ounces. 
He was given an evaporated milk formula 
until his transfer at the age of 3 months 
to the group receiving the special feeding. 
The weight gain thereafter averaged 7.5 
ounces per week. In March, an upper 
respiratory infection, with otitis media 
and fever, did not influence the food in- 
take or the wcight Increment. 
Case 6 
Margaret H., aged 6% months on ad- 
mission; weight 7 pounds 14 ounces; 
length 22 inches; bilateral purulent 
otorrhoea. The n_ilk intake varied from 
28 to 44 ounces per day. The monthl.!" 
weight increments were: first month 3 
pounds; second month 1 pound 13 ounces; 
third month 3 pounds 11 ounces; fourth 
month 2 pounds 10 ounces, giving a week- 
ly average of about 10% ounces. At the 
age of 9 months, length was 26 incheE!. 
In February there was a recurrence of 
the otorrhoea in the presence of a rising 
weight curve. 
Case 7 
Walter W., aged 6 months on admission; 
weight 13 pounds 4 ounces. He took huge 
quantities of the formula without evidence 
of discomfort. On four occasions, he took 
over 50 ounces of milk in 24 hours, and 
on one occasion drank 13 ounces in 20 
minutes, four hours later 9 ounces, and 
again 4 hours later 12 ounces. During an 
acute upper respiratory Infection, with 
fever rising daily to 102 0 F. tor a week, 
he reduced his milk intake to a level of 
21 to 35 ounces per day. His average gain 
per week for a five months' observation 
period was six and one-third ounces. 
Case 8 
Maisie C., aged 7% months on admis- 
sion; weight 10 pour..ds. Large quantities 
of the formula were taken in addition to 
solids. Her average weekly weight gain 
over an observation period of four months 
Vias 91;'2 ounces. 
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The Breath of Life 


By H. J. FELLS, B.A. 


The breath of life, it will be re- 
membered, was breathed into man's 
nostrils. The civilised recipient, how- 
ever, prefers to breathe through the 
mouth, which neither in its shape nor 
its properties is qualified for the task. 
That man utilises the wrong instru- 
ment is one of the ills of civilisation, 
bringing far more dire results than 
do the seven which a well-known 
sociologist decided were sapping the 
foundations of communal life. 
It is, therefore, germane to the topic 
to refer briefly to the evil effects of 
breathing through the wrong cavity. 
In principle it comes to this, that 
breath inhaled through the nostrils 
is as different from breath inhaled 
through the mouth as distilled water 
is different from that in a dirty pond. 
The nose purifies the food of th(
 
lungs, and it is even claimed that 
there are mineral and vegetable 
poisonous odours which can do no 
harm if breathed through the nostril
, 
but are fatal if inhaled through the 
mouth. Mouth breathing also affects 
the human frame, to the extent that 
it is conducive to contracted chests 
and stooping shoulders. That diseases 
of the respiratory organs are more 
likely to arise through mouth breath- 
ing needs no stressing. 
An interesting theory has been ad- 
vanced-that mouth breathing dur- 
ing sleep causes dental decay, since 
the antiseptic qualities of the saliva 
are absent from the mouth, which 
goes dry when open. Further, the 
developing teeth of a child "feel" 
each other (as it were) on top and 
bottom gums when the mouth is kept 
shut, and thus emerge in regular 
formation. With mouth breathing 
this desirable result is less likely to 
happen. But all the dangers of mouth 
breathing must not obscure the fact 


that breathing in the form of talking 
is an excellent exercise and con- 
ducive to longevity. Those who ob- 
ject to any interruption of a sedent- 
ary mode of existence should. failing 
the opportunity or lacking the pre- 
dilection for talking, read aloud for 
their own advantage even if to the 
advantage of nobody else. 
During the first half of the last 
century, George Catlin prosecuted 
most detailed researches amongst the 
Indians of North America. He was 
struck by the fact that amongst them 
were born no idiots, no hunch-backs 
and no deaf and dumb. No mothers 
died at childbirth and infant mortal- 
ity was practically negligible. Hav- 
ing pondered considerably on this 
happy state of affairs, he essayed the 
conviction that the reason for it was 
due to breathing through the nose. 
He was drawn to this conclusion by 

n Indian proverb-" No man is to be 
feared who cannot shut his mouth." 
Catlin's premise was that healthy'" 
life depended upon quiet, refreshing 
sleep and that man was so construct- 
ed that his lungs promoted the con- 
dition in breathing during somno- 
lence, since they regulated the diges- 
tion and circulation of the blood, as 
well as performing their main func- 
tion. The lungs, however, depend for 
their treble functioning on a supply 
of air both soothed and temperate, 
and such characteristics are acquired 
onl
y hy air which passes through tb-ð 
nose. 
Indi<-U1 squaws watch their babies 
while sleC'ping to see that the mouth 
is kept. shut, and if necessary, press 
together the lips of their children. 
Indians sleep on their backs, and do 
not permit that which serves as a 
pillow to rest under their shoulders. 
In this position the head is bowed 11 
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little forward, which aids in prevent. 
ing the opening of the mouth. 
A very spiritual conception of 
breathing is held in the East by a 
section of Hindus known as the 
Yogis. By rhythmical breathing the 
control of the body and spiritual de
 
velopment are inter-related. Rhyth- 
mical breathing might be described 
as breathing in tune with the uni- 
verse. By such harmony the body 
assimilates the maximum of prana, or 
absolute energy, which is in, but not 
of. all forms of matter. 
'Vestern views do not go quite so 
far as this, though a school of scien- 
tific opinion recognises some corres- 
pondence between breathing and 
mentality (as in nervousness, which 
f:hows 
tsel
 in. irregular breathing). 
Breathmg In Its various forms ac- 
companies all mental and emotional 
activity. Talking, in one aspect, is 
merely a modification of the normal 
respiratory movement. yet speech is 
the expression of the mind. even the 
expression of the inexpressihle. as in 
St. .J ohn 's concf'ption of the T.JoO'os 
?r \\
 ord. Sobbing, laughing, sho
t- 
Ing. an are manifestations of emo- 
tional states, yet have all their defi- 
ni
e and unbreakable relationship 
,nth the breath of life. 
It has been said that normaIlv West- 

rn man us
s only twenty t
 thirty 
Inches of aIr out of a possible two 
hundred and thirty. The air capacity 
of the lungs is scarcely appreciated 
thoug-h this is not surprising in vie
 
of the fact that the air chambers 
into which the bronchial tubes finall
 
snh-diyide, are estimated to number 
seyen hundred and twenty - five 
minion. covpring a total surf
ce of 
two thousand square feet. 
At rest the average volume of air 
taken into the lungs each minute is 
one to two gaIlons. During exercise, 
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however, as much as twelve to fifteen 
gallons a minute are consumed. Ac- 
cording to Yogi ideas, clavicular 
breathing, or breathing by the rais- 
ing of the collar bone; fins only the 
top of the lung, rib expansion breath- 
ing only the middle and abdominal 
or diaphragmatic breathing only the 
bottom. 
These various methods of breathing 
have all had their vogue. particularly 
among singers. :J\'Iany years ago 
abdominal breathing was favoured, 
and schools of singing had special 
apparatus to bind the chest, or else 
a form of pillory which pinioned the 
ribs. It was even said that sinO'ers 
p
actised in a horizontal position 
wIt.h heavy weights upon their chest, 
or I
 these were not forthcoming the 
mUSIC master himsrlf would sit upon 
the chest of his pupil. 
Thf' Yogi way of breathing is a 
comhined moYement of all three 
motive forces. so that the lung is com- 
pletely aerated. This. of course, does 
n.ot mean filled to its maximum capa- 
CIty. It does not entail a phenomenal 
alteration in the girth of the chest. 
Such rf'markable results as "strong 
men" demonstrate in this connection 
are not due in the slightest to the 
act of breathing. but the cunning use 
of certain extrinsic muscles of the 
chest. Breathing f'xf'rcises unfortun- 
ately seem reserved largcIy for these 
show purpo!';es of chest expansion. 
whereas they can be used not- only in 
the treatment of pulmonary diseasec;, 
hut also in affections of the heart 
for in such complaints attentio
 
should often be concentrated on the 
lungs. Even the fat may be suffering 
f;om defective oxygenation of th<" 
hss.ue due to. inadequate breathing 
whIle those wIth a phenomenal thirst 
will, it is stated, lose the desire after 
taking a few deep breaths. 
(From New Health (Eng.). 
ay, 1930.) 
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Scarlet Fever Anti- Toxin 


By ELLEN FRASER TAYLOR, M.D., Winnipeg Municipal Hospitals 


Before giving the effects of scarlet 
fever anti-toxin one should recall the 
course of a fairly sick case of scarlet 
fever. They begin by being feverish 
and nauseated with perhaps head- 
ache and chills. In one to three days 
the throat becomes inflamed, with 
sometimes a slight or heavy exudate 
on the tonsils; the soft palate be- 
comes injected; the tongue heavily 
coated - "the white strawberry 
tongue;" a punctate rash appears on 
the chest, rapidly spreading over the 
body. These signs remain three or 
four days and thpn gradually dis- 
appear. Thf' tongue. about the fourth 
day, pm
ses from tIle white to the red 
strmvberry typP; desC}uamation be- 
gins in the second week, taking in 
many cases the rpst of the quarantine 
period to finish. A t any time durin
 
'the disease complications. such a::\ 
adenitis, rhinitis. acute otitis media 
and mastoiditis may occur, prolong- 
ing the time in hospital to many 
weeks or months. 
Scarlet fever anti-toxin has chang- 
ed the above picture v('ry much. To 
obtain the best r('sults the serum 
should be given early, as it appears 
to do little or no good after the 
fourth day. One ampoule, approxi- 
mately 12 C.c., is injected intra- 
muscularly the same as in diphtheria 
and rarely needs to be repeated. 


'Yithin twenty-four to thirty-six 
hours in the uncomplicated cases, thl
 
temperature drops from 102 0 -103 0 to 
99 0 -100 0 , the rash fades; the throat 
symptoms become much easier; the 
tongue changes the same as in the 
untreated; desquamation may not 
take place if the rash was not well 
marked before the anti-toxin was in- 
jected. Th(
 patient makes an un- 
interrupted recovery and is dis- 
charged at thc end of five weeks. 
Those admitted with complication
 
respond well to the anti-toxin. Aden- 
itis disappears in ten days or ]es
 
without suppuration; the aural dis- 
charge from those with acute otitis 
media clears in an average of thirty- 
two days. An operation is necessary 
when the mastoid cens are infected. 
but the healing time is shortened. 
A sprum rash occurs in about ten 
days in over fifty per cent. of the 
cases, a few having serum sickness, 
i.e., vomiting and adenitis. Calomine 
and soda bicarbonate lotions relieve- 
-::he mild rashes but pituitrin is neederl 
when the irritation is severe. 
A study of five hundred cases over 
a period of four years leads one to 
helieve that scarlet fever anti-toxin, 
if given early enough, shortens the 
initial stage and prevents complica- 
tions, saving the patient both time 
and money. 


Disease should not be {,lldured. or even eured. if it can lw prevente(1. It is 
wiser to maintain health than to rf'gain it, and cheaper al:-;o. It i
 wiser to 
pa
. for a non-skid tire than for a s1ll
sh-?p and a police court 
ne. It is better 
to pay for safety in advance, and enJoy It, than to have calamity thrust upon 
us to be paid for on the instalment plan. 
"The Story of tht:> Year 1929-1930." 
(Ninette 'Sanatorium. 
Ianitoba). 
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Parliamentary Procedure 


ALISON EWART. 


I. 
Parliamentary procedure is the law, 
both written and unwritten, for the 
proper and orderly conduct of meet- 
ings. The rules haye not been adopted 
in any arbitrar.\" manner, but are the 
result of the experience of adminis- 
tratiye bodies during the last four 
or five centuries. They have been 
adopted because they have served 
best, in the word
 of Thomas J effer- 
son, "accuracy in business, economy 
in time, order, uniformity, and im- 
partiality. " 
Parliamentary procedure guaran- 
tees democracy. It prevents the ma- 
jority from exercising undue control 
over the minority. When it is under- 
stood by the majority it prevents the 
rule of a minority. In a word, it 
secures justice, courtesy, order, and 
efficiency. 
There are two kinds of societies or 
organisations: societies which are in- 
corporated by law and which must, 
therefore, conform to all the statutory 
requirements of the èountry in which 
they operate; societies which are 
yoluntary, or l).nincorporated, which 
are not thus restricted and have 
greater freedom in the adoption of 
rules. 
A society may become incorporated 
bJr adopting the articles of association 
in compliance with the conditions of 
the law of the land, which makes pro- 
vision for the incorporation of such a 
society. Articles of association may 
be changed and by-laws adopted or 
amended only in the manner provided 
by law. The advantages of being an 
incorporated society are that the so- 
ciety has the power to acquire and 
convey real property and the ability 
to bring legal action in the name of 
the society. 
A society, whether it is incorpor- 
ated or not, should adopt a constitu- 
tion and by-laws, the constitution in- 


corporating what is fundamental to 
the society and the by-laws containing 
those details which may be changed 
withçmt affecting the general char- 
acter or work of the society. The con- 
stitution should be more difficult to 
amend than the by-laws. 
An organisation, or society, holds 
four types of meetings-regular, spec- 
ial. adjourned, and annual. At a re- 
gular meeting a society is competent 
to transact any business except that 
which by its rules can only be trans- 
acted at an annual meeting. For in- 
stance, it is an almost universal cus- 
tom to restrict the changing of the 
constitution to an annual meeting, 
and in many societies this rule also 
applies to the by-laws. 
At a special meeting no business 
can be transacted except that which 
is specified in the call for the special 
meeting. Even the minutes of the pre- 
ceding meeting cannot be approved, 
unless this was specified in the call. 
An adjourned meeting is simply a 
continuation of another meeting. Any 
business which was in order at the 
former meeting is in order at any ad- 
journment thereof. 
Annual meetings are more formal 
than ordinary meetings. They include 
annual reports and the election of 
officers. The minutes of the preceding 
regular meeting may be read at an 
annual meeting, and the minutes of 
an annual meeting may be read at 
the succeeding regular meeting. 
The President: 
Every society should have at least 
four officers: a president, a vice-pre- 
sident, a secretary, and a treasurer. 
The president holds the position of 
highest honour and the greatest re- 
sponsibility. The success and the or- 
derly conduct of the meetings depend 
on him. It is absolutelv essential that 
he be impartial. and that he haye a 
thorough knowledge of parliamentary 
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law. Tlw pre
ident 
houId he ad- 
dres
ed a., .:\11'. President. :\1adam 
President, :\[1'. or :\[nòam Chairman. 
hut ne\-er hy name. He 
peaks of him- 
spIf as .. the phair," and lIP 
hould 
never refer to himself as "I" in 
alluding to anything done \vhile in 
the chair. He may 
peak of himself 
&
 "your prpsident" when reporting 
-.:omething thai he ha!': done out
ide a 
meeting in his official capacity. 
The duties of the presiding officer 
are: to he regular and prompt in at- 
tendance; to call meetings to order 
at the specified time; to preserve or- 
del'; to entertain motions which are 
in order, repeat them, and at the pro- 
per time put them to vote; to repeat 
the motion under consideration or to 
have the secretarv read it whenever 
asked to do so b
: a member; to an- 
nounce thp rpsult of aJ] votes. 
Ii is customary for the presiding 
officer to 
tand while he is stating a 
motion, also while putting the motion 
to the vote and declaring the result. 
I t is not customary to rise to recog- 
nise a member who wishes to speak, 
or to stand while the discussion is 
going on. But if the assemhly is very 
large, he may better preser\"e order 
by standing. 
The presiding officer should see 
that everyone'8 rights are observed, 
that no disorderly conduct i
 permit- 
ted, that motion
 not properly made 
are either corrected or ruled out of 
order; he, as well as the secretary, 
should sign all formal communica- 
tions sen1 out by the society. 
The presiding officer generally has 
the powpr of appointing standing 
committees. and often the power of 
appointing special committees. He is 
usually a l1wmber PI officio of all com- 
mittees. (These details should be 
stated in the constitution.) 
The pre
iding officer forfeits, how- 
evpr, thp right to makp. spcond, or dis- 
cuss a motion. If he wishes to discuss 
a motion, read a paper, or make an 
Mldress, he should call the vice-presi- 
dent to the (.hair, and then address 
tlw presiding officer. and observe the 
same rules as the other members. He 


does not forfeit the right to vote, but 
it is not customary for him to vote 
exce!)t when the vote is by ballot or 
roll call. He seldom exercises the right 
on a t'it'a '('oee vote, even in the case 
of a tie. \Vhen the voting is by roll 
('all, he give:::; his vote last. \Vhen the 
voting is by ballot, his vote is de- 
posited with the others. It i
 to be 
noted that he is not compelled to vote 
in the case of a tie. 
The Vice-President: 
The vice-president takes the chair 
in the absence of the president or 
when he is requested to do so by the 
president. This request may be made 
when the president gives his annual 
address, takes part in the discussion 
of a motion, or for some reason is un- 
able to preside. If the president is 
permanently absent, the vice-presi- 
dent becomes acting president, with 
all the powers and duties of president, 
hut without special provision, he does 
not become president. 
The Serretary: 
The duties of the secretary are onlv 
second to those of the pres{dent, but, 
unlike the president, he does not for- 
feit any rights of membership by 
holding office. His duties are: to send 
notices of meetings and to send out 
all other notices; to call the meeting 
to order if the president and vice-pre- 
sident are both away, and to entertain 
the motion for a temporary chair- 
man; to call the roll; to keep accur- 
ate record of all proceedings at the 
meetings, in the form of minutes; to 
keep the constitution, by-laws, and all 
papers belonging to the society; to 
count the votes when the vote is taken 
by raising hands or standing; to give 
to the chairman of every special com- 
mittee the names of the memhers of 
his ßommittee, and a copy of the mo- 
tion referred to the committee; to pre- 
pare for the presiding officer an order 
of business and a list of all commit- 
tees that should report at the meet- 
ing. 
Tlu Trcaslu'er: 
The duties of the treasurer are to 
collect the dues and fees and any 
other moneys taken in by the society, 
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to pay all bills for the society, and to 
prepare a final statement for the an- 
nual meeting. The trea
urer's books 
should be audited every year. 
Procedure: 
The order of husiness at a meeting 
is as follows: The presiding officer 
calls the meeting to order by striking 
the table with the gavel and saying, 
"The meeting will please come to or- 
der. " A quorum must be present be- 
fore any busines
 can be legally trans- 
acted. (.Â quorum i
 the least number 
of members who are permitted to 
transact business. This number should 
be stated in the constitution.) 
The minutes of the last regular 
BH'f'ting. and of any meetings which 
hl1Yè hf'en held 
ince. should be read 
bv the secretary. The minutes of one 
n
eeting :"hould be approved before 
those of the next meeting are read. 
The minute:s should contain the name 
of the organi
ation. the kind of meet- 
ing, the place of meeting, the date and 
hour of meeting, the name of the pre- 
siding officer, the approximate num- 
ber present, the motions stated and 
how they were dispm
ed of. the man- 
ner of adjournment. and the :-;igna- 
ture of the secretary. 
Communications from the presi- 
dent come after the minutes. The pre- 
siding officer. who is not at liberty to 
make or discu!':s a motion. may now 
present to the meeting his ideas or 
wishes. His communication should be 
writtf'n and he should read it stand- 
ing, hut without giving up his place 
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as presiding officer. If the president 
has taken action for the society since 
the last meeting, this is also the time 
to report his action and state his rea- 
sons. 
The report of the treasurer and the 
reports of the other officers follow. 
The treasurer's report s}lOuld be a 
statement of receipts and disburse- 
ments. It should be disposed of by a 
Illotion tha t it be accepted and placed 
on file; or accepted and entered in the 
lllinutes; or that it should be referred 
to an auditor. 
The reports of committees come 
next in order. The presiding officer 
calls on the standing committees to 
report in the order in which they were 
appointed. Each committee may have 
more than one report to gi,.e, hut each 
report should be disposed of before 
another is read. Then the reports of 
the special committees are heard in 
the same wav. 
Fnfinished business follows. which 
includes any motions whirh were cut 
off by adjo
rnment, or by expiration 
of time, or which have been postponed 
until this meeting. 
::\Iiscellaneous business comes next 
in order; that is, the introduction and 
transaction of husiness which has not 
heen brought up before this time. 
The meeting closes with an an- 
nouncement by the president that the 
mf'eting stands adjourned, or a mo- 
tion to adjourn may be made, second- 
ed. and voted upon. 
(Continued next month) 


The Florence Nightingale Association 0/ Toronto 
By JEAN I. GUNN, Superintendent of Nurses, Toronto General Hospital. 


A reyiew of thp historv of the 
Flurencp 
ighting,:lle A
sociation 
mRY hp of interest, e
pecially :is it is 
now to he dishRnded. The mmn- a(.ti- 
\"Ïtip-; and rpsponsihilitie:s of tile As- 
sociation have graduRlly decreased, 
dup to the dwngt's in other musing 
orgm1Ï
l1tions. until the memh('rs felt 
tlwt the wispst plan wa
 to discon- 
tinue as l1 spparatc assoriation. It is 
of interest to note that the Associa- 
tion ("<HU(' into exi
t(,ll('t' when very 


much needed and discontinued when 
thosf' many npp(l
 had hpen met in 
othpr wa
's. 
The C('ntral I{egistry for Xur
es, 
which \nl
 and 
till is the only pro- 
fpssional registry in Toronto, was or- 

n\llisl'd in 100() and war.; managed by 
R ("oUlwil to whi('h pa(.h alumnae as- 
soeiatioll of rhe lo('al 
(.hools for 
nur:-;c:o\ appoilltf'd two reprpspntatives. 
Xnrs('
 who \\t:'re not grl1dllates of 
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hchools for nurses in Toronto were 
not represented on the council. In 
addition to this difficulty, there was 
the difficulty of membership in the 
Graduate Nurses Association of On- 
tario, and the Canadian Nurses Asso- 
ciation. Individual membership was 
not possible in these two organisa- 
tions and all members were required 
to belong to a federated association. 
The Florence Nightingale Associa- 
tion was organised on :Thfarch 11, 
1910, in an effort to provide a means 
by which nurses living in Toronto. 
but not graduates of any local school 
for nurses, could participate in the 
activities of their profession. 
The presidents since organisation 
have been: "Miss Kennedy, 1910; 
Miss :McKenzie, 1911-1914; )lis
 
Pringle, 1914-1916; Miss Didsbury, 
1916; :Thfiss Annie Kinder, 1917-1918; 
1\fiss Eunice Dyke, 1919-1920; :l\1iss 
Jean I. Gunn, 1920-1922; :Miss Laura 
Holland, 1923; IVIiss Barbara Black- 
stock, 1924-1925 ; 
lrs. Bowman, 
1926; :Miss Barbara Ross, 1927-1928; 
Miss Gridley, 1929; 1\iiss Hutchison. 
1930. 
The first secretary was Miss Jean 
Wardell, who served the organisa- 
tion from 1910 until 1919. The other 
secretaries were: Miss Locke, 1919- 
1922; Miss Cowan, 1923; 
liss Grid- 
ley, 1924-1927; 
Iiss Carroll, 1928- 
1929; !\Iiss Colborne, 1930. 
When an association disbands it 
is a fitting time to check up its 
accomplishments, and this Associa- 
tion has to its credit many that are 
decidedly outstanding. Possibly the 
greatest of them was the provision 
of a professional association through 
which nurses from schools for nurses 
located outside the city of Toronto 
could take part in the nursing de- 
velopment and activities of the local 
registry, the Graduate 
urses Asso- 
ciation of Ontario, and the Canadian 
Nurses Association. 
The financial undertakings of the 
Canadian Nurses Association have 
always been well supported, this As- 
sociation contributing its full share 


toward the purchasing of The Cana- 
dian Nurse in 1917, the erection of 
the Nurses' l\Iemorial in Ottawa in 
1926, and the financing of the Con- 
gress of the International Council of 
Nurses in 1929. The Association has 
always taken a very definite interest 
in community welfare and has contri- 
buted towards the finances of local 
welfare organisations, the Red Cross 
Society and special appeals. 
The members will look back with 
pleasure and appreciation to the pro- 
fitable meetings when they were ad- 
dressed by well qualified speakers on 
current events and professional 
affairs. In this way the Association 
has provided a definite contribution 
to its members from an educational 

tandpoinf. But, even more accept- 
able has been the opportunities 
offered for social intercourse, espe- 
cially to the new member who had 
not yet formed nursing associations 
or made friends among the members 
of her profession. 
Changes occur in nursing as in all 
professions, and the many changes 
in the past ten years have had a 
direct effect on the activities of the 
Florence Nightingale Association. 
Renovations in the Constitution of 
the Central Registry of Toronto, in 
the plan of member
hip of the Regis- 
tered Nurses Association of Ontario, 
and in the C
madian Nurses Associa- 
tion, gradually changed the responsi- 
bilities of this Association until prac- 
tically the only reason for continuing 
was to provide a means of social inter- 
course. In these busy days and chang- 
ing condition
 the members felt that 
the Florence Nightingale A
so(>iation 
of Toronto had served the purpo
e for 
which it was organised and so could 
quite honourably fade into nursing 
historv. In the minutes of the first 
meeti
g it is recorded that "a spirit 
of enthusiasm was apparent." Thi!ô! 
spirit was maintained throughout the 
twenty-one years of its existence, and 
we hope will be c:lrried by its mem- 
bers to the other nursing organisa- 
tions to which they will henceforth 
owe allegiance. 
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New Nurses' Home for City Hospital, Sask.atoon 


On the afternoon of February 12th 
the new nurses' home of the Saska- 
toon City Hospital was thrown open 
to the public for inspection. 
For many years facilities in the 
City Hospital for both housing and 
instruction have not been of the 
best, and although the new home will 
not at once eliminate all these diffi- 
culties, conditions will be greatly im- 
proved. The hospital board will now 
be relieved of the necessity of finding 
rooms for the staff, for the new home 
at thf' present time will house about 
forty nurses, while sixty will remain 
in the old building. 
The building. which is so construct- 
ed as to allow of additional floors be- 
ing added as finances permit, at pres- 
ent consists of one floor and a full. 
sized basement, but these two have 
been used to great advantage. 
A neat entrance hall lead
 after a 
few steps, to the main floor. Here one 
{'nters the reception room, which is 
small but inviting. To the right is the 
nurses' room. Although this room 
appears rather small, it is very bright 
and cheerful, and tastefully furnished. 
Next come the rooms that in the 
future will be used as supervisors' 
rooms, but which at present serve a
 
sleeping quarters for the nurses. Two 
nurses share each room, in which are 
two beds, a desk, dresser, and two 
roomy closets. 
At the north-east corner is the 
matron's suite, consisting of three 
charming rooms. 
To the left of the entrance is thp. 
business office, and a succession of bed- 
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rooms, including the suite of the 
housemother. 
A most up-to-date feature is the in- 
cinerator-one of the latest ideas in 
homes. With this system
 all refuse 
can be thrown direct to the furnace. 
In the basement is a study, and the 
long-needed hospital library. Then, 
too, there is the fully equipped mod- 
ern laundry; a dietetic laboratory; a 
hacteriological and a science labora- 
tory; all the latest of their kind in 
Canada. It is expected that they will 
do much to eliminate the difficultie
 
hitherto experienced in the teaching 
of student nnrses. It is expected, too, 
that the fine lecture room will play an 
important part in the developing of 
the student nurse. 
The room of greatest interest per- 
haps is that devoted to a model 
ward. This model, which is used for 
demonstration purposes in the teach- 
ing of students, contains several beds, 
and is a complete counterpart of a 
hospital ward. Everything which can 
be found in an up-to-date, well- 
ordered hospital can be found here. 
In this room, also, all social functions 
will be held, and the room is one of 
the finest in the city for the holding 
of socials or moderately sized dances. 
The beauty and utility of this build- 
ing makes it one of the finest institu- 
tions in the city of Saskatoon, and the 
nurses of the City Hospital may well 
be proud of their new home, which, 
it is hoped, will some day be con- 
nected by subway to the main 
hospital. 


My Ideal Nurse 
l\Iy ideal nurse is one who has four 
great links in the chain of nursing- 
religion, ethics, theory, and practice. 
One of the links, poorly prepared, 
tends to make all imperfect. She is 
the one who put
 forward her best 
each day, counting that day lost in 
which there has not been repeated 

ome benefit both for herself and for 
i}lose around her who are suffering. 


"Loyalty" she must always have, 
be it in a mansion or beside an 
orphan's cot; "true womanhood" she 
must show eyen under the. constant 
criticism of tho
e who, by her good 
example, may be drawn into the ranks. 
These she mu
t eyer benr in mimi 
that 
he may be true to God, to her 
womanhood, and to her ideal of nurs- 
ing. A. T. 
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National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, AIta. 


Case Study in Paediatrics 
By MARION L. ROBINSON, Student Nurse, Children's Memorial Hospital, 
Montreal, P.Q. 


Baby L.-Äge. seven month
. 
Diagno:sis - Acuh" indigestion, 
otitis media, mastoiditis. 
Sorial HÙ:(ory 
Baln L., an onlv ehild of French- 
Canadian parents,' wa
 for some un- 
known reason, staying at a baby farm. 
The father is a farmt-'r. Both parents 
are twenty-fi\Te years of age, and on 
'Tisiting tllf' ""a I'd appear fairly intel- 
ligent and very neat and clean. 
The haby farm is reported to be 
clean and tidy. The children are sup- 
posed to play in the park acros
 the 
street. However, there are numerous 
"Keep off the Grass" sign
 in this 
park. and there is a keeper who 
wat(.he:-: it all day so that the children 
are not out of their own tiny vard at 
tlw front of th(> hou
e. . .. 
::\11'. L. paid $20.00 a month for the 
haby's board. 
This woman had run a 
imilar 
home hefore, hut the authoritie
 had 
made her cluse it he
ausl-' the children 
were not properly carerl for. 
.111 edical H i.-dory 
Ba by L. was admitted to the infant 
ward on Sf>ptember 4th, with com- 
plaint
 of vomiting, diarrhof'a, anor- 
exia. and lo
e of weight. 
ough and 
cold. Cp to this time he had never 
heen ill. IT e had hepn on a diet of 
f'ight oun('es of milk with sugar, water 
given between meals, and had started 
to take ('l'NlIn of wheat. On admi
sion 
to the ward he wa
 given an intra- 
peritoneal of 250 cc. of Hartmann'
 
solution for deh.vdration and was put 
on a diet of lactic' ar-id protein milk, 
eight ounces. and gi\"en six feedings 
per dHY. e\'pry four honrs. He was 
also given acido
is mixture between 
ff'('dings to prevent acidosis and to 


add fluid to the body. The h<lby h<ld 
numerous green. watery stools. The 
white hlood count was 20,000 per cu. 
mm. 
His feeding was increaRed. He W<lS 
given mist. str<lmonium, drams one, 
every four hours for cough. with 
fairly good results. A par<lcentesis 
was done. on both ears to try to deter- 
mine tllf' cause of tlw high
 remittent 
temperature. ranging from 102 de- 
grees F. to 106 degree
 F., whieh the 
b<lby had been running. Both e<lrs dis- 
charged profusely (discharge puru- 
lent). The child W<lS verv toxic> <lnd 
irritahle. His ears were ir
igated with 
boraeic solution every four hours <lnd 
a]{'ohol rlrops were instilJed. 
On Septemher 1:31h. he was taken to 
the operating room for ...:imple Ifl<lS- 
toidectomy, both eHrs. He W<lS given 
morphine, gr. 1 2-1. On return to the 
warrl his condition was poor. pube 
r::lpid. he W<lS ('Y<lnosed with tremors 
of tongue 
md lowPI' j<lw. <lnd the 
I upils of his eyes were eontrHcted. 
,[,hi
 condition was diagno
ed as 
a('ute morphine poi
oning. He was 
given an intraperitoneal of 275 cc. of 
II<lrtm<lnn 's 
olution immedi<lteh T . 
lInd in the evening <l blood transfusi
n 
of 120 c(". At night he W<lS giw..n a 

eJatÌ\Te for rl-'stle
sness. with poor 
results. 
On the following day his feeding 
""::IS ch<lnged to l<lctic <lcid protein 
milk. twenty-eight ounces; corn 

:vrup, 50
, two ounce
: six feeding:::; 
of five ounces. which he took poorly. 
On September l!)th his feeding was 
<lgain ehHnged to reinforced protein 
mi1k. <lnd this he took hetter. On the 
following d<lY he W<l
 given reinforced 
protein milk, twenty-eight ounces; 
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curn syrup. 30' (. two ounces. He took 
thi
 very poorly. and during all thi
 
time he continued to have green, 
watery stools and lost weight. 
On September 20th his feeding wa
 
changed to whole boiled milk, twenty 
ounces: water. eight ounces; corn 
:-.
TUp. 50'1. two ounces; three tea.. 

poons lemon juice. At this time he 
(Iegan to refu
e all fef'(ling!': and hi
 
cough wa
 very trouhlesome. On Sep- 
temher 2-1th hf' wa
 gayaged and this 
was continued for all feedings until 
Octo})f'r Brd. He was given two in- 
traperitoneals. one of 123 ('('. and one 
of 400 Cl'. Hartmann's solution. al!':o 
five interstitial
 of ] 25 ('c. Hart- 
mann's solution for dehydration. His 
ma
toid dr(1s
ing was changed every 

econd day. and hoth had a sanguin- 
eous. purulent discharge. At this tiuw 
he wa
 gin'n 100 cc. citrated hlood 
intraperitoneally. Special attention 
was given to hi
 hack and buttocks to 
prevent tllf' skin frOtH hreaking down. 
The hahy wa
 kept on his side as much 
a
 possihle and baek ruhhed with al- 
cohol and pO\Hler. Buttock paste was 
applied to buttocks ea('h time diaper 
was ('hanged. As hahy's condition be- 
gan to improve he was given one 
ounc
 of orange juiee and ten drops 
of cod liver oil t\dce a day. 
fI om p1 ic(( t io 1l.
 
The ear ('onrlition was no doubt a 
complirMion. TIowf'ver. it may have 
causer] thf' diarrhoea and high fever. 
The ehild'
 idiosvncra
y to mor- 
phine. which caused the L morphine 
poisoning. was also a complication. 
Progll()."IiR 
The prognosis i
 good, providing 
the child is kept on a proper diet. 
S Ilr!á1/g flnre 
The baby is given a bed hath f'very 
morning and his ha('k rubbed with 
alcohol and pO\HIer. His }nntocks are 
cOH-'re(1 with an applieation of but- 
tock paste to keep thp skin from 
brf'aking down. The diapers are 
{'hanged frequently, to keep hahy 
dean and dr
-; this abo h{'lps to 
keep the skin in good condition and 
keeps him from being :-;0 re
tlcss. lIe 
i
 turned often from side to side. The 


199 


huttock past{' is made from equal 
parts of \-aseline, zinc ointment. cold 
cream, and enough balsam of peru to 
give it a brown colour. It has great 
healing powers. and if properly ap- 
plied will relieve and prevent any 
redness or soreness. 
Dirt 
In addition to that mentioned 
ahove, on Octoher 6th his feeding wao; 
('hanged to barley water, twenty 
ounces; sweetened condensed milk, 
two ounces: seven feedings of three 
ounces. 
On October 11th h
 was given eva- 
porated milk. fifteen ounces; water, 
fifteen ounce
 ; eorn syrup, three 
ounces: five feed
ngs of five ounces. 
On O(.toher I-1th he was given cream 
of wheat with same formula. and on 
October 18th soup wa
 added to diet. 
On Oetoher 28th, evaporated milk, 
fifteen ounces; water, fifteen ounces; 
boiled milk, five ounces; corn !':)TUp. 
three ounCeS: cream of wheat, five 
table!':poons; Ferri Catalytic, one tea- 
spoon, in formula. 
The feedings were changed to try 
and find a feeding which would be 
easily as!':imilatf'd and meet the hody 
requirements. 
Cnnra1pscence 
.As the baby began to improve, I 
noticed him trying to raise his head 
to watdl those around him. so the 
head of the hed W:iS elevated and he 
wa
 quipt and happy for hours dur- 
ing thp day, watching u
 at our work. 
1Tf' also was given a rattle. whi('h 
prO\'ed a í!reat dl-'light to him and 
whieh helpprl to stop many crying 
spells. 
Prúb1pt11...; .1Iet lrifh 
1. His rpfusal to take any ff'eding 
b
' nipple. pippette or spoon. 
2. lrritahility. 
1rhat I Learned From a 8flldy of 
This flaRe 
1. The diffcrpnt feedings gi\'en for 
!':uch a ('H!':e. 
2. Different methods of feeding an 
infant. 
3. Expf'rience in giving interstitia Is 
amI the effert ohtained from them 
-1. The 
Ylllptoms of morphine poi- 
soning. 
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National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, T'Oronto, Onto 


Private Duty Nursing Experience as an Asset in Private 
Health Nursing 
By MARY MATH EW50N, University Library, University of Toronto 


We are living in an age when 
world conditions seem to " change 
visibly before our very eyes." The 
situation in the field of private duty 
nursing cannot be attributed alone 
to the present world wide depression. 
Communitv conditions have been 
changing 
apidly with the develop- 
ment of industry and the growth of 
large cities. The resultant over- 
crowding, poor housing, unemploy- 
ment and lowered earning power 
:have added to the burden of sickness 
and ill health. 
It is estimated that two per cent. 
of the population is sick all the time. 
Only fifteen per cent. of those who 
are ill are able to provide for privat'
 
nursing care and yet approximately 
sixty per cent. of graduate nurses 
are engaged in this branch of the 
work. Nevertheless, the other eighty- 
five per f'ent do have f'ritical ill- 
nesses and reallv need the care of a 
graduate nurse 
 although they are 
unable to meet the expense. It is 
equally certain that the private duty 
nurse is only making a bare living 
at best and cannot afford to reduce 
her fees. Some other system must be 
f'volved, for the situation is serious 
for the general public as well as thr 
nurse. 
In recent years, a great deal has 
been learned concrrning the preven- 
tion of disease and the improvement 
of hea1th. Epidemics are fortunately 
rare and the duration of sickness has 
been C}hortened in many cases. The 
infant mortality rate has been sub- 
stantially reduced. In spite of these 
facts, twenty per cent. of present 
iJJness is said to be preventable. This 


(Read at the annual meeting of the Association 
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certainly should not be the case with 
the fund of scientific knowledge at 
our disposal. The problem is to assure 
the understanding and every day 
practice of this newer scientific medi. 
('ine by the masses. 
A mother does not know by intui- 
tion how to care for her baby, but 
must bf' taught. and certainly the 
neigh bour who "knO'\vs all about 
habics bëcause she has buried six" 
is .not the best teacher. 
The gnJ.duate nurse is the logical 
person for this task. Already at work 
in this grf'at field of preventive medi- 
cine and positive health are groups 
of graduatf' nurses called public 
health nurses, but they are still far 
too few in number. 
Public health nursing does not 
mean only bedside care for the sick 
poor as so many people, even doctors 
l1nd nurses, I am sorry to say, im- 
agine. It covers a much broader 
fjeld, and has for it
 aim
 the care 
of the sick, the prevention of disease 
and the promotion of health. The 
pnbJic health nurse deals with indi- 
viduals from infancy to old age 
throu
h pre-natal clinics, infant and 
pre-school work, school and indus- 
trial nursing, tuberculosis and mental 
hygiene service as well as bedside 
ca.re of the sick in their own homes. 
It would seem within the bounds 
of possibility that eventually nursing 
care and health education may be 
available for an through some form 
of health insurance. "\Vhatever 
scheme is developed to meet. the sit- 
uation, the public health nursing 
services must be dC'veloped to fill the 
need. Consequently, there win be 
golden opportunities for those who 
are prepared. Do not let us wait, like 
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Nlicawber, for something to turn up. 
N ow is the time to take stock of our- 
belves and make plans for the future. 
Of what value will our privat,} 
duty experience be to us in this new 
&cheme of things 7 
After all, good nursing is the same 
at all times and in all places; it must 
iust be adapted to circumstances. 
The actual nursing care of a patient 
is the same by the public health nurse 
as by the private duty nurse, except 
that in the poorer home there are 
fewer conveniences with which to 
work. There is need for greater in- 
genuity and less time can be spent 
with each patient. To those accus- 
tomed to working in hospitals and 
comfortable homes it is a revelation 
that so much can be done to make 
a patient comfortable in a poor home 
with the means at hand. With clean 
newspaper (which may be used for 
everything from wastepaper baskets 
to rubher sheeting), a kitchen chair 
for a back rest and a suitcase or even 
ô. bureau drawer for a baby's bed, 
miracles can be performed. 
The private duty nurse already 
has scientific knowledge and profes- 
sional skil1. Her out1ook has been 
broadened bv contact with many 
individuals a
d many homes. She ha
s 
worked with many physicians. She 
has learned to think and act quickly 
and surely in emergencies. She has 

een the patient return to health 

"Way from the unnatural restraint 
of the hospital and has helped in the 
readjustments necessary after a long 
inness. She has learned to observe 
y;ithout appearing to observe and to 
adapt herself to her surroundings. 
Thesp qualifications certainly are 
decided assets upon which to build 
a successful public health nursing 
career. Let us face the fact that 
prC'sent hospital training without 

upplem('ntary study does not fit one 
íor satisfactory public health nurs- 
ing. The very nature of our training 
schools makes it inevitable that the 
emphasis is laid on the siek, or abnor- 
mal rather than the normal. 
\. public 
health nurse is essf'ntially a health 
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teacher. She must know her subject 
and how to teach it. She must get 
below the surface of effects to find 
causes. Do nurses know health 7 Do 
we know what a person who enjoys 
the optimism of health is like 7 Cer- 
tainly this is not the type of person 
met in the hospital wards. 
The first requisite then, is to know 
what actually constitutes health, the 
rules for maintaining health, what 
happens when these rules are broken, 
the signs of incipient disease and the 
ability to so enthuse others that they 
will adopt our point of view as their 
own. At first it may seem incrediblp 
that a nurse going into a home, osten- 
sibly to give nursing care to a mother 
with pneumonia, will discover in one 
visit that there are two bedrooms in 
that home without windows, that the 
children are all undernourished and 
potential tuberculosis subjects, that 
the family diet is largely bread, pie 
t1nd coffee and that the twelve-year- 
old daughter is being taxed beyond 
her strength in her effort to care for 
her mother as well as the other 
children. 
Certainly no novice could note all 
these facts nor have the knowledge 

nd tact to start active relief meas- 
ures at once. The nurse who has no 
knowledge of preventive medicine 
could probably care for the mother, 
hut it is very likely that she would 
not even realise the other equally 
important points, nor "Would she 
know how to cope with them. 
Training for this work may be ob- 
tained at a university giving a post 
graduate course or if this is impos- 
sible, through carefully supervised 
experience as a staff nurse. Even a 
few months of 
mch experience can 
give an entirely new point of view. 
The inexperienced nurse who at- 
tempts to work alone without super- 
vision will, at best, gain her experi- 
ence at the cost of valuable time and 
many mistakes. She wiU probably 
never even realise the opportunities 
which are knocking at her very door. 
The nurse who goes into public 
health nursing because the hours are 
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bhort or the evenings are free is sel- 
dom successful enough to satisfy 
either herself or her superiors. For 
the right nurse who is truly interest- 
l.d the opportunities and satisfaction 
found in the work are unbounded. 
Nursing is so closely bound up 
with the very necessities of life itself 
that it must change with changing 
years. The systems and methods of 


today may pass but the leaders oÌ 
our profession will be equal to the 
task of evolving new systems which 
will be better fitted to meet the con- 
ditions of the future. There will be 
"newer and wider channels of use.. 
fulness, better care for the sick, 
hetter protection for the well, and 
lastly, better and more hopeful lives 
for the nurses themselves." Let us 
not be found unprepared. 


The Night IVurses
 Sleep 


)Iany night nnl'se
 find it ex- 
t1'l'mely difficult to sleep in tlw 
day-tiulP. espedally during tlu:> sum- 
mer months, when it is often hot 
and there is no darkness till nine or 
ten 0 'clock. Almost by instinct, sleep 
comes most easily with the darkness, 
and it i5 difficult for some people to 
reverse the natural sequence of sleep- 
ing and waking. Yet it is a great 
factor in both the nurse's health and 
her patients' well-being that she 
should go on night duty fresh and 
I'ested. There arc several methods of 
inducing sleep, but one that ha:::; 
proved invaluable and yet remains 
almost unknown is to coYer the eyrs 
with a bandage of black velvet fold- 
ed double. This at once nukes per- 
fect darkness and leaves the sleepel' 
free to have her windows open and 
her blinds up, allowing of an abund- 
êmce of fresh air-a most important 
point. The already tired mind, un- 
conscious even of a flood of sunshine 
in the room, is satisfied with the arti- 
ficial suggestion of night, and sleep 
follows as a natural consequence. 
Several sleep-inducers are at the 
same time harmless, delightful and 
very efficient. One or two raw lettuce 
leaves eaten just before settling 
down will often 'work wonders. 
'filleul tea, made by infusing a few 
lime blossoms in a china tea-pot and 
drunk either sweetened or plain is a 
French remedy for sleeplessness. A 
drink of orange water is another use- 
ful means of getting to sleep. 
A sagging mattress is often a cause 
of wakefulness, because the spine is 


distorted and this sets up a general 
irritation of the whole neryons sys- 
tem. Blocking the head of the bed 
is a deviee worth knowing, for it 
drives tl-le blood away from the head 

md so duJls the activities of th
 
hrain. Yery light covering and a 
warm bottle to the feet (even in hot 
weather, proyided that the covering 
IS particularly light) will aid thi;.; 
even further. 
""'he11 sleep secm:s unusually far 
away, it is a good plan to start going 
t:) hNl [)ll oyer again: a warm hath, 
a freshly made bed, a soothing drink, 
a spray of ('au de Cologne, light mas- 
f::age to the abdomen. It is well worth 
doing. even in the middle of the 
afternoon. 
I t is ,vell to remember that sleep, 
ìike most other things, is largely a 
matter of habit. Therefore, no stone 
should be left unturned by the night 
nurse to ('nsUl'f' making a good start. 
One good day's slet'p paves the way 
for another, and the habit of sleep- 
ing well in the daytime begins surely 
and soundly to form. Resorting to 
drugs, however mild, is not a good. 
thing to do. The best of them do 
HOt encourage natural sleep-in fact, 
they tend actually to break the 
habit; for only so long as their action 
lasts is the mind really at rest; and 
another thing, ,,'hich is very often 
ignored. most of them are diaphor- 
etic in action, ,,-hich, a
 all nurses 
know, is not a good thing to induce 
in excess in the normal healthy state. 
-:\Iarguerite Cecilton. in, );ursing 
Times. 
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Then and Now 
By M. A. TWIDDY, Penticton, B.C. 


'Yhen I 
raduated as a public 
health nurse I had many definite 
ideas a bout "how I woulcl organise 
in a new district." First. I would 
have a good-sized photograph on the 
front page of the local paper. at least 
a month before I was scheduled to 
::Irriye. \vith the announcemf'nt of such 
f.J'riyal. all my credentials. etc.. pub- 
lishe(1. T had visions of closing hos- 
pital
 and !':eeing all the pPOple living 
a strictly hygienil' life. All childrpn 
would drink milk. eat lettuce. and be 
in bed at eight every night. As a re- 
sult of my public health programme. 
there would be no canCel'S. tubercu- 
losis. or infectious l1iseases in the dis- 
trict. All this. and even morl'. was to 
be quite fully accomplished in at 
least four or five years. These visions 
came in spite of being warned in 
(']asse!': that we mu!':t expeet the work 
to mon' !':lowlv. etC'. : hut T "ould mak,.> 
things hum \
'hen T started a district 
of my own. I would get school work 
',\"ell "estahlished 
 hoÚI a hah\' dinie 
. . 
each w('('Ie with all the hahies in 
town attending' }wTe a monthly T.R. 
f'liniC'; he in e,'ery home and know 
e"ery man. woman and child hy their 
first name within a year. 
80 much for untrierl t}wories-as 
for something p1'::Ictical. that i!': an- 
other story. 
"Then T arriy('rl in the district T 
found that many had not se('n th(> 
paper containing my advance noticp. 

nd had nevpr hpard of me. "'\ 
public health nnrse. what does she 
do anyway?" 
After much explaining for a fpw 
months to small groups and in homes. 
reople hegan to know me, and somc- 
thing of th(' \york I \Va,; trying to clo. 
T soon found out that great distances. 
weather. and many other factor:; 
would prevent me from having hah
' 


clinics for SOllle tinH'. in fact. I was 
in one district three .'Tears hefore I 
eyen had a weighing station running 
properly. I had for a long time to 
he contC'nt with speing a fe,,' babi<:'s 
in the homes. There was no doctor 
to take charge of the T.B. clinic so 
that plan had to he abandoned for 
the time being. ::\Iany people could 
not afford to pay the doctor and 
dentist. so correction of (lefects in 
children had to be delayed. So one 
works on for months. amidst this 
dphlY and that. and finally must fpel 
resigned to report ahout one-third of 
the originally planne r l work accom- 
plished. 
Expprience is a good teacher. It 
lllR." be an expensive and slow 
method of obtaining knowledge, but 
one learns many interesting lessons 
as a puhlic health nurse. It is sur- 
prising from whom. and under \vhat 
circumstances. th('s(' lessons come. in 
th(' school of experienee. Day after 
day. and week after week. knowledge 
flccumulates. 'Yisdom may linger 
when it comes to making nse of the 
jessons. hut if the puhlic lwalth nurse 
maintains her sense of humour sIlt' 
will bave gone far towards succesc;;. 

hc must never mind disappoint- 
ments. but look for the silw'r linings 
that are always to be found some- 
where, firm in her conviction that 
('ventually will d
\Yn that day so well 
descriherl b
' Alfrerl. Lord Tennyson: 
"All diseases quenched hy Science, no 
man halt, or deaf, or blind; 
Stronger ever born of weaker, lustier 
body, larger mind." 
PeJ'lIaps I have allowed the pen- 
dulum to swing too far the other 
way, and am now content with too 
1ittle, but I do beli('ve that I bave at 
last really learned that "Rome was 
:i1ot huilt in a day." 
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ALBERTA 
CALf"' ARY: The annual dance of the Calgary 
Graduate Nurses .Association, heM in Penley's 
Hall, February 10th, was one of the most 
successful ever held by the organisation. 
The guests were received by :\Jrs. Stuart- 
Brown, .Miss Ashe, .Mi"s I. Jackson. and Miss 
A. C
ey. 
Miss :\largaret J. Kerr is taking a post- 
graduate course in Xew York City. 
Em.fONTON: The regular meeting of the 
Edmonton Association of Graduate Nurse!' 
was held on February 18th in the Y.W.C.A. 
parlors. Twenty-eight members were present. 
:\liss K. Connor, of the Normal School 
staff, was the speaker, giving the nur
es 
an outline of methods used in teaching health 
and prevention of disease. 
Miss Olive Grant, Provincial Public Health 
Nurse, is in cbarge of the recently organised 
Infant 'Yelfare Centre at Stanmore, .Alta. 
Miss Hazel K. Brunker has returned from 
Honolulu, and is spending the winter with 
her mother at ". ainwright, Alta. Miss 
Lois Humber h3.'3 gone to Trail, B.C. Miss 
Amy Conroy, lecturer, attached. to the 
Public Health N url'ing staff of the Provincial 
Department of Health, has commenced her 
home nursing lecture itinerary for the year. 
There are eighty-one centres to be visited, 
extending from the Peace River in the north 
to the boundary on the south. Miss Conroy 
lectured to 4,750 women last year, and she 
hopes to welcome many newcomers this year. 
During the winter season at the Agri- 
cultural Colleges throughout the Province 
Miss Elizabeth Davidson, Miss Rowena 
Elves and .Miss Ethel Jones acted as in- 
structors in health education. 
Roy AL .ALEXA
DRA HOSPITAL: One of the 
first festivities in honor of the 1931 graduating 
class was a Valentine Dance given in the 
Nurses Home of the Royal Alexandra 
Hospital, by the Intermediate Class, on 
Tuesday evening. The decorations were 
carried out with true Valentine spirit- 
Cupid and his darts, as well a.,> hearts large 
and Emøl!, were everywhere. 
During the evening, Miss Marion Joslin, 
on behalf of the Intermediates, presented each 
member of the 1931 class with a lovely 
little hypodermic set, 3.'3 a token of their 
esteem and affection. As.<;isting in the re- 
ceiving of the guests were :\Irs. A. F. Anderson 
and l\Iiss l\Iargaret Cameron with Miss 
Annie Lawrie. 
Miss Laufey Einarson, CI3.'3.'> 1929, is 
taking post graduate work at McGill Univer- 
sity, :Montreal. 
Miss Helen Booth, Class 1929, left in 
February for Montreal to take a Public 
Health èourse at McGill.' 
Miss Ethel Brown, Class 1926, has accepted 
a pO'3ition on the staff of the Municipal 
Hospital at Pouce Coupe, B.C. 
Miss Lois Humber is leaving shortly for 
her new position in the Hospital at Trail, B.C. 


BRITISH COLUMBIA 
The following list gives standing in order of 
merit of nurs
 writing the recent examination 
for the title and certificate of Registered 
Nurse of British Columhia: 
First Class-80% :md over: Mi<:ses I. l\1. 
Collier, Vancouver General Hospital; E. 
Buckham, Vancouver General Hospital. 
Second C
ass-65% to 80%: Misses 1\1. J. 
Burry, A. E. Newcombe (G. E. 1\linhinnick, 
R. Townsend, equal), l\1. C. Green ('V. F. B. 
Emery, E. "-. Heys, equal); F. A. Garthorne, 
P. Gooding, S. I. Seldon, C. L. Fox (H. E. 
Duffield. D. A. Hargreaves, equan, A. F. 
Bmith, R. D. Hocking, R. Kirkendale, K. E. 
Richmond, L. 1\1. Parker (T. Birtley, E. l\I. 
L. Harman, D. T. Laurance, equan, V. :\1. 
Dyer (H. 1\1. Apps, D. M. Finch, equal), A. .M. 
Simser (V. P. Denike, :\1. J. Dickson, equal), 
,V. 1\1. Parker; A. McCarthy, E. D. Mait- 
land, E. l\1, Hardy (1\1. L. Sutherland, C. 
I. 
Frith, K. A. 
eaman, equal). 
Passed-50% to 65%: Misses E. F. 
Crichton, E. I. Cole, C. W. Boyd. G. R. 
Price, M. A. l\Ic:\Iahon (H. 1\.1. Annis, 
M. F. Guild, equal), N. Alleyn, J. Murray, 
M. C. Webb (S. 1\1. Keeler, A. S. North, 
equal), E. 
1. Smith, 1.\1. Whitehouse, M. G. 
Gould (
1. E. Campbell. M. E. Little, equal), 
C. McCreight (M. A. Dixon, M. K. Oatway, 
equal). 
Passed with Supplemental: l\Iiss 1.\1. S. 
Wankling. 
V ANCOTTVER: The regular monthly meet- 
ing of the Vancouver Graduate Nurses 
Association was held on the evening of 
February 11th, in the Chemi,>try Building 
of the Vancouver General Hospital; routine 
business occupied the greater part of the 
time. The 'Vays and Means Committee 
announced that the sale of tickets in a 
drawing for a Ford sedan car was under way. 
The committee hopes to sell about 5,000 
tickets at fifty cents each. Any surplus 
is to be used for the General Hospital Alumnae 
Association's Sick Benefit Fund, and it is 
hoped tha
 in this way a large contribution 
can be made. Following the disposal of the 
business, the meeting adjourned to the 
Auditorium as guests of the Board of Directors 
of the hospital, for refreshments. 
VICTORIA: The annual mepting of the 
Victoria Graduate Nurses Associat ion was 
held at "the Kurses Home, Royal Jubilee 
Hospit.al, on February 4th, 1931. 
The following; officers were elected for the 
ensuing year: President, 
liss Edith Franks; 
First Vice-President, .Mis
 :\Ieb Hodge; 
Second Vice-President, Miss Harriet O'Brien; 
Secretary, l\Iiss Stella Herbert; Treasurer, 
Miss Winnifred Cooke; Councillors, 
\Iisses 
Ethel Morrison, Helen CruikshankH, E. 
Kenney, Frances Hook, Ellen Cameron. 
After the routine business was concluded, 
a very pleasant social hour was spent in the 
reception room, where refreshments were 
served. The pupil nurSes very 'graciously 
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.upplied the entertaimnent for the evening; 
giving an excellpnt programme of musical 
numbers and readings. 
On February I.Hh, :Miss L Mitchell, 
Superintendent of X urses, Royal Provincial 
Jubilee Hospital, entertained the new ex- 
ecutive of the association at a bridge tea, 
given in honor of 
Irs. Phyllis KirkneRs, the 
retiring secretary. After an hour spent 
playing bridge, tea was served in front of the 
fire in the spacious reception room of the 
nurse
 home. The table was centred with 
a bowl of daffodils. 


MANITOBA 
ST. BO
IFACE H"SPIT-\L: The '\.lumnae 
monthly meeting "as held at the .Nurses 
Home, St. Boniface Hospital, on 
I:uch 11th, 
with 
Iiss :-;hirley, President, in the chair. 
Reverend Father D.Eschambault was the 

peaker of the evening, and gave a very 
interesting talk on the early hi<;tory of the 
French settlers of the north west. The 
third year students were the guests of the 
Alumnae, and at the conclusion of the meeting 
a social hour wa<; enjoyed, 
Iiss Dorothy 
McGavin and 
Iiss 
I. Anderson, student 
nurses, adding to the pleasure of the evening 
with several musical numbers. 
The Alumnae held a successful silver tea 
recentl
v, at the home of 
lrs. (Dr.) J. Picard. 

fiss H. 
Iiller (1931), has made a successful 
recovery after a recent illness. Miss Emma 
Kuneman (1929), has accepted a position as 
staff nurse in ::;t. Anthony's Hospital, The 
Pas, Man. 


NEW BRUNSWICK 
HOTEL DIEU HOSPITAL, CHATHA:'>I: On the 
evening of February 10th, the student nurses 
spent a very pleasant hour in company with 
several members of the Alumnae. A short 
but interesting programme, consisting of 
essays and readings was given by the students. 
An enjoyable and very sharply contested 
debate was also held by the class, the subject 
argued being, "That diets are more potent 
in the cure and prevention of disease than 
are drugs." In giving the deci!'lion of the 
judges, the chairman, Rev. Father Ryan, 
stated that though the problem of deciding 
the winning side proved a perplexing one, 
for obvious reasons the final vote was given 
in favour of the affirmative. Besides the 
members of the nursing staff and the Alumnae, 
there were present: Reverend Fathers 
Crumley, Ryan and \\ïlliams, Doctor A. J. 
Losier, and 
Ir. B. Irving. "-ith the ex- 
ception of Dr. Losier, who was called away 
during the entertainment, these gentlemen 
acted as judges in the debate. 
At the end of the programme, a very 
dainty luncheon was served by the Si<;ters 
on the nursing staff. 
RAINT JOH
: The Saint John Chanter of 
the Registered .Nurses Association . at its 
meeting of February 2:3rd, held at the 
nurses home of the Saint John Tuberculosis 
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Hospital, was addressed by Dr. R. J. Collins, 
superintendent of the hospital, who, with 
the assistance of Dr. Busby, showed motion 
pictures to illustrate methods of early de- 
tection and diagnosis of tuberculosis, and 
gave a demonstration of pneumothorax 
treatments. 1\Iiss E. J. Mitchell was in the 
chair, and the meeting was well attended. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
X urse" for Ontario in 
Iarch, 1931, were 
1,111, seventy-four less than in February, 
1931. 
ApPOINT:\IENTS 
Adeline Mae Hammill (Grace Hospital, 
Toronto, 1930), to night 
upervisor at the 
Plummer Memorial Public Hospital, Sault 
Ste. Marie, Onto Robena Buchanan (Oshawa 
General Hospital, 1926), to night rupervisor, 
Queen Victoria Memorial HObpital, North 
Bay, Onto 

Iisses I. Mick, O. Gerker, and 
l. Colster 
to floor duty nursing, the new pavilion, 
Toronto General Hospital. Misses A. Watt 
and M. Kyles to the staff of the Riverdale 
Hospital, Toronto. 
DISTRICT 1 
HOTEL DIEU HOSPITAL, "-INDSOR: Miss 
Alice Arnold, well-known and much beloved 
private duty nurse of Windsor, and a graduate 
of the Hotel Dieu Alumnae, passed awav 
suddenly a few moments after coming off 
duty on January 20th, 1931. Miss Arnold 
had done private duty work in '\Vindsor 
ever since her graduation in 1921, and will 
be greatly missed by all who knew her for 
her cheerfulness of spirit and untiring effort. 
Her sudden death was a shock to all her 
friends. Miss Arnold held many offices in 
her Alumnae Association, and was councillor 
for District 
 o. 1 when it was first organised. 
The funeral was held from her father's home 
in Chatham, Ontario. and was attended by 
a number of nurses from the Hotel Dieu 
acting as a guard of honour. Among the 
numerous tokens of sympathy was one from 
the Sisters of Hotel Dieu in whose esteem 
:\Iiss Arnold was held most highly. 
DISTRICT 2 
A meeting of District No. 2 Registered 
Nur"es' Association of Ontario wa
 held on 
February 9th, at \Y oodstock. Representa- 
tives were present from Paris, Owen Sound, 
Simcoe, Galt, Ingersoll, Brantford, and 
\V oodstock. An attractive programme was 
arranged. Dr. Krupp gave a very splendid 
illustrated address on China, Korea and 
Ceylon, following an address by 
Iiss Leona 
Armstrong, a mi
sionary with the United 
Church who is home on furlough from Korea. 
Dr. Ballantyne hrought greetings from the 

ledical Society of \Y oodstock to the meeting. 
Dr. Tennant, of the 
Iental Hospital, 
\Voodstock, who was to have given an address 
on the choice of nurses for mental hygiene 
work, was unfortunately called out of town. 
-\. report of the Membership Committee was 
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preßented by 
Iiðs :\Iuriel 
ichol, Convener. 
:\Iiss Hilda 
Iuir spoke on the progre
s of the 
Nurses Education Fund Committee; l\liss 
Jessie \Yilson presented the report of the 
Nominating Committee for officers for the 
Association. :ðliss E. 1\1. l\IcKee was ap- 
pointed convener of Publications Committee. 
The delegates were entertained at a very 
delightful luncheon at the Woodstock General 
Hospital. They were welcomed by 
Iiss 
Helen Potts, Superintendent, and the nur
es 
of the Alumnae Association of the W ood- 
stock General Hospital. 
GENERAL HOSPITAL, BRANTFORD: The 
Alumnae held a very inter
ting meeting 
on January 3rd, when Dr. C. C. Alexander 
gave an instructive talk on tuberculosis. 
An important item of business transacted 
was the formation of a Private Duty Council 
to be elected each year to deal with private 
duty proplems of those nurses on the Registry 
conducted by the Alumnae of the hospital. 
:ðIrs. F. 1\IcLean (Edna Clark), of Bramp- 
ton, was a recent visitor to the Brantford 
General Hospital. 
GENERAL HOSPITAL, GrELPH: Miss K. 

lcRae, C.P.H.X., London, 1930, is doing 
school nursing in Renfrew. :\Iisses Ethel 
Eby and S. Scales are taking a course in 
public health nursing 3t \\
('stern Cniversity. 
London, Onto Miss J. Pierson i'3 at Royal 
Victoria Hospital, .:\Iontreal, taking post 
graduate work in ob!'tetrics anò surgery. 
:ðliss l\Ia.rion \Yood recently completed a 
post-graduate course in surgery at Toronto 
Western Hospital. :\Iiss Alice l\1. Plow- 
right sailed for England late in January 
and will in future make her home in London. 
Miss 1\1. Singer is spending the winter in 
California, and Miss E. Dennis in Florida. 
.:\liss Isabel Henderson will spend the next 
several week<1 touring Scotland. Miss L. 
Featherstone has resigned her position as 
supervisor of Harper Hospital, Detroit, 
Mich., to take post-graduate work in \\T omen's 
Hospital, New York City. 
The Alumnae Association is donating a 
desk-set for the doct-ors'sitting room in the 
hospital. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: Sincere 
sympathy is extended by the members of 
the Alumnae to l\Iiss Annie Boyd (President), 
and l\liss Dai'3Y Boyd on the death of their 
mother. 
DISTRICT 5 
TORONTO: The February meeting of the 
Instructor's Section of the Centralised 
Lecture Committee for Student Nurses was 
held in the Nurses Residence of the Ortho- 
pedic Hospital. A questionnaire had been 
prepared previously and sent to each school. 
and representatives were ready with these, 
completed. 
Each subject of the curriculum was 
considered-the number of hours of in- 
struction, laboratory work, etc., compared 
and discussed. In this way, much interesting 
information was interchanged. 


Case histories-their educational value 
was introduced. by l\Iiss Strachan and dis: 
cussed by the group, the general opinion 
being that these are of value as a method 
in assisting the student to consider the patient 
as an in
ividual, to increase her powers of 
observatIon, to become familiar with text 
and reference books, and to understand the 
reasons for various treatments. 
GRACE HOSPITAL, TORO
TO: l\Iiss Jean 
I. C. Anderson (1927), has recently returned 
to Toronto from Baltimore, 
Id., where she 
completed a post-graduate course in surgery 
and operating-room technique at the Johns 
Hopkins Hospital. 
"-ESTERN HOSPITAL, TORONTO: The 
regular meeting of the Alumnae was held 
on February 10th, and took the form of a 
social evening at the home of 
Irs. F. A. 
Spence (Jean Bennett, 1916). During the 
evening bridge was played and a most 
enjoyable time was spent. 
l\Iembers of the Alumnae will be sorry 
to learn of the death of .:\Iiss Isabella Riddell 
(1899), who, after a long illness, passed awav 
in the Toronto Western Hospital on February 
23rd. l\Iiss Riddell was a member of the 
first graduating class of the Toronto \\
 estern 
Hospital. Of the five members who formed 
that dass, 
Iiss Riddell is the only deceased. 
DISTRICT 8 
OTrAWA: Candlelight, firelight, flowers and 
small cosy tables conspired to create a 
delightful atmosphere for the dinner meeting 
of the Public Health Group of District No. 
8, held at the Tyndale Inn, Ottawa, on 
February 12th. About forty nurses were 
present, representing the following groups- 
Ottawa Board of Health Xurses, School 
Nurses, Industrial Xurses, Provincial De- 
partment of Health .Kurses, and Victorian 
Order Nurses. 
The speaker for the evening was Dr. 
Helen l\Iacl\Iurchy, who chose as her subject 
"The Art of Getting Things Done." This 
address, grave, humurous and whimsical in 
turn, was much enjoyed by those present. 
Seated at the head table with Dr. l\Iac- 
l\Iurchy were, Miss Gertrude Bennett, :ðIÜ;s 
Gertrude Garvin, Miss Mabel Stewart, 

Iiss Elizabeth l\IacGibbon. Miss Frances 
Lyons, Miss 
Iary Slinn, Miss Elizabeth 
Smellie, Miss Dell l\IacGregor and Miss 
Dorothy Percy, Chairman of the PubJic 
Health Group. As the meeting was an 
annual one, a repor1 of t he activities of the 
Group since organisation in 1\1 arch, 1930, 
was given by .:\Iiss l\IacGibbon, Secretary- 
Treasurer; and the following officers were 
elected for the ensuing year: Chairman, 
l\Iiss :\Iarjorie Robertson; Vice-Chairman, 
l\Ii<;s Alison Dickison: Secretary-Treasurer, 
Miss Elizabeth l\IacGibbon. 


QUEBEC 
.:\IOXTREAL: At the annual meeting of the 
Montreal Graduate Xurses Association, held 
on January 13th, in the Club Hall, a motion 
wa.'3.passed to the effect that four ou.tstanding 
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members of the Association, l\Iiss E. Baikie, 
Past President; Miss Helen Des Brisay, 
Past President; l\Iiss Annie Colquhoun, Past 
Pre<;ident; and Mi<;s Helen Hill, a Charter 
Member, be made Honorary Members of the 
A"!socia t ion. 
GENERAL HOSPITAL, MONTREAL: 
Iiss 
Charland (1927), has taken a position with 
the Toilet Laundry Company. Miss D. 
Mig;not (1930), has joined the Montreal 
V.O.N. Miss Lottie erquhart (1913). is 
relieving at The Royal Edward Institute. 
SCHOOL FOR GRADUATE KURSES, MCGILL 
eNIVERSITY, MONTREAL: l\1iss Dorothy 
McCarogher (1927), who resigned her po- 
sition with the Child 'Velfare Association, 
l\1ontreal, last June, spent four months in 
London, England, taking a short course in 
dentistry and anesthetics in preparation for 
work in Africa, leaving London in January 
to take up missionary work under "The 
"Cniversity :\Iission" in Central Africa, 
arriving in Zanzibar early in February. 
Miss Reita Brooks (1930), is doing school 
nursing in Timmins, Onto Miss l\1arjory 
Fleming (1930). is in charge of the Child 
Welfare Department, 'ïctorian Order of 
Nurses, Calgary, Alta. l\Iiss Anna l\Iay 
(1930), is on the staff of the Henry Street 
Settlement, New York City. l\Iiss .Marian 
l\fercer (930), with the Victorian Order of 
Nurses, Brarnpton, Ont. 
Iiss Emily Groen- 
wald (1930), instructor, Guelph General Hos- 
pital, Guelph, Ont. :\Iips Edith 
-\mes (1930), 
instructur, Baskatoon City Hospital, Saska- 
toon, Sask. l\1iss La Verne Leach (1930), 
night supervisor, ..Alexandra Hospital, l\Iont- 
real. 
Iiss 
Iarjorie Dobie (1927), who is at 
present at International House, Kew York, 
submitted the design which was accepted 
for the Crest of the Canadian Nurses Associa- 
tion. 
A very delightful tea was given by the 
Montreal nurses of the Alumnae, at the 
'Women's Hospital, to this year's students. 
The late Miss Louise Dickson left a be- 
queEt of one thousand dollars to the Flora 
Madeline Shaw 
Iemorial Fund, Schoo] for 
Graduate Nurses, .:\fcGill Cniversity. Miss 
Dickson had always taken a great interest 


in the efforts to raise money for this Fund, 
which is used for two scholarships each year 
to nurses who wish to attend the School. 
The Flora Madeline Shaw Memorial Fund 
Committee is planning to hold a bridge on 
April 17th, in the Ritz-Carlton Hotel, Mont- 
real. at which it is hop<,d a sum sufficient to 
cover the yearly scholarship will be raised. 
The Committee will welcome contributions 
from nurses, and it is hoped that all graduates 
of the School for Graduate Nurse"!, :\lcGill 
rniversity, will lend their aid in the reaching 
of this objective. Nurses not able to attend 
the bridge in .:\fontreal are asked to contribute 
to the Fund in some other way. 


SASKATCHEWAN 
The Saskatchewan Registered Nurses An- 
nual Convention and Institute will be held 
in .:\Ioose Jaw, April Rth, 9th, and 10th, 1931. 

\Iiss Mary E. Gladwin, of Rochester, 
l\Iinn., will be the chief speaker. The 
tentative programme includes three addresses 
by l\Iiss Gladwin; one by Dr. Goodwin, of 
Moose .Jaw, and others on superannuation 
for nurses and psychiatric nursing. 


C.A.M.C. 
ALPERTA: At the annual meeting of the 
Overseas 
 ursing Sisters' Club, Mrs. G. G. 
Stewart was returned to office as president. 
l\L-\.NITOPA: The annual meeting of the 
Nursing Sisters' Club was held at Deer 
Lodge Hospital, on the evening; of February 
2.5th. The meeting was well attended- 
Miss 
IcGillvary, President, in the chair. 
After the reports of the various committees 
had been received, the election of officers took 
place, the following members being returned 
to office: President, Miss S. Pollexfen; Vice- 
President, l\Irs. C. Davidson; Secretary- 
Treasurer, Miss T. O'Rourke; Social Con- 
vener, 
Irs. T. Cavanagh; Press and Pub- 
licity, Miss N. Shaughnessy; Sick Visiting, 
Miss E. Bayliss; .:\Iemorial, .:\Iiss Billyard; 
Membership, Miss :\fcGillvary. Extra 
members: Mrs. .:\1 orrison, Mrs. McLeod, 
Miss Dickie. 
\.t the close of the meeting 
refreshments were served bv the members 
of the Deer Lodge Hospital staff. 


Long, long corridors, rows and rows C)f 
beds; flushed faces, pain-wracked bodies, 
trays, medi('ines, baths, thermometers, and 
so the long day goes on, but, 
There's a peak that beckons 
A port that calls, 
A lake that lures, and a sea that thralls, 
And I want to get out of my own four walls, 
And beat it away to somewhere! 


And why not this summer make the "some- 
where" EUROPE, and that with the öixth 
All Canadian Party. You'll find details on 
page 000. 


1 
, 


NURSES wishing to take 
Examinations for Registration 
of Nurses in Nova Scotia 


Apply to: 
L. F. FRASER, Registrar, 
Registered Nurses Association of 
Nova Scotia 
10 Eastem Trust Bldg. 
HALIFAX, N.S. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BARNES-On February 25th, 1931, to 
Mr. and Mrs. Arthur Barnes (Elinor 
Davies, Hamilton General Hospital, 1923), 
of Edmonton, a daughter. 
BARNES-In December, 1930, at Yorkton, 
Sask., to Dr. and Mrs. Leslie Barnes 
(Mabel \Valcott, Toronto \Vestern Hos- 
pital, 1920), a daughter. 
CHARLEY-On February 13th, 1931, at 
Edmonton, Aha., to Mr. and l\Irs. James 
Charley (Edith 'Yilliams, Pembroke Hos- 
pital, Pembroke, Ont., 1914), a daughter. 
CRAKE-On February 14th, 1931, at 
Toronto, to Mr. and Mrs. Cliff Crake 
(Gladys Elmira Clarke, Grace Hospital, 
Toronto, 1921), a daughter. 
DICKSON-Recently, to 
Ir. and Mrs. J. 
Dickson (N. O'
Iara, S1. Boniface Hos- 
pital, St. Boniface, l\Ian., 1925), a daughter. 
DUNN-On January 2nd, 1931, at Toronto, 
to Mr. and l\Ir
. Cecil Dunn (Grace 
Hospital, Toronto, 1922), a daughter. 
HODGE
S-On January 29th, 1931, to 
!\Ir. and Mrs. Hodgins (Laura Belle 
Turrell, Hamilton General Hospital, 1926), 
a son. 
MACDONALD-On :\Iarch 9th, 1931, to 
Mr. and l\Irs. E. C. MacDonald (Mary 
Cumberland, Calgary General Hospital, 
1920), a son. 
MURRAY-On February 16th, 1931, at. 
Miami, Florida, to l\Ir. and Mrs. A. 
H. Murray (Flora MacBeath Adams, 
Soldiers l\Iemorial Hospital, Campbellton, 
N.B., 1925), a son. Baby died 
NARTER-Recently, to Mr. and Mrs. Roy 
N arter (Aline Vieville, St. Boniface Hos- 
pital, St. Boniface, Man., 1924), a son. 
NIX-On February 4th, 1931, at Edmonton, 
Alta., to Dr. and .Mrs. H. Kix (Viola Mae 
Ferguson, Royal Alexandra Hospital, 1927), 
a son. 
POWER-On October 1st. 1930, at Toronto, 
to Mr. and l\Irs. Fred Power (Olive :L\fary 
Noble, Grace Hospital, Toronto, 1921), a 
son. 
SARJEANT-On October 3rd, 1930, at 
Toronto, to Dr. and !\frs. P. A. Sarjeant 
(Elsie Mary Reid, Grace Hospital, Toronto, 
1918), a son. 
SMART-On March 2nd, 1931, to Mr. and 
Mrs. Allan Smart (Doris Lewis, Montreal 
General Hospital, 1926), a son. 


MARRIAGES 
BRYANT - MACAULEY - In January, 
1931, at Sherbrooke, Que., Ann I. Mac- 
Auley, of Gould, P.Q., to Clifford Bryant, 
Sherbrooke. 


COLQUETTE-BURNETT-On February 
28th, 1931, at Albany, N.Y., Ina Burnett 
(Toronto "'estern Hospital, 1929), to 
Bruce Colquette. 
JACKS-GOODFELLO"T -On December 
17th, 1930, at Toronto, Ont., Isabel 
Goodfellow (Hamilton General Hospital, 
1930), to 'Vilfred O. Jacks, of Stroud, Onto 
JOYCE-HENRY-On September 18th, 
1930, at Vancouver, B.C., E. Lillian A. 
Henry (Vancouver General Hospital, 1930), 
to Stephen L. Joyce, of Powell River, B.C. 
KOHLI-CAMERON-On September 7th, 
1930, at l\Ieaford, Ont., Annie 1\1. C. 
Cameron (Grace Hospital, Toronto, 1928), 
to Frank Kohli, Hespeler, Onto 
KYLE-HESSELL-On January 24th, 1931, 
Gladys Hessell (l\Iontreal General Hos- 
pital, 1928), to V. Kyle. 
LANGSDO.N - EPPI.E - Recently, Anne 
Epple (St. Boniface Hospital, St. Boniface, 
Man., 1929), to J. Langsdon, Sacramento, 
Calif. 
LA\VRENCE-THO!\IPSON-On February 
14th, 1931, at "
est Shefford, P.Q., Aleida 
Thompson (Toronto lVestern Hospital, 
1925), to Irving Lawrence, of West Shefford. 
MALCOLM-DUCK\YORTH-On January 
7th, 1931, at Duzdab, S.E. Persia, Hilda 
Duckworth (Grace Hospital, Toronto, 
1927), to George Malcolm, of Duzdab, 
Persia. 
McGREGOR-FLATT-On October 9th, 
1930, at Toronto, Myrtle Belle Flatt 
(Grace Hospital, Toronto, 1927), to Thomas 
Gerald McGregor, of Toronto. 
OLDALE-DA VIS-On August 5th, 1930, 
at New "estminster, B.C., Jessie 1\1. 
Davis (Royal Columbian Hospital, New 
\Vestminster, 1928), to Thomas J. Oldale, 
Jr., of Powell River, B.C. 
SIL,TER\YOOD - McPHERSON - On 
February 14th, 1931, at London, Ont., 
Nora E. McPherson (Hamilton General 
Hospital, 1913), to Albert E. Silverwood. 
VILLEKEUVE-McLEOD - On October 
20th, 1930, at Ottawa, Aliva McLeod 
(Ottawa Civic Hospital, 1928), to O. F. 
Villeneuve, :\'laxvilJe, Ont. 
DEATHS 
DUNCAN-On February 21st, 1931, sud- 
denly, at Hamilton, Ont., Jessie Gordon 
Duncan (Hamilton General Hospital, 1912). 
McMULLEN-On February 5th, 1931, at 
Kingston, Ont., :\lrs. David McMullen 
(Jean Coral Lennan, Toronto \Vestern 
Hospital, 1916), of Frankford, Onto 
RIDDELL-On February 23rd, 1931, at 
Toronto, Isabella Riddell (Toronto Western 
Hospital, 1899). 
ROSS-On January 20th, 1931, at Buffalo, 
.KY., Amelia Hull Ross (Grace HospitaL 
Toronto, 1918). 
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OOffirial 11Jirrrtnry 


INTERNATIONAL COUNCIL OF NURSES 
SecretarJ _ _ M i88 ChristIane Heimann, Headquarters: 14 Quai des Eaux- Vives, Geneva, 
SwitzerJand. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____________Miss 1\1. A. Snively, 50 Maitland Street, Toronto, Onto 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Ont 
First Vice-President___________l\Jiss K. \Y. Ellis, Winnipeg General Hospital, Winnipeg 
Second Vice-President_ __ _ _ _1\1i!'s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. 1\1. Simpson, Parliament BIdg!'>., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Albertll Ontario: 1 Miss E. Muriel McKee. General Hospital, 
Sanatorium. Calgary; 2 Miss Edna Auger, General Brantford; 2 Miss Edith Rayside, General Hot- 
Hospital, Medicine Hat; 3 MillS B. A. Emerson, fl04 pital, Hamilton; 3 Miss Ethel Cryderman, JacksOD 
Ciyic Block, Edmonton. Bldg.. Ottawa; 4 Miss Isabf'1 MacIntosh, 353 Bay 
St S.. Hamilton. 
PrincéEdwardlsland: ] Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson. Red Cro. 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 
Quebec: 1 Miss M. IL Holt, Montreal General Hot- 
pital. Montreal; 2 
Iiss Flora A. George, The 
'Woman's General Hospital, "'Testmount; 3 
i(iss 
Marion Nash, 1246 Bishop Street, 
Iontreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Rtreet, 1\10ntrea!. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 Miss C. 1...1. Munroe, CoronatioD 
Court, Saskatoon. 
ADDITIONAL MEMBERS TO EXECUTIVB 
lChairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag. 1246 Bishop St., Montreal. P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


British Columbia.: 1 Mias M. P. Campbell. 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of Britiah Columbia; 
3 Mi.. E. Breeze, 4662 Angus Ave., Vancouver; 
, Mi. O. V. Cotlworth, 1135 12th Ave. W., Van- 
eouyer. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 Mrs. Doyle, 5 Vogel Apartments, 
Winnipf'g. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital. Campbellton: 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie. 315 
Barrington St.. Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Halifax; 4 Miss Jean Trivett. 71 Coburg Road. 
Halifax. 


Executive Secretary________________ ___________u_______________.Miss Jean S. Wilson 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-Prelident Provincial A-.ociation of NURN. 3-Chairman Public Health Section. 
2-Chairman NurlÏng Education Slation. 4r-Cbairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\'1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West. Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Winnipeg 
General Hospital, Winnipeg. New Brunswick: MiSll 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina Mav Jones, ViC'toria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital. Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Ethel 
Sharpe, Royal Victoria Ho
pital, Montreal. Sas- 
katchewan: Miss G. M. Watson, City Hospital, 
Saskatoon. 
Convener of Publications: Miss Annie Laurie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton. Ont.; Vice-Chairman: Miss Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John. 379 
Huron Street, Toronto, Onto 
C ouncillors.-Alberta: 
British Columbia.: Miss O. V. 
Cotsworth, 113.') ]2th Avenup W.. Vancouver. B.C. 
Manitoba: Mrs. Doyle. 5 Vogel Apartment_, 


Winnipeg. New Brunswick: Miss Myrtle E. Kay, 
21 Austin St., Moncton, N.B. Nova Scotia: 
Miss Jean Trivett, 71 Coburg Road, Halifax, 
N.S. Ontario: Miss Isabel ?\lacIntosh, 353 Bay 
Street, S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, !)] Ambrose St.. 
Charlotteto
n, P.E.I. Quebec: :\Ii
s Sara l\Iathe- 
son, Hadden Hall Apts.. 
]51 Comt!' St., 
Iontreal, 
Que. Saskatchewan: :\ltss C. :\1. :\Iunro, Corona- 
tion Court. Saskatoon, Hask. 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss 1\'1. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A Emerson, fl04 
Civic Elk., Edmonton. British Columbia: Mia 
Elibabeth Breeze, 4662 Angus Ave.. Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 LanJtside 
StrePt. Winnipeg. Man. Nova Scotia: Miss 
Anne Slattery, Dalhousip Public Health Clinic, 
Halifax, N.S. New Brunswick:' Miss H. S. 
Dykeman. Health Centre. ]34 Sidney St., St. John 
Ontario: Miss E. Cryr1f'rman. Jackson Bldg, 
Ottawa. Prince Edward Island: Miss Mona 
Wilson. Red Cross Headquarters, S9 Grafton Street, 
Charlottetown. Quebec: :\liss I. S. Manson, 
McGill University, Montreal Saskatchewan: Mis 
M. E. Grant, 922 9th Ave.. Saskatoon. 
Convener of Publications: :\Iiss :\Iary Campbell, 
\"jC'toria Order of Nurses, 344 Gottingen St., Halifax 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: :\Iiss Eleanor 
lcPhedran, Cpntral 
Alberta Sanatorium, near Calgary; First \ïce-President, 
Miss Edna AugeI, :\Iedicine Hat General Hospital, 
::\Iedicine Hat; Second Yice-President, Sister :\1. A. 
Chauvin, General HÜ!'pital, Edmonton; Registrar 
and Secretary-Treasurer, :\Iiss Kate S. Brighty, 
Parliament Buildings, Edmonton; 
ursing Education 
Committee, :\liss Edna Auger, General Hospital, 
:Medicine Hat; Public Health Committee, :\liss B. A. 
Emerson, 604 Civic Blork, Edmonton; Private Duty 
Section, :\Iiss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, Mi88 M. P. Campbell, R.N., 118 Van- 
eOUTer Block, Vancouver; Second Vice-President, 
Mi88 M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Mi88 M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Pub;ic Health. Miss E. Breeze, R.N., 4662 
Aneue Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave.. W., Vancouver; Coun- 
amore, Miøees L. Boggs. R.N., M. Ewart. R.N., M. 
Franks, R.N., L. McAllister, R.N., G. Fairley. R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
Prpsidcnt, :\Irs. J. F. :\1 orrison , 11'4 Brock Street; 
First \ïce-President, :\liss J. Purvis, General Hospital, 
Portagp la Prairie; I:jecond \ïcp-Prcsident, :\Iiss C. 
Kettles, General Hospital, Dauphin, :\Ian.; Third 
\ïce-Presidf'nt, :\Iiss :\Ic
ally, Gpneral Hospital, 
Brandon, :\Ian.; Conveners of Committf'f's: Press and 
Publication, :\Iiss G. Hall. :\liss :\1. :\Ieehan; Social 
and Programme, :\Iiss Cory T:lylor; Sick \ïsiting, 
'Iisses ,Yo Carruthprs. A. Starr. G. Thompson and :\1. 
Frost; Con'\"enprs of Rcctions: Pri'\'ate Duty, :\Irs. :-\. 
Do} If>, .'J '"ogel -\.pts., \\ïnnipcg; 
ursing Education, 
:\Iiss :\Iildrf'd Reid, Winnipeg General Hospital; Public 
Health, :\liss Isabel :\lrDiarmid, 363 Langside St., 
'Yinnipf'g; EXf'cutive Secrf'tary and Trf>asurpr and 
Registrar, :\Irs. Stella Gordon I\:err, 753 Wolseley 
Avenue, 'Yinnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, l\lisses Marion r...lacLaren, 
Ivrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, l\Iiss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss l\Iabel 
McMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.n.; "The Can- 
adian Nurse," l\liss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Horne, Gottingen St., Halifax; Second 
Vice-Preo;:ident, Miss r. B. Andrews, City of Sydney 
Hospital. Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, :Vlrs. D. J. Gillis, 23 Vernon St.. 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg., Halifax. 


REGISTERED NURSES' ASSOCIATION or 
ONTARIO (Incorporated 1925) 
Pr
sident. Miss E. Muriel McKee. Brantlord General 
HC?spItal, Brantlord; Firs' Vice-President, MillS Mary 
l\IJlI
an, 163 Glenrose Ave., Toronto; Second Vice- 
Presl?ent, .Miss Marjorie Buck, Norfolk General 
H.ospital. SImcoe; Secretary-Treasurer, Mi88 Matilda 
FItz
er
ld, Apt. 29, 917 St. Clair Ave. W., Toronto. 
.DIB
nct NO.1;. Chairman, Miss Nel1ie Gerard, 911 
VIctoria Ave., "md
or; Secretary-Treasurer, Mrs. 1. 
J.. Walker, 169. Richard Street, Rarnia. Dis- 
trIct No. 2: C:haIrm
n, Mis'! lI.iarjorie Buck, Norfolk 
G
neral Hospital, SImcoe; Secretary- Trf'asurer, Miss 
H
lda Booth, No
folk General Hospital, Simcoe. Die- 
tnct .N o. 4: Cþalrman, Miss Edith Rayside, General 
HosPItal, HamIlton; Secretary-Treasurer, l\1rs. Norman 
Barlow! 134 Catherine St., S., HamiLon. District No. 
5: ChaIrman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 :Beech Ave., Toronto. District No.6: Chair- 
man, :\llss Harriet O. Stacey, Box 628, Trenton; 
SecretarY-1;reasurf'r, :\.Iiss Florence :\lcIndoo, Gen- 
eral Hf?spital,. BPllevillp. District No.7: Chair- 
man, MIss LouISe D. Acton, General Hospital, Kingø- 
ton; Secreta
y-Treasure
, 
iss Marjorie Evans, 103 
G
re St., KIngston. DIstrIct No.8: Chairman, Mias 
AlIce Ahern. Metropoli
an Life Insurance Co., Ottawa; 
Secretary- Tr:ea
urer, MIS!! A. C.:ranner. Civic Hospital, 
Ottaya.. District No.9: Charrman, :\Iiss I\:atherine 
:\lcI\.enzle, 67. Sherbrooke St., North Bay; Secretary- 
T
pa
urer,_ .lIlss C. 
IcLarcn, .Box 102, North Bay. 
DlStrIC
 No. 10: Chairman, l\bss Anne Boucher, 280 
Park :;1., Port Arthur; Secretary-Trpasurer, l\liss 

ilí:a
. R. 
acey, .llcKellar General Hospital, Fort 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: :\Iisses :\Iary Samuel, L. C. Phillips, 

1. F. He.rsey, :\Ie.re :\1. \. AJlaire, Rev. Soeur Augus- 
tIDe; 
resId"
nt. :\hss :\Iabpl h. Holt, l\lontreal General 
Hospital; \ Ice-Prf'sident (English) Miss C. V. Barrett 
Roy
1 Victoria :\Iontreal :\Iater
ity Hospital; Vice
 
I;'r
sldent (French), :\Ielle. Rita Guimont. Hopital 
Samt Luc, 
Iontreal; Hon. Secretary, Miss l\Iargaret 
L. :\Ioag, \ .O.N., :\lontreal; Hon. Treasurer 1\Iiss 
Olga. Y. Lilly, Royal \ïctoria :\Iontreal l\Iaiernity 
HospItal; Other members. :\Ielles. Edna Lynch 
:\Ietropolitan. Life .Insurance Company. Montreal; 
:\Ielle. l\Iane-Anysle Dpland, Institut Bruchesi 
:\Iontreal; :\Ide. Car
line Vachon, Hotel-Dieu. l\1ont
 
real; Rev. Soeur l\Iane-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. So('ur Bellemare, Hopital Notre 
Dame, .llontreal; Con'\"eners, Private Duty Section 
(English), .lliss Sara :\Iatheson, Hadden Hall Apts. 
2151 Comte St., :\Iontreal; (French), l\Ielle Jean.n
 
L'Heur
ux, 77
 Davaa
 Road.. Outremont; Nursing 
EducatIon ScctIon (Enghsh), .lhss Flora Aileen George 
Woman's General .HOspital,. :\iontreal; (French): 
Rev. Soeur Augustme, Hopltal St. Jean-de-Dieu 
Gamelin, P.Q.; Public Hpalth Section, l\liss Marion' 

ash, V.O.
., 1246 Bishop Street; Board of Examiners 
Convener, :'Ilis!:. C. V. Ban-ett, :\Ide. R. Bourque: 
:\Iell
s. Lynch, 
enecal, :\Iisses :\Iarion Nash. Rita 
SutclIffe; ExecutIve Sccretary, Registrar and Official 
School Visitor, l\Iiss E. Francis Cpton, Suite 221 
1396 St. Catherine ;:;treet, West, .llontreal. ' 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927.) 
President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill. 
NC?rmal Scho
l, Saskatoon; Second Vice-President, 
MISS R. M. SImpson, Department of Public Health 
Parliament Buildings, Regina; Councillors, Siste; 
O'Grady, Grey Nuns' Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sallk.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospit,al, Saska- 
toon; Secretary-Treasurer and Registrar, Mias E. E. 
Graha
, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President. Mi88 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President. Miss Barber; Treasurer. Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, .:\Irs. R. Hayden. 



THE CAXADIAK XlTRSE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\Irs. Ie :\Ianson; First \ïce-President. 
::\Iiss B. Emerson; Second \"ice-President, :\Iiss F. 
Welsh; Secretary, :\Iiss C. Da'\'idson; Corresponding 
Secretary, l\Iis!'! J. G. Clow, 1113S S2nd Ave.; Treasurer, 
Miss L. Ward, 1132S 102nd Ave.; Programme Com- 
mittee. :\liss A. L. Young, :\Iiss I. Johnson: Sick 
\ïsiting Committee, :\liss P. Chapman, :\Iiss Gavin. 
Representative to "The Canadian Xurse," :\Iiss :\1. 
Griffith, 10806 98th St. 


MBDICINE HAT GRADUATE NURSES' 
ASSOCIATION 
President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J. 
Tobin; Secretarv. Miss M. E. Hagerman, City Court 
House, 1st St.; Treasurer, M:iss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 
Correspondent, "The Canadian Nurse", Mi88 F. 
Smith. 
Rej[Ular Meeting-First Tueeday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Bon. President, Miss F. Munroe; President, Misll 
I. Johnson; First Vice-President, MrR. Godfrey; 
Second Vice-President, :Miss G. McDiarmid; Re..ording 
Secretary, Miss V. Cha r man; Corresponding Secretary. 
Mi88 M. Graham, Roya Alexandra Hospital; Treasurer, 
Miss E. English, 306 Condell Blk., Edmonton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, !\'Iiss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, l\Hss D. Brown; Second Vice- 
President, l\Irs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, >\Iiss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\Iiss :\1. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, :\Iiss G. Fairley, Van- 
couver General Hospital; Second Vice-President, :\liss 
J. Matheson; Spcretary, :\liss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, l\Ji..s L. Archibald, 536 12th 
Ave. \V., Vancouver; COn'\'eners of Committeps: 
Council, :\Iiss :\1. Dutton; Dirpctory Committee, :\liss 
D. Bullock; Ways and :\Ieans, :\liss R. :\lcVicar; 
Programme, :\Iiss >\1. I\:err: Social, l\liss :\Iunslow; 
Sick \ï"iting, :\Iiss A. L. l\laxwell; Local Council, 
:\iiss M. Gray; Creche, :\Iiss :\1. A. :\lcLellan; Re- 
presentati'\'es: "The Canadian Nurse," l\liss 
1. G. 
Laird; Local Press, Rotating members of Board. 


A,A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, MiBS Elizabeth 
Berry; Secretary, Miss Evelyn Dee; ABSt. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armllon, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, :\Iiss 
Joan Hardy; Fir<lt \"ice-President. Miss Dorothy 
Coughlin; Second Vice-President, l\Iiss :\Iary l\lcLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. 'W.; 
Assistant Secretary, 1\lrs. Hugh 1\lcl\iilIan; Treasurer, 
Miss Eva \Vebster. The Vancouver General 
Hospital; Committee Conveners: RefreRhment, 1\lrs. 
Ferguson; Programme, 1\Iiss Hannon; Sewing, l\liss 
McLennan; Sick Visiting, 
Iiss Hilda Smith; Re- 
presentativeR: Local Press, :\Irs. l\lcCallum; "The 
Canadian Nurse," l\Iiss Stevenson; ""omen's Building, 
Miss Whittaker; l\lembership, l\Iiss L. Maxwell: Sick 
Benefit Fund and Bond Committee. l\Iiss Isobel 
Mc Vicar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon: Presid,:nt. :\Iiss L. :\Iitchell; President, !\Iiss 
E. Ohver; FIrst \"ice-President Mrs. Chambers' 
Se
ond \"ice-President, Mrs. Ca
ruthers; Secretary: 
:\I
ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
:\l1ss B. 1\lontague; Treasurer, Miss J. Paterson; 
C::onvener, Ente
tainment Committpe, :\Irs. Lancaster; 
SICk 
 urses, :\IISS C. :\lcI{('nzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 
H(
)Il. President, Miss E. M. Birtles; Hon. Vice- 
PreslC!ent, Mrs.. W. 
. Shillinglaw; President. Mi88 
M. Fmlay:son; Fn:st VIce-President, Miss H. Meadows; 
Second V
ce-PresIdent, Mrs. .1.. C. Ferrier; Secretary, 
Mrs. S. Pierce; Treasurer, 1\llss 1. Fargey, 302 RUllsell 
St., Brandon; Conveners of Committees: Social Mi88 
T. Hill; 
ick V
siting, Miss M. Trotter; Welfa
e Re- 
presentattve..1\hss 1\1. Houston; Private Duty, Mi88 D. 
Longley; Bhnd, Mrs. Darrach; Cook Books, Mi88 
Gemmell; Press Representative, Miss A. Hicks' 
Registrar. Miss C. Macleod. . 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE 
MAN. . 
Hon. President, Rev. 
r. :\Iead, St. Boniface Hos- 
pita
; Second 
Ion. President, Rev. Hr. I\:rause. St. 
Bt;>mface Hospital; Presidpnt, :\Iiss E. Shirley. 28 
IÜng George Crt.; First \"icP-PIf'sident, Miss E. Pprry, 
162
 Roy Ave., Weston; Second \"ice-President, Miss 
H. StephenR, 15 Ruth Apts.; Secretary, :\Irs. Stella 
Gordon herr, 753 \\-olselpy Ave.;Treasurer, l\1iss A. 
Price, 
t('. IH Diana Crt.; Conveners of Committeps 
Social, :\Iiss T.. O'Rourk
, Ste. -is :'IIarlhurst Apts; 
Refreshment, I\l1ss C'. :\l1llpr, Ste 2 St. James Park 
Blk.; Sick \'isiting, :\Iiss T. GuviIle, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
l\1iss C. Corle, 1238 Downing St., :\Iiss C. Wright, 340 
St. Johns Ave.; Representative to :\Ianitoba 
urscs 
Central D!rpct0ry Committee, :\Irs. E. l\lacDonald, 
369 LangMde St.; Press and Publication, l\liss 1\1. 
:\Ieehan, 753 Wolselpv Ave. 
l\leetings-
econd \Vednesday of pach month, 8 p.m., 
St. Boniface 
urses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; RecOiding 
Secretary, Miss C. Briggs. 70 Kingsway; Correspondin<< 
Secretary, Miss M. Duncan, Winnipeg General HOII- 
pital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mi88 W. Stevenson, 535 Camden Place' 
Programme, Mi88 C. Lethbridge. 877 Grosvenor Ave.: 
Mf'mbership. Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President. Miss Jamieson; President, Mias M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Misll Hop- 
k
nson and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, :\Iiss :'II. Snider; President, :\Iiss 
L. :\IcTague; First \ïce-President, l\lrs. V. Snider' 
Se
ond '"!ce-President, :\Irs. R. Petch; Secretary: 
:\l1ss T. SItler, 32 Troy St.: Asst. Secretary, l\Iiss J. 
Sinclair; Treasurer, :\Iiss E. Feny; "Thp Canadian 
Nurse", :\liss E. Hartlieb. 


THE EDITH CAVELL ASSOCIATION 01' 
LONDON, ONT. 
President, ì\liss Nora E. l\1acPherson. Victoria 
Hospital; First Vice-President. Miss Anne 1\1. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Ri('hmond St.; 
Rocial Secretary, Miss l\1. Bawden; Registry Board 
Representatives. l\Iiss 1'.1. Anderson, Mrs. Olive 
Smiley; Programme CommitteI', Miss H. Bapty, 
Miss E. Morris, Mrs. G. Gillies; Representative, "Thf> 
Canadian Nurse," Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 
President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, 1\''Iisses Edith Campbell, H. 
Meiklejohn, 1. Wallace Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. S, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, i\liss Alice Ahern; Vice-Chairman, 
Miss D. :\1. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hosp
tal; Councillors, Misses 
:.vI. Stewalt, 1'1. f;linn, G. Woods, M. B. Anderson, 
Amy Brady, Ella RQchon; Conveners of Committees, 
Membership, 
'Ii.:.s E. Rochon; Publications, Mil's IVI. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
:!\Iarjorie Robertson; Reprt'sentative to Board or 
Directors, Miss A. AhE'rn. 


DISTRICT No. la, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, :\li8s A. Boucher; First-\ïce President, 
:\Irs. F. Edwards; :;econd Vice-President, :\Iiss V. 
Lovelace; SecrE'tary- Treasurer, 1\liss 1\1. Racey; 
Con"\eners or Committees: Xursing Education, :\Iiss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
!\'Iiss I. Sheehan; Publication, Miss 1\1. Flannagan; 
Membership, :\Iiss :\1. Sid('en, :\liss D. Elliott; Sorial: 
Miss E. Hamilton, :\liss Chiver-Wilson, Miss E. :\Ic- 
Tavish; Representatives to Board or Directors :Meeting, 
R.N.A.O., 1\Irs. F. Edwards. 
:\Ieetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence 1\Iclndoo; President, 
Miss H. Stacey; \"ice-President, !\'Iiss A. Derbyshire; 
Secretary, :\liss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, 1\liss H. Fitzgerald; 
Representative, "The Canadian Nurse," 1\lrs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. 1\Iuriel McKee, Superin- 
tendent; Pr('sident. Miss 1\Iarion Cuff; Vice-President, 
Miss 1\ladeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, l'<liss Natalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. :\Iorrison, 1\1rs. A. A. Matthews; Social Con- 
vener, 1\lrs. W. H. Langton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, 1\liss M. 
Arnold; Set.ond Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital: Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurae," 1\1i88 V. 
I{endrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother St. Roch; Hon. Vice- 
Pre!ident. Sister 1\1. Loretta; President, 1\lrs. Pearl 
Johnston; Vice-Presidpnt. Miss Jean Lundy; Secretary, 
Miss Irene Gillard. .'52 Raleil!:h St., Chatham; Treasurer, 
l\liss Jean Bagnell; Executive, 1\Iisses Jessie Ross. 
Katherine Dillon and Agne!'! Harrison; Flower Com- 
mittee, Miss Felire Riehardson and l\Iona Middleton; 
RepresentatÏ\'e to "The CRnaclian 
lIrsc." 
Jiss 
Jessie Ross; Representative, District No.1, R.N.A.O., 
Miss Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. Prellident. Miss Lydia Whiting; Prellident, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse." 1\1:iss Cora Droppo. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. Pres!dent, Miss Helen Campbell; Preeident. 
Mrs.. Bean, ::>.4 Rose
ount Ave., Toronto; First Vice- 
President, MIss Marian Petty; Second Vice-Prellident 
Mrs. Ida Ewing; Treasu
er, Miss Bertha BriUinger; 
Toronto; Secretary, l\hss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidllon 
Fergull Hospital; Press Secretary, Miss Jean Campbell' 
72 Hendrick Ave., Toronto. . 


A.A., GUELPH GENERAL HOSPITAL 
Hon. Presid
nt, Miss .M. F. Bl!ss. Supt., Guelph 
G.eneral,. Hospl
al; Pres
dent, MI
s L. Ferguson; 
Flls
 vlce-P
esldent, MIss r. Inghs; Second Vice- 
P
eSldent, 1\l1ss L. Sprowl; Secretary, 1\Iiss Josephine 
Pierson, 62 Derry St.. Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby M 
Creighton and G. Badke; Correspondent to :'Th
 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. Presi
('nt, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd 
607 
Iain I:!t. E.; \"ice-President, Miss 1\1. Buchannan: 
Hamtlton General Hospital; Treasurer, 1\Iiss E. Bell, 
1 _ Cumberl
!,d 
ve.; Recording Secretary, 
\liss B. 
Aitken, 44 'lCtona A VCr S.; Secretary-Treasurer 1\h:tual 
Benefit Association, Miss L. Hannah, 25 West A'\'e S' 
Executive Committee, 1\Irs. N. Barlow (Conve
elj' 
211 Stenson' St., Misses E. Baird, C. Chappel, M: 
Pegg, :\Irs. E. Johnson; Programme Committee. 1\1iss 
1\Iary Ross (Convener), Misses 1\1. Watt. H. Baker, 
E. Davidson, J. Lenz, 1\1 Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Rturrock 
(Convener), 1\Iisses Squires, Blanchard, Burnett. 
Represe,!tatives to Local Councilor Women, Mrs. 
Hess, 1\l1sses Harley. Buckbee, Burnett; Representative 
to R.N.A.O., 
\liss G. Hall; Representatives to "The 
Canadian Nurse." Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to v; omen's 
Auxiliary, Mrs. J. Stel?hen; Registry Committee, 
1\Irs. Hess (Convener), l\IISses Nugent, Hack, Gringer. 


A A., ST. JOSEPH'S HOSPITAL, HAMILTOR. 
Hon. President, Mother Martina; President, Mi.. 
E.. Quinn; Vice-President, Mias H. Fagan; Treasurer, 
MIss I. Loyst. 71 Bay Street S.; Secretary, Mills M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. I\:elley; The Canadian Nurse, Mu..! 
Moran. ,. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
· Hon... 
resident. Rev. Sister Donovan; President., 
:\lrs. \\ tlham Elder, Avonmore Apts.; Vice-President, 
:\Irs. Y. L. Fallon; Treasurer, :\Iiss l\Iillie MacI{innon' 

ecr('tary, 
\liss Genevieve Pelow; Executive, :\lrs. I.'. 
Welch, :\Irs. Cochrane. 1\Irs. L. E. Crow1ey. Misses 
:\[
Ilie !\I
ckinnon, Evelyn Finn; \ïsiting Committee, 
:\hsses Ohve :\lcDcrmott, C. McGarry; Entertainment 
Committee. :\Iisses 
lacKinnon, 1\Iurphy, Bain, 
Hamell, ì\lcCadden, :\Irs. Ryan, 1\Irs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, :\Iiss E. Baker; Second Hon. 
President, :\Iiss Louise D. Acton; President, :\Iiss 
Oleira 1\1. \\ ilson; First \'ice-President, ì\lrs. G. H. 
Leggett; Second Vice-President, :\Irs. R. F. Campbell; 
Tlnrd Vice-Presirlent, :\Iiss Ann Baillie; Treasurer, 
:\Irs. C. W. ì\la!lory, 203 Albert St.; Corresponùing 
Secretary, 1\liss C. 1\Iilton, 404 Brock St.: Recording 

('cretary, :\Iiss Ann Davis, 96 Low('r William St.; 
Conven"r Flowcr Committee, :\Irs. George XicoI. 355 
Frontenac St.; Press Rf'prescntative, :\Iiss Helen 
B
bcook. I\:ingston General Hospital; Private Duty 
Section. :\1iss Emma 1\IcLean, 478 Frontenac St. 


KITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President, 1\Iiss V. "ïmerhalt; First Vice-President, 
MiS!\ 1\1. Elliott; Second \"ice-President, 
Irs. W. Koll: 
Treasurer, Mrs. W. Knell, 41 Ahrens St.\V.; Secretary, 
Miss E. Master, 13 Chapel St.; Represpntative to 
"The Canadian Nurse," 1\liss Hazel Adair, Kitcheller 
and Waterloo Hospital. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Sister l\I. Pascal; Hon. Vice-Presi- 
dent Sister M. St. Elizabeth; President, Miss A. 
Boyl
; First Vic
-President,. Mrs. J. N.olan; Second 
Vice-President, 1\lIss L. :\lornson; Recordmg Secretary, 
Miss S. Gill:nac; Correspondence Secretary, Miss L. 
McCaughey; Treasurer, !\liss Beger, .27 Yale. Street; 
Representative Board of Central Reglstry, l\l1SS1"s E. 
Armishaw, F. Connelly. 
A.A., VICTORIA HOSPITAL, LONDON, ON
. 
Hon. President, Miss Nora MacPherson, Superm- 
tendent, Victoria Hospital School of 
ursi
; Pres!dent, 
Miss Della Foster. 420 Oxford St.; Flrst Vlce-Presldent, 
Miss Mary yul!', 1.5]. B
t
u!,st St:; S
cond 
ice- 
President, M1SS Chnstme GllhE's, VIctorla H08pltal; 
Treasurer, Miss Edith Smal1man, 814 Dundas St.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurs.e, MfII. 
S. G. Henry, 720 Dundas St.; Board of DIrectors, 
M:rs. C. J. RO&e, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E: Gibberd, A. 
acKenzie; R
pre- 
sentatives to Reglstry Board. M1S!!e!! M. McVIcar, 
8. Giffen, A. Johnst on and W. Wil ton. 
A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss 1\1. S. Park; President, Mn. 
F. Pow; First Vice-President, Mn. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee. Miss K. Prest. 
A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miea 
G. Went; First Vice-President I Miss M. Payne; 
Second Vice-President, Miss S. Dudenboffer; Secretary- 
Treasurer, Miea M. B. MacLelland; Programme 
Committee, Misse!! C. Newton, A. Reekie, E. Mitchell 
,nd B. McFadden. 
ReKular MeetinK- First Thursday of each month. 
A.A.,OSHAWA GENERAL HOSPITAL 
Hon. PresidE'nt, Miss :\IacWilIiams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland: Secretary, Mrs. MabE'1 Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie Mcintosh; Corresopnding Secretary. Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
1\1rs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary. 1\1rs. M. Canning, 1\1rs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, MiBl! Diana Brown; 
Secretary, 1\1ias Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer. Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tábble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President. 
Miss Mabel 1\1. Stewart. Royal Ottawa Sanatorium; 
Vice-President, 1\liss 1\1. !\lcNiece, Perley Home, 
Aylmer Ave.; Secretary. Mrs. G. O. Skuce, Britannia 
Bay. Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, 1\Iias E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford. Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representative!! to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss 1\Iary C. Slinn, 204 Stanley Ave.; Press 
Representative. Mrs. J. Waddell, 220 Waverley St.. 


A.A., OTTAWA CIVIC HOSPITAL 
lIon. President, Miss Gertrude Bcnnctt; President, 
:\liss Evelyn Pepper; First Vice-Prcsident, Miss 
Elizabeth Graydon; 
econ,l Vicc-President, Miss 
Dorothy :\Ioxle
'; Trp:J.surpr, :\liss \Vinnifrpd Gemmpll, 
221 Gilmour 
t.; n!'('onlinj!; Spcretary, 1\Iiss Greta 
"ilson, 4S!1 "!\Ictcalfe St.; Corrps f onding 
pcrpt:J.ry, 
Miss Eih...n Graham, 41 Wilhn i't.; Councillors, 
1\1rs. G. W. Dunning, :\Iissps Elizabeth Curry, Gertrude 


Mo!oney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, 
Iiss Margaret 
McCallum; Press Correspondent, 1\1iss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; Pre!!ident, 
Miss Juliette Robert: First Vice-President, Mi!!s C. 
McDonald; Second Vice-President, Mr!!. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Mi!!!! 
Pauline Bissonnette; Representatives to Local Counoil 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mr!!. 
E. Viau and Miss F. Nevins; Representative!! to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Miss Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-TreasurE'r, Mr!!. 
Tomlinson; Flower Committee, Miss 1\1. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee. 
Misses Sim, C. Stewart; Press Representative, Miss 1\I. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Mise 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper. Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss K. Scott; Pre!!ident, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Tre&llurer, 
MiM J. Hodgins; Secretary, Misa B.' MaoFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Mis!! A. M. Munn; Prellident, Milll 
Basel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee. Miss Isabel Wilson: Corre!!pondent 
The Canadian Nurr.e, Milll Florenoe Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, MiBl! Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94
 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, MfII. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nur!!e" Sub- 
scriptions and Preas Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener). Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Mis!! Moyer, Mr!!. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, l\liss Lucille Armstrong, 
lemorial 
Hospital; Hon. Vice-Presidcnt, :\Iiss l\Iary Buchanan, 
1\1emorial Hospital; President, 1\Iiss Margarpt Benja- 
field, 39 Wellington Street; First Vice-President, :\Irs. 
Frank Penhale; Second Vice-President. Miss Bessie 
Po!lock; Recording Secretary, 1\1rs. John Smale, 34 
Erie Street; Corresonding Secretary. Miss Alicp 
Patrick, 33 Gladstone Ave.; Treasurer. Miss Bella 

Iitchener, 50 Chestnut Street;" "The Canadian Nurse." 
Miss IsabE'lIa 1\1. Leadbetter, Talbot Street; Executive. 
1\1isses Hazel Hastings, Lissa Crane, Mary Oke, 
1\1ildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President. Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vi('e- 
President, Miss Kathleen Russell; Secretary, Miss 
McGrt'j!;or, Ward 1. Toronto General Hospital; Treas- 
urer, Miss McGeachle, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mr!!. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, MiB8 Kniseley. 
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A.A., GRACE HOSPITAL, TORONTO 
Hon. President. 1\lrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, l\lrs. John 
Gray; Recording Secretary, :!\Iiss :\1. Teasdale; Cor- 
responding Secretary. :!\Iiss Lillian E. Wood. 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, :!\Iiss Esther :\1. Cook, 130 Dunn 
Ave.; President, :\Iiss Jean :\Iacpherson. 130 Dunn 
Ave.; Vice-President, :!\Iiss Ida 'Weeks; Recording 
Secretary. :!\Iiss 1. Ostic; Corresponding SeC'retarv, Miss 
M. Whittall; Treasurer, Miss :\IcC'ullough, 13Ò Dunn 
Ave.; Social Convener, l\Iiss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. l\lacLean; President, :!\Iiss 
Hazel Young, 100 Bloor St. W.; Vice-President, :\Irs. 
W. J. Smithprs, 3.'i Wilbert on Road; Recretary-Trpas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, l\liss C. Grannon, 
205 George St., and :\liss :\1. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, 
Iiss Carrip Fipld, 11;5 Bain Ave., Toronto; 
First Vice-President, :\Iiss Gprtrude Gastrell, Riverdale 
Hospital; Second \ïce-Presidpnt, :\Irs. H. W. Thomp- 
son, 34 Burnside Drive; Secrptary. :\lrs. H. E. Radford, 
4.58 Strathmore Blvd.; Treasurer, :\liss :\Iargaret 
Floyd, Riverdale Hospital; Board of Directors-'-com- 
mittees: Sick and \ïsiting, :\liss S. Rtretton, ; Edge- 
wood Ave.; Programme, :\liss Ie :\lathieson, Riverdale 
Hospital; :\Iembership, :\liss :\Iurphy, Weston Rani- 
tarium, Weston; 
Irs. E. G. Berry, 97 Bond St., 
Oshawa; Press and Publication, :\Iiss C. L. Russell, 
General Hospital, Toronto. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents. 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President. Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, MiS/! 
Mary Ingham; Recording Secretary, Miss Mary 
Adand; Treasurel, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :!\Iisses Loui6e ROl!:ers. 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold :\'IcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President. Sister Beatrice, S.S.J.D., St. .John's 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297: Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A., ST. JOSEPH'S HOSPITAL, 
TORONTO,ONT. 
Hon. President, :\lother :\1. Pascal; Hon. "ice- 
President, Sister Stp. Elizabeth; President, :\liss 
:\ladalene Baker; First Vice-Prpsident, :\liss Olive 
O'Neil; Second Vice-President, ]'liss Florence Connelly; 
Recording Secretary, :\liss Stella Gignac; Correspond- 
ing Secretary, 
Iiss Gladys Gray; Treasurer. :\liss Erla 
Berger; Press Representative, ]'liss Lillian 
Iorrison. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sr. .Margaret; Hon. Vice- 
President, Rev. Sr. M. Amata; President, :\liss Essie 
Taylor; First Vice-President. :!\Iiss Ella Graydon; 
Second Vice-President, :!\Iiss Helen Keaney; Third 
Vice-President, Miss Celia Hyres; Recordinl!; Secretary. 
Miss :\IacGreen; Corresponding Secretary, Miæ Helen 
O'Sullivan; Treasurer, Miss Helen Hyland. 137 
Belsize Drive, Toronto; Directors, :\1isses Ella 1\1. 
Chalue, Marie I. Foy, Marcplla Berger; Press and 
Publications, :\Iiss Grace Murphy; Private Duty, Miss 
Julia O'Connor; Publi c Health, :!\Iiss Hilda Kerr. 
A.A., VICTORIA MEM. HOSPITAL, TORONTO 
HOD. PresideDt, Mrs. Forbes Godfrey; President., 
MiM Annie Pringle; Vice-President, MÎIIII Dorothy 


Gner; Se(!!'et&ry, Mi8l'l Florence Lowe, 152 I{pnilwortb 
Ave., Toronto; Treasurer, Miss Ida Hawll'Y 41 
Gloucester St., Toronto. . 
Regular 1\leeting- First Mond ay of each month. 
A.A" WELLESLEY HOSPITAL, TORONTO 
. Preside?t, Miss 
dith Carson, 499 Sherbourne St.; 
Vice-President, MIss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MiEf Lucille Thompson. 4. 118 Isa- 
lJella St.; Recording Secretary, Miss Mildred Mc- 
M
lIen. 133 Isabella St.; Corresponding Secretary, 
MIss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Miss Waple Greaves. 65 Glendale 
Ave. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. L. Ellis; Prpsident, M:is.'t 
Rahno Beamish, Toronto 'Western Hospital; Vice- 
President, :\liss L. Smith Recording Secretary, 
Miss l\latthews, 74 'Westmount Ave.; Secretary- 
Treasurer, :\Iiss Buckley, Toronto 'Western Hospital; 
Representative to "The Canadian Nurse," Miss 
Milligan; Representative to Local Council of 'Women. 
:!\lrs. McConnell; Hon. Councillors, :\Irs. Yorke, Mrs. 
l\lcConnell; Councillors, :\liss McLean, Orthopedic 
Hospital, :\Iisses Cooney, Steacy. Stevenson. Wil!;gins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), l\lisses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, :Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room. Nurses' 
Residence, Totonto Western HO!<pital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. 1\1. Bowman; Hon. Vice- 
President, Miss Harriet :!\leiklejohn; Plesident, l\liss 
Vera Allen; First Vice-President, !\liss :\lunns; Second 
Vice-President, Miæ Loul!;heed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware St.; Assistant Secretar
., :\Iiss Clark, 64 
Delewarp St.; Treasurer, l\liss Fra.'ter; Repre!'lentatives 
to Central Registr
, Miss Bankwitz, :\1ïss Kidd; 
Representati,,'e to District No.5, l\liss Clarke; "The 
Canadian Nurse," :\liss E. E. K Collier. 45 Dixon 
Ave. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, !\liss E. Eldridge; Vice- 
President. Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, !\liss 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO ,. 
President, ::\Iiss Angela Code, l\laple Apts.; First 
Vice-President, Miss Hplen Pippr; Second Vice- 
President, ]'1ïss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer. :!\liæ Evelyn Wolfe; Press 
Correspondent, Miæ :Mary A. Pinnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretarv, Miss 
Green; Corresponding Secretary. Miss M. F. COlltello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer. 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! anri Miss M. Culvert; Flower 
Committee, Miss R ickard and Miss Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recordinp: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Mill!! H 
Hetherington; Treasurer, Miss M. Robins: Repre- 
sentative, "The Canadian Nurse." l\'liS8 C. Hornby. 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 
A.A., LACmNE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; .Vice-President, Millll J. C. 
McKt'e; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss 1\1. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinso D , 
Miæ Goodfellow. 
Meeting-First Monday 01 each month, at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips, 3626 St. Crbain 
81.; President, Miss Agnes Jamieson, 1230 Bishop S1.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second \'ice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, 
liss Ethpl 
Clark, 1230 Bishop S1.; Day Registrar, :\liss Lucy 
White 1230 Bishop St.; Night Registrar, Miss Ethel 
Clark: 1230 Bishop St.; Relief Rpgistrar, Miss H. 1\1. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount. P.Q. 
Regular :\leeting-First Tuesday of January, April, 
Octobpr and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, 
lr8. 
F. C. Martin; Vicp-Presidpnt, Miss Alice Adlington; 
Secretary, :\liss 1\1. Flander, Children's Memorial 
Hospital; Treasurer, :\liss H Easterbrook; Repre- 
sentative to "The Canadian Nur!?e", :\liss Vio!a 
Schneider; Sick Nurses' Committee, 
liss Ruth 
:\1iller, l\liss A!exander; :Members of Executive Com- 
mittee, 
Irs. l\loore. Miss B. Clpary; Socia! Committee, 
Misses Gough, Pate rson, Bell !_ Atkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, 1\lrs. Allan; First \'ice-Prpsident, :\.Iiss A. 
Jamieson; Recond Vice-President, :\liss 1\1. :\Iathewson; 
Recording Secretary, Miss Inez 'Yelling; Corresponding 
Secretary, i\liss Anne Thorpe; Treasurer, Alumnae 
Association and :Mutual Benefit Association, l\Iis.'t 
Isabel Davies; Hon. Treasurer, Miss H. 1\1. Dunlop; 
Executive Committee, :\lis.',es :\1. K. Holt, F. E. 
Strumm, J. :\Ieigs, L. Crquhart, C. 1\1. 'Watling; 
Representatives, Private Duty Section, Misses 
lorrison 
(Convener), R. Loggie, :\lelba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
:\lisses C. :\1. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :\liss G. Col!ey(Convener), :\lis.'! :\larjorie Ross 
(Proxy\ Miss Harr
ett Ross; Sick Vis.tiHg Committee, 
:\lr't. Stuart Ramspy Converter), 1\Jisses L. Shepherd, 
B. Noblp; Rf'freshmeß1, Committec,Misses D. Flint (Con- 
venen, 
1. 1. l\lcLe od, Theoflora 1\lcDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. Prpsident, :\.Irs. H. Pollock; President, :\lrs. J. 
'Varren; First \ïce-President, Miss I. Garrick; Second 
\'ice-President, Miss D. Campbell; Secrptary, Miss 
:\1. Brighty; Asst. Spcretary, :\Iiss 1\1. Hayden; Treas- 
urpr, :\Iis<; D. w. l\liller; Asst. Treasurer, 1\liss N. G. 
Horner; Private Duty Section, Miss -\. :\1. Porteous; 
"The Canadian Xurse" Rppresentative, 1\liss A. 
Pearce; Social Committee, :\liss D. Smith; :\Iontreal 

urses Association, Miss D. Smit h, :\Iiss :\1. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Draper and Hersey; Presi- 
dent, Mrs. Stanley; First Vice-President, Mrs. LeBeau; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; Corresponding Secretary, Miss 
K. Jamer, Royal Victoria Hospital; Treasurer, Miss 
Burdon; Representative "The Canadian Nurse," 
Miss Flanagan; Representative'! to Local Council of 
Women, Mrs. Walker, Misg Drake; Sick Visiting 
Committee, Miss Allder, Mrs. Walker; Programme 
Committee, Mrs. Scrimger, Miss Campbell, Miss 
Flanagan; Representatives to Private Duty Section, 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, Miss Hersey, Miss Campbell, 
Mrs. Roberts, Miss Reid, Miss Forgey; Finance Com- 
mittee. Misses Etter (Convener), Goodhue, McKibbon, 
Wright, Steele. 
A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, :\liss Craig; President, 1\liss Birch; 
First \'ice-President, :\Iiss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, 1\lis.<; Jane Craig, 
Western Hospital; Secretary, :\liss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, :\liss A. Yates; Programme 
Committee. :\liss Cros!'!, :\liss Williams; Sick and 
\ïsiting Committee, 1\liss Dypr; Representative to 
PrivatI' Duty Section, :\liss Taylor; Representative to 
"The Canarlian Nur se," :\Iis.'t :\I cOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
clents Mother Mailloux and Rev. Sister Robert; 
President. Miss G: Latour: First Vice-President, MiBS 
M. de Courville; Second Vice-President, MissF.FiIion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, 1\1iss Marl2:ot Pauze. 4234 
St. Hubert .St.; Asst. .Secretary, Mrs. Choquette; 
Treasurer, l\'hss L. BoulerICe; Conveners of Committees: 
Social. Miss E. Merizzi; Nomination. Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Miæes A. 
Martineau, G. Gagnon, B. Lacourse. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, :\1iss E. F. Trench. :\Iiss F. George; 
President, :\Irs. Crewe; First Vice-President, :\liss N. J. 
Brown; Second \'ice-Pres.dent, 1\Iiss :\1. Forbes; 
Recording Secretary, :\Iiss L. Wallace; Corresponding 
Secretary, 1\liss L. Steeves; Treasurer ancl "The 
Canadian Nursp," Miss E. L. Francis; Sick Visiting, 
Mis!! L. .Jensen, :\Iiss J\:. Morrison; Private Duty, 1\lrs. 
Cl1isholm, :\!iss L. Smiley. 
Regular monthly meeting e... ery third Wed.. 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\lrs. S. Barrow; President, :\Iiss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, 1\liss H. A. Mackay; Record- 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MllcHarg; Refreshment Committee, :Miss Flora 
Ascah, 1\liss Lyla i\loore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, :\lrs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. 
A.A., SHERBROOKE HOSPITAL 
Hon. President. :\Iiss H. 
. Buck; President, :\Jrs. 
Guy Bryant; First Yice-President, :\lrs. Roy '''ïggett: 
Second \ïce-President, :\Irs. Xelson Lothrop; Record- 
ing 
ecretary, :\Iiss Evelyn "'arren; Corresponding 
Secretary, )lis8 Xora Arguin; Treasurpr, 1\liss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
:\Iiss I\:athleen Hatch; Committee, 1\liss Sutton. :\liss 
Ella :\larrisette, :\Irs. Davey. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smit._.; Vice-President, Mrs. M. A. 
Young, Secretary- Treasurcr, Mies l\-lay Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. \V. H. 
letca\fe; Programme, 
Miss Di!'rmert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; "The Cana dian Nurs!'," M iss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President. Miss Pearson; President. Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, l\-1iss Marion 
Sneed; Treasurer, 1\liss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent. Miss Muriel Taylor; 
Programme Commi ttee, :\lis.<; A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; Ser.ond 
Hon. President, Rev. Sister Weeks; President, MÍ!I 
Annie !\I. Campbell; Vice-President, Mrs. R. Robertll' 
Secretary, Miss K. McKenzie, )011 Eastlake Ave.: 
Saskatoon; Treasurer, Miss E. lJnsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul'lI Nurses Home. 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss 1\lary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. !\Iembers, Miss 
:\1. F. Hersey, 
Iiss G. 
I. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, 1\Irs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, l\liss George, ". omen's General 
Hospital; Secretary-Treasurer. Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie AUder, Ro r al Victoria Hospital; Representative 
to Local Counci of 'V omen , Misses Leggat and On. 
Shriners' Hospital; Representatives to "The Canadian 
Nl!rse," Pu
lic Health Section, Mi.ss Hewton; Teaching, 
MIss Sutchffe, Alexandra HospItal; Administration 
Miss F. Upton, 139 6 St. Catherin e St. W. ' 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF' TORONTO 
Hon. President, Mies E. K. Russell; President, Milll 
Barbara Blackstock; Vice-President. MislI E. E. 
Fraser; Recording Secretary, Miss I. Weil'll; Secretary- 
Treasurer. Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; çonveners: Social, MisS E. Manning; 
Programme, 1\1188 McNamara; Memberllhip, Mi. 
Lougheed. 
A.A., HOSPITAL INSTRUCTORS AND AD. 
MINISTRATORS, UNIVERSITY OF' TORONTO 
Hon. President. Miss G. Hiscockll; Hon. Vice- 
Pres!dents, (1) Miss IC Russell, (2) Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President. MiM 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, !\Irs. C. S. Cas
an, 136 HeddingtoD Ave.; 
Treallurer, Miss U. S. R08B, HOIIpital for Sick Children. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West. 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


..."."."'....."............111,.,1.11111111,...."1111111111111,.111..............11.,........111,.111.........,.,..,.....1111....,.111 
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Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg. X ., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 


,11111,.,11111111"".",.111",1111"1"'111111,,,,111111,..11"11111111"111111111...111..,111,,"1""11"1.....,,",'111.11'.......i. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York Olty 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to livð at the 
registry, also limited number 
of practical nurses. Te16' 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 
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i ==:=_ 
 ===:====_ ! Manitoba Nurses' Central Directory 
ResÎatrar-ANNIE C. STARR: Res. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 
;.11.1.111.111.1..111...1.....11111.11..1..1..11...1111..1111111..11..11111111111111'11111111'1111111111111111111111"'1111""11111111"11'" 
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; 
--N urses ==_ ; =_ ' 
Phone Garfield 0382 
Registrar: ROBENA BURNETf, Reg.N. 
 
33 Spadina Ave., Hamilton, Onto 
 
c 
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School for Graduate Nurses [ 
McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE wiJI be granted for 
the successful completion of an approved 
programme of studies. covering a period of 
ONE aC;ldemic year, in the major course 
selected from the above. 
A DIPLOMA will be granted for the I!uccess- 
ful completion of the ml!.jor course selected 
from the above, covering a period of TWO 
academic years. 


i 
i 
f 
= SCHOO
 FOR .G
DUATE NURSES I 
g McGI11 UnIversIty, Montreal i 

....".."..111"..".."''''''...""......."'''..............111''......''''''''''''"..""..''',,...,,'''''...."....".....".."...f 


For particulars apply to: 


-......""..-............"........"...........-.-. ::1 
UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 
I. Teaching and Administration. 
An eight-months' course for Graduate I 

n
 '- 
II. Public Health Nursing. I 
A nine-months' course for Graduate 
Nurses. I 
III. Public Health Nursing. 
A four-year course-including hospit. 
al training-for high school grad. = 
nates. I 
For detailed information applJ' to the i 
8'ecretary, Department of PlI.blic Health ; 
Knrsing, or to the Director, University i 
Extension, University of Toronto. Toronto ã 
5, Canada. I 
;II .....11...1111.......111..111..1........1111..111..1..111.....1...11...1..1111111.1..""IIIIIII""'I"'''I''III'"'''I.'''n.tI"ll
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When Ordering From Your Suppliers Specify 
 
"Maple Leaf" 
 
(BRAND) 
ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P., Anti-Freeze 
Alcohol. 
Sold by all leading HospitaÌ Supply Houses ;; 
Canadian Industrial Alcohol Co. Ltd. 
 
Montreal Toronto Corbyville 
 
Winnipeg Vancouver 
 
...111111111111111111111111111111111111111'11111111...,11111111111....,.........1111111...111111111111111111111111111111.11.11111111111.- 
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IM 


is a convenient and easily prepar- 
ed milk for the "Relief Bottle" 


PO"VDERED 
WHOLE MILK 



) 
,- KLI" I 
pow-oi:lI ø 
Y, HOLE HILt\. 



 I 

 


(Recognizing the im- 
portance of scientific 
control. all contact 
with the laity is pre- 
dicated on the policy 
that KLIM and its 
allied products be used 
in infant feeding only 
according to a physi- 
cian's formula.) 


The practice of giving one supplementary bottle 
per day to breast-fed infants is fast growing in 
favonr. The "relief bottle" accustoms the 
infant to feeding from a bottle and lessens the 
difficulty of weaning later on. This supple- 
mentary bottle is popular because it releases the 
mother for rest, and other matters for which she 
otherwise would have little time. 
The use of Klim as the best milk for supple- 
mentary feedings is steadily increasing. This 
pure, fresh, powdered milk is economical ac; 
there is no waste in preparing even the smalh:
st 
quantities. It is quickly prepared and measure- 
ments are accurate. The absolute uniformity 
of Klim makes easy the maintenance of exactness 
of formulae. 


Samples and Literature :sent on request. 
A:si( for Booi(let. 


CANADIAN MILK PRODUCTS LIMIT,ED 
11-5 GEORGE ST. TORONTO 


ì.._....""I"'..UIIll..IlItIIlII......II.II.IIII........III..I1I1....IIIItIIII..III..1111..111I1....IIIIIII"IIIIIII.....lnnl.II..
 
I REGISTRATION OF NURSES 
 
I 


Province of Ontario 


Examination 
Announcement 


I 
I 
I 


An examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in May. 
Application forms, information 
regarding subjects of examina- I 
tion, and general information 
relating thereto may be had upon i 
written application to I 
I Miss A. M. MUNN, Reg.N. 
t Parliament Bldgs., Toronto i 
.-"..........""""""."""'""'...."'......"..".."..",,,......,,.,,,,,,,,.,,,,.....,,,,,,,,,,.....,,..,",,,,,,,,) 
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Flora Madeline Shaw 
Memorial Fund 


for the 
ADVANCEMENT OF 
NURSING EDUCATION 


The Committee in charge is pleased 
to announce a second scholarship of 
$500.00 to Registered X UThes pos
essing 
High School CertifiC'ate. Graduates of 
McGill School for Graduate Nurses 
wic;hing to take a 
econd Yf'ar in the 
school will be considered eligible for 
scholarships. 


Applications must be in before June 
1st, 1931. For further information 
plea.e write to 


E FRANCES UPTON, R.N., 
Chairman of Committee 
Room 221,1396 St. Catherine St. W. 
MONTREAL 


Please mention '.The Canadian Nurse" when replying to Advertisers. 
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Obstetric 


Nursing 


r I ....HE CHICAGO LYING-IN HOSPITAL offers a four-months' post. graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not Ie liS than two years' training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 
Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are desired. as followlI: 
A four-months' course to be given to pupils of accredited training schools aSllo' 
ciated with general hospitals. 
Only pupilll who have completed their Burgical training can be accepted. 
Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago 


Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


! 
i 
I 
! 
I 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eve and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses: especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


A PERSONAL SAFEGUARD 


Yo
u personal health 
makes it imperati....e 
that vou avoid the 
use oi harsh. irritat. 
ing toilpt tissue. 


WHITE CROSS 


should be your hath. 
room tissue. 'Vhite "'-' 
Cross is soft. a bsm'- 
bent as ('otton and 
daintily white. 
It ('OUIPS to YOU individually wrapped. .Tuq 
ask for "-hite ('ross tissue. 
At the better stores everywhere. 


Manufactured by 
Interlake Tissue Mills Co., Ltd. 
TORONTO, ONT. 


Distributors- 
Mid-West Paper Sales Ltd. 
WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 
'Ve carry also' 'Interlake" brand and Velva- 
tissue. Interlake decorative crepe, paper nap- 
kins and towels. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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FELLOWS' SYRUP 


The first line of Body Defense assured through 
"CHEMICAL TISSUE FOODS" 
combined with the dynamic action of strychnine and quinine 


Ql)gCO 
Nurses' Costume Cloths 


IRONSIDE 29/30 in. HOPEDALE 36 in. 


Guaranteed Fast Colors. 
DURABLE - ECONOMICAL 
Easy to Launder 


Insist on Qr)gæ 


Fabrics-the Fabric with a 
Guarantee behind it. 


Product 01 . . . 


Stocked by all leading stores 


THE MONTREAL COTTONS LIMITED 


VANCOUVER 


MONTREAL 


TORONTO 


WINNIPEG 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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Acidosis 


PhilliPs' Milk 
of Magnesia 
t he ideal 
Laxative-Antacid 


"...",'''' 
_ '"ILLIPS 
of ....1;"140 
'#<,..... t;\J 
 
...........v 
.. 
... 
 


PHILLIPS' 11ilk of 1Iagnesia neu- 
tralizes three times as much acid as 
a saturated solution of sodium bi- 
carbonate and fifty times as much as 
lime water. It does not distend the 
stomach or cause flatulence of the 
bowels. It retains its effectiveness 
even under prolonged use. It has 


. 
lß 


- -
- 
. 'I" 


--;;a.(,. 


Children 


f 
, mild yet thorough laxative 
1 action while sweetening the 
entire intestinal tract. Safe 
for use in modifying milk 
for infants. Readily taken 
by both children and adults. 
Always palatable. 
'Vhen 1lilk of Magnesia is indicated, 
physicï"ans prefer genuine Phillips' 
11ilk of l\1agnesia, made only by The 
Chas. H. Phillips' Chemical Co. for 
more than fifty years. 


Supplied in 12 ounce size with the 
Phillips' signature on every bottle. 


whr OIUt1UðiUlt NUfør 

 


Annual Subscription $2.00 
Combined rate with 


The American Journal of Nursing 
$4.75 


511 BOYD BUILDING 
WINNIPEG, MAN. 


"....G


..ñ


i

...C

;d.:......1 
1101 Chenneville St., Montreal 


We specialize in 


HOSPITAL BADGES, 
RED CROSS jEWELLRYand 
CLASS PINS and RINGS 


Designs on request 


._'.'
;PÃRÃGÕÑ"BRÃNi):
J 
,. 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
ELASTOPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY NAPKINS 
MATERNITY PADS 


SMITH & NEPHEW, LTD. 


378 St. Paul St. w. 


'_
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MONTREAL 


P. Que. 
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When you specify Kotex 
you are sure of soft sanitary protection 


Because Kotex absorbs correctly, it gives com- 
fort and a feeling of perfect safety for hours. 


H OURS spent at a bridge 
table; other hours at the 
theatre, at the opera; at an office 
desk! The problem of sanitary 
protection becomes more and 
more complicated as the modern 
woman extends her varied inter- 
ests. Kotex makes such handi- 
caps a thing of the past. 
Lateral absorption- 
a Kotex feature 
In order that a sanitary pad ful- 
fill its purpose satisfactorily, it 
must absorb not only in one con- 
centrated spot but the full length 
of the pad. This Kotey does 
. . . the long, delicate fibers of 
Cellucotton (not cotton) absor- 
bent wadding, of which Kotex 
is made, serve to carry moisture 


swiftly away from the center 
and away from the surface. 
This makes for delicate, last- 
ing comfort. It permits perfect 
adjustment. Kotex is soft - 
and it stays soft. It does nOt 
pack into hard, chafing discom- 
fort after use. 
Wear it on either side with 
equal protection. There is 
never any likelihood of em- 
barrassment from wrong ad- 
justment. 
Kotex is specified by hospi- 
tals where the most rigorous 
sani tary care is taken. I t is 
treated to deodorize. Specify 
Kotex when you buy sanitary 
pads. Kotex Company of Can- 
ada, Limited, Toronto, Onto 


IN HOSPITALS... 


1 The Kotex absorbent is the 
identical material used by 
surgeons in Canada's leading 
hospitals. 
2 Kotexisso/t... Notmerely 
an apparent softness, that 
soon pack" into chafing hard- 
ness. But a delicate. lasting 
softness. 
3 Call be WOT1101l either side 
with equal comfort. No em- 
barrassment. 
4 Disposable... instantly. 
completely. 


MADE IN CANADA 


. ........+... ": 
I 159Téx 
l ..:..- 0",,- 
---..::-
 


Köfix 


KOTex 


The New Sanitary Pad treated 
to deodorize 
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By MARGARET RHYNAS, President, Ontario Hospital Aids Association 


Florence Nightingale was the 
younger daughter of FraJ1Ce5. daugh- 
ter of 'Villiam Smith, :JI.P., and 
William Edward Shore Nightingale, 
and was born during her parents' 
three years' stay in Italy, on )Iay 
] 2th, Ib20. 
On their return to England, the 

ightingales procured a desirable 
home at Embley, on the edge of New 
Forest. 
As Florence grew older, she be- 
came the possessor of a family of 
dolls. She was fond of nursing them. 
pretending they were very sick; 
sometimes dreadful accidents would 
bappen to th(l111 and she would bind 
lip their limbs with strips of linen 
find give them great care. 
Soon Florence grew to he a young 
lady, and when not engaged in study, 
would visit the tenants on her 
father's estate. If she found illness 
in any of the homes, she would set 
about nursing' them, m&king special 
(hÚnties for them and trying to bring' 
them back to health. Once, too, her 
pet sherp-dog hecame very ill and 
her kind hands ministered to the 
needs of her faithful companion. So 
it would seem that from early child- 
hood Florence Nightingah' had an 
inborn desire to care for and relieve 
the sick and suffering. 
Years passrd, and this hright young 
lady had finishrd her colh ' ge educa- 


tion and was going to London with 
her mother and sister to be presented 
at Court. But as Florence was not 
socially inclined, she begged leave to 
spend most of the time visiting the 
hospitals-so real was her desire to 
learn the art of nursing the sick and 
seeing firsthand just how they were 
cared for in hospitals. In those days 
:nurses werr not very efficirnt. and 
methods usually incomplete, and 
it. became thp desire of this noble 
woman's heart to study this art and 
do all in her power to advance her 
knowledge in what was later to be 
bel' life ,york. ....\fter much opposition 
from her moth(lr, Florence was per- 
mitted to pnt('r into and study nurs- 
ing in hospitals in England. Kaiser- 
worth, France and Italy, deciding 
later to work out a system for train- 
ing nurses. 
Florence's inward life had nev('r 
been satisfied hy the outward beauty 
or the ph ' asures with which she was 
Eurrounded. A friend of the family 
ûnce wrote of her: "On every time 
1 saw her, from a girl of sixteen of 
high promise, I saw her ripening con- 
stantly for her work, the great mis- 
sion shp was later called upon to 
fulfill. " 
Lady IJovelace (Byron'8 daughter' 
in hpr vprseF:-a portrait taken from 
life-gives a picture of the impres- 
sion made by Florence Nightingale 
npon Lady IJovelace (when Florenc(' 
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was yet unknown). The :first and last 
verses are: 
.' 'I saw her pass and paused to think. 
She moves as one on whom to gaze 
With calm and holy thoughts that link 
The soul to God in prayer and praise. 
She walks as if on heaven's brink 
Unscathed thro' life's entangled maze. 


In future years, in distant dimes, 
Should war's dread strife its victims 
claim, 
Should pestilence, unchecked betimes 
Strike more than sword, than cannon 
maim, 
He who reads these tuneful rhymes will 
trace 
Her progress to undying fame. 
These lines were written in 1851- 
very prophetic words indeed. Lady 
Lovelace died in 1852. 
At thirty Florence wrote in her 
diary (1850) "The age at which 
Christ began His mission. " No mort' 
childish things, no more vain things. 
One can readily realise nothing dis- 
tracted her from her great mission. 
Florence wrote in her diary on the 
occasion of a visit to Cairo, "Oh, 
God! Thou who puttest into my heart 
this great desire to devote my life to 
the si{'k and suffering, I offer it to 
Thee; do with it what is for Thy 
service. " 
It was not long until war broke 
out in Crimea, and on October 19th, 
lR54, a letter was received by 
Florence Nightingale from the Brit- 
Ish Secretary for 'Yar, Sidney Her- 
bert, asking her to consider going to 
Crimea under British military orders. 
After a decisive intervipw. she sailed 
on October 25th, ] 854, with a group 
of less than forty nursf'S, proceeding 
to Scutari General rTospital and Rar- 
J-ack Hospital, to open the :first chap- 
ter of what was immortal history-- 
written in deeds-by this Angel of 
1\1 ercy, the heroine of the Crimea. 
It is said that before Florencf' 
Nightingale reached the wounded 
men, forty out of every hundred dipd, 
and afterward the death rate was 
reduced to two out of every hundred. 


Her name became a household word 
throuO'hout the land. for the magnifi- 
Cf'nt 
'ork she acc
mplished at the 
Crimea. 
.Always in the wards whf'n the rest 
had reÙre<1 for the night, this min- 
iSÌl'ring ang'pl would paRS. her slender 
form gliding along each corridor, 
carrying her lamp-thus she becamf' 
known as the Ladv with the Lamp; 
and the simple ca
p lantern became 
the svmhol of FIOl'enCf' 
ightingale. 
and ,;'as the inspirëlÌion of the poem 
Ï1v Longfellow: "Tlw Lady with the 
l;
mp. " 
It is said the soldiers, all of whom 
had If'arned to respect and love this 
woman of power and sympathy, 
would kiss the shadow of her form 
('n thf' hed as she made her solitary 
".ounds in the dimly lighted wards. 
In ] 855 Florence Nightingale rp- 
ceived the jewel which is now to 1)(1 
seen in the museum of the Pnitcd 
Service Institution, and which is a 
larg(' hadge hearing a St. George's 
cross and the Royal Cypher, with a 
crown in diamonds and the word 
"Crimea" with the inscription 
"Blessed are the merciful" sur- 
rounding it, and on the reverse side 
is inscribed "To Florence Nightin- 
gale, as a mark of esteem and grati- 
tude for her devotion to the Queen's 
rrave soldiers, from Victoria R. 
X ovember 1855." 
At the close of the war a large sum 
of money was raised as a gift to 
Florence Nightingale, and great pre- 
parations were made for her home- 
coming. A man-of-war was sent to 
bring her home. Her modest heart 
did not want fame. She returned 
quietly to hf'r father's home where 
f;he might rest and regain her lost 
health. 
The gift of money, 
40,OOO, which 
5he thanked England for, was ac- 
cepterl only on one condition-that 
it be uSf'd to establish a nurses' 
training home (for prior to this no 
school existed). In estahlishing the 
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ehool, Florence Nightinga Ie chose St. 
'l'r.omas's Hospital, London, ('hidly 
hecause )lrs. "... ardroper, the matron. 
was an outstanding ',"oman. St. 
'l'homas's Hospital was large, rich 
and well managed. and when in 1860 
eandic1ates for training were asked 
for, fifteC'n were accepted. and in 
.June. 1860, the first probationer reg- 
istered. The school was the Florpnce 
:\"ightingale C:\IC'moria1) Trainin!! 
Rrhool for Nurses. 
,Yhen the first group of Canadian 
nursC's (ahout 100 in number) went 
oyerseas to the Great ,Yar in 1914 
(this was the fir!':t time that nurses 
went with Canadian troops). Gpneral 
.Tones (who was th('n the Director 
Gf'nrral of )fedical Service. of which 
the nursing service was an integral 
part) said his greatest worn' war. 
what to do with the nursing sisters 
on arrival in England. as provision 
had onlv been made for the troops. 
l1ut it ,,:as a more difficult matter to 
òispose satisfactorily of 100 nurses. 
However, on arrival at Plymouth (1 
letter was handed to him and this 
contained an invitation from )Iiss; 
TJloyd-Still, matron of St. Thomas'8 
Hospital. asking the 100 nurses to 
hecome gue:-.ts of Rt. Thomas's 
Hospital until such time as th<,.,' 
were detailed to military hospitals. 
Is it not a strange ro-incident that 
our first group of Canadian nursing 
sist<,rs should be guests in the 
Florence Nightingale Training School 
Home on their first arrival overseas? 
:!\Iiss Rmellie. who is Chief of the 
Victorian Order of Nurses in Canada. 
\yhen in England last summer (19:10), 
dined with )Iiss Lloyd-Still and )1 iss 
Smellie learned at this time that 
Lord Kitchener had asked 1fi::,s 
Lloyd-Still to extend hospitality to 
the first Canadian sisters on their 
arrival in England. 
In 18:>9 Florence 
ightingale wrote 
"Kote::, on Nursing." Harriet )larti- 
nean said of it "A work of genius; 
it is so real and intense that it wilL 
I doubt not, create, before it has 


finished its work, an order of 
nurses." In the days following the 
Crimea "... aI', Florence Nightingale'8 
authority on hospital hygiene and 
hospital construction ruled para- 
mount. 
In 1859 )fiss Nightingale was in- 
strumental in conj
lnction with th<, 
British ,Yar Office and :\Iinisters in 
investigating and rpcommending and 
dir(\rti
lQ.' schemes for the reorgani- 
sation of military hospitals, and 
estahlishing s:mitarv works to med 
the nepds of India: also making 
codes. rules :md plans. 
It was tnrouQ'h tne insniration of 
FlorenC'P NightinQ'ale that the Yif'- 
torian Nurses of Englann was esta 1-)- 
lishen a!': a 
 ationa I Society in 1 R70. 
for aid of the sick and wounded in 
the Franco-Pl'ussian War. Sir John 
Lawrence. it is said. called Florence 
Nightingale the "Health 1\'Iission- 

ry." Onf' of hrr pet quotations was 
"True knowledge of anything. 
whether in Heaven or on earth. can 
only be gained by a true love of the 
Idea in it." 
1\1. Henri Dunant. a Swiss. in 18fj
) 
initiated the International Red Cross 
Society, which led to volunteer nurs- 
ing in war. He !rave Florence 
ight- 
ingale the entire credit for the in- 

piration he receiyed to conceive this 
great venture. 
Florence Nightingale was the first 
woman on whom was conferred thr 
Order of 1\Ierit. 
Florenc<, Nightingale. whose work 
revolutionis<,d nursing methods and 
hospital conditions the world over. 
êwd whosC' name will rver 1)(1 a sacl'f'd 
and cherishC'd memory to the ciyili
- 
c.d world. died in Lonnon on Au
ust 
13th. 1010, at the age of ninety year:'\. 
Is it an:v wonder, then. we pansr 
on 1\fay 12th to honour the birth of 
this great woman, known and be- 
loved to all the world; and on August 
the 1:1th how our heads. and thank 
God for the life and achievemcnts of 
this departed heroine Y 
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The A chievemenls 0/ Florence Nightingale 


By HELEN M. BRADSHAW, The Montreal General Hospital School for Nurses 


In considering the achievements of 
Florence Nightingale, whether in 
their chronological order, or in order 
Gf importance, we must begin with 
nursing. It was thr starting point 
fur all t:'lse, the open sesam
 to the 
Hrf'na from which women had lwen 
l'ig'irl]
T excluded. 
At thirt
T-one. th"\"artrd and denied 
the scope for the e,ercis(' of excep- 
tional organising ahi1it
r, she saw 
"nothing desirahle hut àeath." There 
was that in her wrich knew itself 
capabl(' of accomnlishment. It is easy 
to suppose that she, however dimly. 
knew even at that time that she could 
do real things if given the oppor- 
tunity. No wonder. then. despairing 
of the ('hance ever presenting itself in 
a form vi'hich she ('ould t::lkf' ::Idvant- 
age of, ::Ill unprep::Ired ::IS she W::IS, she 
saw death as prefer::lble to the frus- 
tration of su('h powers as Rhe was 
conscious of possessing. 
The goal of her amhition was to he 
of service to hum::lnity. To the cle::lr- 
thinking. observant wom::ln. nursing 
offered an immediate field of action. 
Hospitals all over the world-and 
sne had personally investigated the 
('onditions of a gre::lt many of them 
-cried out for rpform. N ohvith- 
standing the opposition of her rel::l- 
tions, she never gave up the hopf' of 

ome day le::lrning the nurses' craft. 
and ::It thirty-two succredeil in break- 
ing down their opposition to th(' ex- 
tent of being allowed to spend three 
months at the Fliedner's Hospital at 
K::Iiserworth. From this time sh(' W::lS 
launched on h('r C::lreer. Like the 
camel of the f::lble. she had got her 
nose inside the tent. and hefore long 
the tent had heen completely invaded 
and men were finding her a power 
to be reckoned with on their own 
ground. 


But all this was not accomplished 
without almost super-human effort. 
From K::Iiserworth she went to a 
nursing institute in Paris, and after 
leaving there was appointed superin- 
tendent of a nursing home in Harley 
Street, where she still W::IS when the 
Crimean opportunity came. Every- 
one is too familiar with her exploits 
at Scutari for it to be necessarv to 
go into it in detail herr. 'Yh::lt she 
achieved there she called, "mere 
child's play" compared with other 
work, hut it was this work at Scutari 
that endeared her to thousands, and 
made her n::lme a household word 
throughout the British Empire; this 
work too that gave her the reputa- 
ion th::lt was to be such a vaJu::lble 
weapon in dealing with officials like 
Lord Panmure. The field h::ld widen- 
ed, no long('r were opportunities for 
!';(>rving hUll1::1nity to be sought, they 
crowded in upon her so, that a whole 
lifetime seemed too short to accom- 
plish half of what she desired to dO: 
With her health shattered by her 
Crimea experiences. she yet managed 
to do more work each day than most 
of the ablest men. With 
 the help of 
Sir Sidney Herbert, she persuaded 
the ::Iuthorities of the necessity for a 
Royal Commission to investigate hos- 
pital and barrack conditions. She was 
determined that the disastrous hap- 
pening of the Crimea should not re- 
peat themselves. As a result of the 
commission, better barrack accom- 
modation and military hospital con- 

truction follo'wed: the Army ::\Iedi- 
eal School was founded and the in- 
ternal administration of military 
hospitals was entirely reorganised. 
"Thile all these improvements at the 
time dealt only with military hos- 
pitals, the effect was far-reachin
 on 
all hospitals throughout the EnglIsh- 
speaking world. 



THE CANADIAN NURSE 


233 


In 1859 she published "Notes on 
Nursing, " completely revolutionising 
the existing theories on hospital con- 
struction and management. She fol- 
lowed this up with the founding of 
a training school for nurses at St. 
Thomas's Hospital in 1860. The in- 
terest of the general public was 
aroused. No longer would it be con- 
tent with the Gamp type of nurse 
and the former conditions of its hos- 
pitals. St. Thomas's was to be the 
home of modern nursing. The nurses 
in training were chosen with a view 
to their being able to carry the good 
work further afield: they were to be 
the founders of hospitals on similar 
lines all over the English-speaking 
worJd. leavening the lump of poor ad- 
ministration and superseded methods. 
To the ordinary mortal, all this 
would have afforded exercise enough 
for brain and strength; but Florence 
Xightingale was no ordinary mortal: 
India and conditions there next 
claimed her attention. A Royal Com- 
mission did for India what the com- 


mission had done for the British 
Army and from it developed schemes 
of sanitation affecting large areas 
unconnected with military camps. 
By some people this is considered 
her greatest work, but if by her 
greatest work we mean that which 
is most far reaching, what she did 
for hospitals must rank first, affect
 
ing as it does all English-speaking 
communities. 
If men owe her an everlasting debt 
of gratitude, women owe her an even 
greater, and no woman more so than 
the nurse of today. She showed Eng- 
land that a woman's mind need not 
compare unfavourably with a man's; 
that a calling which had been con- 
sidered fit only for the lowest type 
cf woman could be dignified into a 
calling fit for gentlewomen and 
women of' ability. 
The work begun by her goes on 
today, goes on in ever-widening 
circles, to which there will be no end 
save with the end of time. 


Fiftieth Anniversary 


The School for N'llrses, Toronto General Hospital 


The School for Nurses, Toronto 
General Hospital, is fifty years old 
this spring, and is celebrating this 
jubilee in connection with graduation, 
which is to be held on June 11th. 
It is hoped that a very large num- 
ber of graduate!'; can be brought to- 
gether for the three days which this 
celebration will occupy, namely, June 
10th, ] lth and 12th. The programme 
will include a garden party the day 
previous to graduation, and a dinner 
the night following. A tour of the 


hospital, lectures, clinics and demon- 
strations of nursing procedures will 
also be arranged. 
All graduates o{ the school are 
urged to immediately communicate 
with the Training School Office, To- 
ronto General Hospital, giving their 
addresses and years of graduation, on 
receipt of which further information 
will be sent, and to send in the ad- 
dress of any graduate which may not 
be known to the Training S
hool 
Office or the Alumnae Association. 
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1Eðitnrials 


NATIONAL HOSPIT.A..L DAY 
It is indeed an honour and tribute 
to the nursing profession that the 
birthday of our beloved Florence 
Nigh tingale should have been chosen 
as National Hospital Day. The idea 
was conceived by :Mr. :\Iatthew Foley, 
a layman and an enthusiastic worker 
for better hospital service. 
The first National Hospital Day 
took place on l\Iay 12th, 1921, just ten 
years ago. The value of the movement 
was immediately realised, and year 
after year it has grown and developed 
until today we recognise in its cele- 
bration endless opportunities for 
bringing about better health for the 
people of the community. The original 
thought in the mind of the founder 
was to promote ethical and educa- 
tional publicity in connection with 
ho
pital work; to familiarise the citi- 
zens of every community with the 
hospital service available, with the ob- 
ject of establishing and maintaining 
community and individual confidence 
in hospitals and of securing better 
understanding with municipal and 
governmen t bodies, allied organisa- 
tions, community clubs and other 
groups. 
Statistics give ample evidence that 
the movement has been worth while 
and that hospitals have achieved, for 
the people, certain important results. 
Because of a proper knowledge of 
hospital accommodation and service, 
patients are coming to the hospital 
earlier in their illness and are coming 
in a better frame of mind. That the 
results under these conditions are bet- 
ter is evidenced by the gradual de- 
crease in the d
ys stay in hospital 
by the average patient. It is logical to 
believe tha t in a community which 
has become hospital conscious, the 
hospital will receive sympathetic sup- 
port in its efforts to improve its facili- 
ties or enlarge its service. 
The recognition of the hospital as 
a health centre gives excellent oppor- 


tunity for all health agencies in the 
community to participate in the pro- 
gramme, each presenting their work 
and its relation to the hospital and 
the community. What a golden oppor- 
tunity for the medical officer of health 
of the community to arrange for brief 
but pointed talks on such subjects as 
The Cancer Problem, the Value of the 
Diagnostic Che
t Clinic, The :\fental 
Hygiene Clinic, The Yenerea] Disease 
CJinic. The Child "\Ve!fare Clinic, and 
so on. 
Here and there throughout the ho
- 
pital, spaees can be allo.tted for a 
motlH'rcraft demonstration. a pre- 
natal exhibit, a Junior Red Cross dis- 
play, and a special exhibit from the 
Federal or Provincial Department of 
Agriculture. Health books from the 
insurance companies. and other litera- 
ture, can be distributed-visitors are 
alway!'; glad to receive pamphlets to 
read in the quiet of their home. 
To make National Hospital Day 
successful, so that from year to year 
the citizens continue to take part in 
its celebration, requires the careful 
planning of a programme which will 
include the participation of every 
group of health workers. It requires 
the early commencement of a pub- 
licity campaign which will reach out 
to every member of the community. 
This can be accomplished in many 
wavs-bv invitation to the members 
of 
all cl
urches. to the presidents of 
all organised groups of men and 
women in the ('ommunity, by such ad- 
vertising as asking high school stu- 
dent!': to prepare posters for use in 
store windows, street cars and buses, 
by soliciting the co-or>eration of mer- 
chan.ts to make special displays or 
loan their window space for special 
exhibits, by inviting local newspapers 
and radio stations to assist. The 
greater the diversity of interest en- 
listed, the greater will be the assur- 
ance of a successful National Hospital 
Day for your community. 
. E.l\f.
fcK. 



THE CAN ADIAN NURSE 


BRITISH EMPIRE RED CROSS 
DAY 
At the first British Empire Red 
Cross Conference held in London, 
England, last 
Iay, it was decided to 
invite every part of the Empire to 
unite in celebrating ::\Iay 12th, the 
l1irthday of Florence Nightingale, as 
Empire Red Cross Day. It is now well 
known that Henri Dunant, the found- 
er of the Red Cross, freely acknow- 
1edged that Florence Nightingale 
inspired in his mind the great ideal 
which was later crystallized in the 
organization of the Red Cross. 
Nurses in Canada have become ac- 
customed to celebrating "Hospital 
Day" on l\Iay 12th, and there need 
be no conflict whatsoever between this 
and Red Cross Day. 
We have one practical suggestion to 
make for all the members of regis- 
tered nurses' associations in Canada. 
Celebrate the birthday of Florence 
Nightingale by enrolling for Red 
Cross emergency service. This may be 
done through the secretary of the pro- 
vincial nurses' association, who will, 
on request, supply all the necessary 
information. Over 500 nurses are al- 
ready enrolled, and their names are 
on :file in the Red Cross offices. l\Iay 
12th of this year would be an excel- 
lent day for all the other registered 
nurses in Canada to signify their 
willingness to serve their country in 
case of disaster. 


J.E.B. 


ANOTHER STEP FORWARD 
In this number of The Canadian 
.X llrse appears a description of an In- 
stitute on l\Iaternity Care, which was 
giypn in Toronto recently. This was 
a matter of local interest and import, 
but ('ircumstances make it also an 
affair of wider signi:ficancf' for Cana- 
dian nurses. 
At present medical science is de- 
veloping 
o rapidly that various as- 
pects of medical a
d public health 
pra('tice are in a constant state of 
formation and transformation. This 
fact concerns the public health nurse 
as well as all other workers in the 
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medical :field and lends additional 
difficulty to the matter of her prepara. 
tion for her work. At best the public 
health nurse has had to start her 
share in this ,,"ork with scant prepara.. 
tion, and it is evident that she should 
have constant opportunity to acquire 
further knowledge and wisdom. It 
appears that the brief period of study 
which we are beginning to call an 
"institute" may serve one part of our 
need in a quite admirable fashion. It 
means that for a period of two or 
three days some one special phase of 
work may be reviewed in an intensive 
fashion; the most recent :findings of 
research workers may be presented to 
a class; and the practical experience 
of all lllay be brought to bear upon 
the methods and matter under discus- 
sion. The discussion of a group such 
as this never becomes academic or 
theoretical, for the sense of the actual 
situation and its difficulties is far too 
acute to allow that to happen. Hence 
the practical value_of such conference 
is really very great. 
The particular matter of interest 
about the recent Institute on .:\Iater- 
nity Care as given in Toronto is that 
the whole programme of teaching was 
arranged and presented by a national 
organisation, namely, the Victorian 
Order of Nurses. TIH' Order assigned 
for this purpose l\Iiss Ethel Cryder- 
man, a member of its I'upervising 
staff and one who h.as had unus
al 
training in this :field of ,maternal care. 
As the need for such instruction is 
country-wide, nothing could be more 
opportune than the readiness on the 
part of the Victorian Order to give 
this service. It must be quite safe to 
sa
T that tlU' Order has, among nurs- 
ing organisations, an unusually exten- 
sive experience in this :field of mater- 
nal care. Therefore when the Victor- 
ian Order speaks, it does so from a 
secure background of experience- 
a most.. I'uccessful experience, as sta- 
tistics . show that both the maternal 
and the infant death rate (i.e., during 
the :first month of life) of cases cared 
for by the Order is decidedly lower 
than these 
ame maternal and infant 
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death rates for the country at large. 
This wealth of experience and know- 
ledge was sifted down and to it were 
added the most authoritative and ap- 
plica ble findings from similar work in 
other countries. From this a selection 
was made to meet the immediate 
needs of the nurses in the field. At the 
time that the Institute was given, the 
Canadian group gladly acknowledged 
its debt to the :l\Iaternity Centre of 
New York for the help received there 
in preparing for this work; for the 
latter organization has been a pioneer 
in this particular field of teaching. 


The debt to English teaching in mid- 
wiferv and mothercraft was also 
ackn;wledged by the leader, who has 
herself been a student of both these 
training courseB in London. 
It was evident during the two days 
of the Institute that the group and 
its leader were seeking wisdom as 
well as knowledge: therefore it is safe 
to predict that a notable service can 
be rendered by the Victorian Order 
of Nurses if it is able to respond to 
further demands for this work These 
matters are of great importance in 
our national educational programmes. 
E. K. R. 


H Universities" by Dr. Flexner 


Readers of this number of The 
Canadian Nurse will find herein a re- 
vie,,," of Dr. Abraham Flexner's re- 
cently published book called "Uni- 
versities, American, English and 
German." All those who are interest- 
ed in the matter of university educa- 
tion, and particularly those who are 
making claims upon the university 
lor assistance - in educational pro- 
grammes, will want to read this book 
American, English and Canadian re- 
viewers are all calling attention to it 
as an extremely important publica- 
tion. Not that we must necessarily 
accept all of the author's opinions- 
that, for the moment, is a secondary 
matter-but the claim upon our at- 
tention lies in the fact that here 


is much authoritatin' information 
which shows quite clearly the direc- 
tion, or directions. in which our uni- 
versities are being drawn. Canadian 
nurses owe it to themselves, and to 
their profession, to avail themselves 
of all possible information upon this 
subject, and a book such as this offers 
a rare opportunity. "\Ve know that, 
in our educational programmes, we 
want help and guidance from the 
nniversity; just what form that help 

hould take is not an easy matter to 
decide, but it is safe to assume that 
our demands will be intelligent in 
proportion to the care that we take 
to understand the whole question of 
university development. We cannot 
afford to ignore this book.-E.K.R. 
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Parliamentary Procedure 
By ALISON EWART, University Library, University of Toronto 


PART II 


Committees: 
Committees are an integral part of 
a smooth running society. A com- 
mittee is a small group of members 
chosen to do some special work. 
vt ork may be thus subdivided, and 
:1 committee may give the subject 
referred to it careful attention which 
the society as a whole could not do. 
Committees may be appointed by the 
chair, by ballot, or some other man- 
ner of vote hy the mepting. They are 
generally made to consist of odd 
numbers in order to prevent a tie 
vote. 
Standing committees are those ap- 
pointed for a specified period of time, 
usually for a year, for the perform- 
ance of certain duties. Usually the 
committee is named with reference to 
the duties it performs, i.e., the finance 
committee, or the lihrary committee. 
The common method of appointment 
is for the newly-elected president to 
appoint all standing committees. 
The duties of a special committee 
are temporary. For appointment a 
motion should be made that a com- 
mittee be appointed for the purpose 
named in the motion, or that a motion 
be referred to a committee. The 
number to serve on the committee 
should next be settled, and the 
manner of their appointment. If the 
presiding officer appoints the com- 
Il1ittee, he may do so at once, or later. 
If later, he should see that the secre- 
tary is informed of the names of the 
members chosen. 
The first member of the committpe 
to be appointed is the temporary 
chairman, and he should convene the 
committee, which may then plect its 
chairman. It is the duty of the chair- 
man to namp the time and place of 
meeting. and to see that everyone on 
the committee is notified. A quorum 
of the committee must be present for 
action. (Without other provision, a 
majority of the committee makes a 


quorum.) Committees may have 
motions and votes at their meetings, 
and observe the same formality as a 
meeting of the society. They may ap- 
point a secretary and keep minutes. 
But if the committee is small, the 
custom is for it to confer informally, 
merely keeping memoranda for mak- 
ing a report. 
Committees have no power except 
what is given them by the society. 
If the society gives a committee 
power to act, then it may act and 
report to the meeting afterwardR, 
but it must have special authority 
from the society to do anything ex- 
cept report. 
The report of the committee should 
be addressed to the society, anrl 
should contain a definite report of 
the work done and the information 
procured, or specific recommenda- 
tions to the meeting. The rpport 
should be signed by all the members 
of the committee who agree with it. 
It should be presented by the chair- 
man of the committee. It may be 
read by him or by thp secretary of 
the society. 
A standing committee should re- 
port whenever its duties make a re- 
port necessary. 

 special committee 
should report at the first regular 
meeting after its appointment. If the 
:report is not rpady when called for. 
thp chairman of the committee should 
ask for more time. The societv has 
a right to discharge a speC'ial' com- 
mittee and take action without wait- 
ing for its report. 
After the report of the committee 
is read, a motion should be made with 
respect to it. It is customary to 
make a motion upon the report as a 
whole. The motion may be. made to 
accept the report. If there is a re- 
commendation to be adopted in the 
report, then the motion can be that 
the report be accepted and the re- 
('ommendations adopted. Should a 
change be desired in the recommen- 
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dations, amendments can be offered, 
but although the recommendations of 
the committee can be amended by the 
meeting, the report of the committee 
as such cannot be amended; that is, 
1he meeting cannot change the report 
{\f the committee, but it may change 
lhe recommendations before adopt- 
jng them. 
After the report has been accepted. 
the meeting continues the considera- 
tion of the question at the point 
where it was interrupted by heing 
referred to a committee. having now 
the benefit of the committee's report 
to help in deciding which way to 
vote. If one or two motions to 
amend were pending at the timf' the 
matter was referred to a committee. 
they are considered in the same wav 
as they would have been if the que
- 
tion had not been referred to a com- 
mittee. 
N on-roncurring members of a com- 
mittee may prepare a minority report 
(only with the consent of the commit- 
tee as. a whole.-Ed.) The chairman 
of the committee should tell thf'meet. 
ing that there is a minority report, 
immediately after he reads his OWll 
report. The meeting is not obliged 
to hear this report. but it usually 
does. The report should be signed by 
the members of the committee who 
agree with it. 
A committee of the whole is really 
the meeting itself in session as a 
committee. Committees of the whole 
had their origin in the House of 
Commons in the reign of .J ames 1. 
At that time, the speaker, the clerk, 
and the sergeant-at-arms were nom- 
inated by the king. so the House con- 
ceived the idea of sitting as a com- 
mittee of the whole; the speaker. the 
clerk, and the sergeant-at-arms were 
excluded, and there was then no 
record book to divulge the actions or 
discussions of the House to the king, 


nd perfect freedom of debate was 
possible. 
Resolving a meeting of today into 
fI committee of the whole has this 
ßame advantage, that it gives greater 


liberty for discussion by the tempor- 
ary freedom from the rules restrict- 
ing debate. )Iorever, motions made 
and votes taken do not become part 
of the permanent record of the 
society. 
To go into a committee of the 
whole, the meeting votes on a motion 
to the effect that the mreting resolve 
itself into a committee of the whole 
for the purpose stated in the motion. 
The president then caJIs some one to 
the chair, and takes his place as a 
member of the committee, and the' 
rules governing standing and special 
committees govern the committee of 
the whole. 
.11otio'J18 (See pagf' 243) : 
The method of procedure in bring- 
ing a motion before a meeting is: 
(1) The member secures the floor by 
rising and awaiting recognition from 
the presiding officer. who usually 
speaks the member's name. The pre- 

iding officer recognises the person 
who rose first in the case of several 
people wishing to speak at the same 
time; (2) The motion must be second.. 
ed; (3) The motion must be stated 
by the chair. No motion is before the 
meeting until it has been stated by 
the chair; (3) Discussion follows; 
(4) The motion is put to the vote by 
the presiding officer, and the affirma- 
tive and negative votes are both 
taken; (4) The result of the vote is 
vnnounced by the presiding officer. 
An ordinary main motion is one by 
which business is introduced. Its 
cbject is to bring business before the 
meeting. Any new business is brought 
up with this motion. Only one main 
motion can be under consideration 
at a time, and another cannot be 
()"ffered until the first has been dis- 
posed of. An ordinary main motion 
is the lowest motion in rank It may 
be superseded by a privileged main 
motion or by any subsidiary motion. 
A subsidiary motion relates to some 
other motion. It is only made when 
a motion is already before the meet- 
ing. Its purpose is to change the 
main motion or other motion that is 
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already under com:ideration, or to 
diRpose of it in some way. It is higher 
in rank and takes precedence over 
the motion to which it relates. It is 
used to modify, delay action, or 
otherwise to dispose of the main mo- 
tion or certain other motions. 
An inridental motion is used not 
to modify the main motion, but to 

ettle any question incidental to and 
vrising out of the motion. Incidental 
motions take precedence of all mo- 
tions except those classified as privi- 
lrged main motions. 
Sometimes circumstances arise in 
the meeting tha t are not connected 
with the main motion. but are so im- 
portant that they ought to be settled 
immediately. 
\ motion may be made 
to handle this rmergency. which is 
called a privileged main motion be- 
cause it has the priyilege> of inter- 
rupting the main business. 'Yhile it 
is under consideration, the ordinary 
main motion and all pending motions 
relating to it are held in abeyance>. 
Privileged main motions take prece- 
dence over all other motions. 
As Rome motions are more import- 
ant in their use than others, it has 
become customary to use them in a 
certain definite order. This order is 
called thE' rank or precedence of 
motions. An ordinary main motion 
is the lowest motion in rank. The 
fol1owing subsidi
ry motions are the 
motions most frequently used after 
an ordinary main motion has been 
made, arranged according to their 
rank, number one being lowest, and 
)lumber six highf'st. (1) To amend 
the main motion; (2) To amend the> 
amendment; (3) To refer to a com- 
mittee; (4) To postpone to a definitc 
time; (5) The> previous question; 
(6) To lay on the table. 
,Vhen anyone of these motions 
has been made, only a motion higher 
in rank, that is, one coming after it 
in the list, is in order. For instance, 
if motion number 4, to postpone to 
a definite time, has been made, the 
only motions in order are 5, the pre- 


"dous question, and 6, to lay on the 
table. 
For example, the main motion be- 
fore the meeting is "that the society 
buy a new rug and chair for the club- 
room. " An amendment is made that 
the motion be amended "by striking 
out 'and chair'." Another member 
moves that the question be referred 
to a committee. A member not in 
favour of the motion moves" to lay 
the motion on the table." Another 
member moves" to pORtpone further 
consideration of the question until 
next month." The chair rules thi3 
cut immediately because it is lower 
in rank than the motion to lay on 
the table. 
There are now four motions pend- 
ing: the motion to lay on the table 
being undebatable is put to the vote 

'nd lost. The motion to refer to a 

ommittee is put to the vote and lost. 
The amendment to strike out ., and 
chair" is put to the vote and carried. 
The main motion amended to read 
"that the society buy a new rug" is 
now put to the vote. Notice, there- 
fore, that the last motion stated by 
the chair is always the first one voted 
upon. 
The motion to amend is a motion 
to change a motion already made. 
You can amend by inRerting, striking 
out, or substituting. A motion to 
amend must not change the purpose 
or fundamental character of the 
main motion. If the motion to amend 
is carried, the change is made in the 
main motion and the amended mo- 
tion is then before the meeting for 
consideration. For example, the or- 
dinary main motion is "That a com- 
mittee be appointed to buy a rug 
and a chair for the clubhouse." 
Amendments to that motion may be: 
"to amend by inserting' of five' after 
committee; " "to amend by striking 
cut 'and chair';" to amend by sub- 
i'itituting 'chesterfield for chair'." 
'rhe amendment must be seconded 

md if, for instance, the amendment 
"to insert five after committee" be 
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carried, the chairman says, "the mo- 
tion to amend is carried, and the 
motion now before the meeting is, 
that a committee of five be appointed 
to buy a rug and a chair for the 
library.' , 
Another amendment cannot be 
made before the first amendment is 
disposed of unless it is one to change 
the amendment under discussion. A 
second amendment must be a motion 
to amend the first amendment only. 
For example, the main motion is 
"that the club buy a chair." The 
amendment is "to insert 'leather' 
before chair." The amendment to 
the amendment is "to substitute 
'walnut' for 'leather'." The order 
of voting is on the second amend- 
ment, then on the first amendment, 
which mayor may not have been 
changed, and finally on the original 
motion with the amendments which 
may have been adopted. 
The motion to refer to a committee 
is made in order to give a committee 
th(' opportunity to obtain informa- 
tion or to make recommendations. It 
is used "whenever special information 
is desired ahout the main motion. If 
this motion is passed, no further 
action can be taken on the main mo- 
tion until it has been referred back 
by the committee. 
The motion to postpone further 
consider::Ition of the main motion to 
a definite time has the purpose of 
providing a more favourable time for 
the consideration of the motion, and 
it is, therefore, made by those friend- 
ly to the main motion. An affirmative 
vote temporarily disposes of a11 mo- 
tions pending, and the motion or 
motions postponed corne up again 
under the head of unfinished busi- 
ness. 
Th(' previous question means "I 
move that d('bate now cease and vot- 
ing begin." If this motion is passed, 
a11 debate on the motion or motions 
it is applied to must stop, and a vote 
be ordered at once. It is used when 
a lengthy discussion seems to be lead- 


ing nowhere. It takes away the right 
of debate, therefore it requires a 
two-thirds vote to pass it. It cannot 
be debated nor amended, and it is 
always in order when a debatable 
question is under immediate con- 
sidera tion. 
Sometimes, while certain business 
is before the meeting, some other 
matt('r of greater importance or 
needing immediate attention, comes 
up. The motion to lay on the table 
meets this emergency. It is a quick 
Vi'ay of setting aside the main motion 
since it can be neither amended nor 
dehated. A motion to bring from the 
tahle the motion laid there must be 
made and passed before the matter 
can be considered again. 
As we have said above, an inci- 
dental motion is used to settle any 
question incidental to and arising 
out of the main motion. One of th(' 
most usual incidental motions is the 
privilege any member has of rising- 
to a point of order, that is the privi. 
]ege of corrpcting any procedure that 
is not according to parliamentarv 
rules. The mover of this motion can 
interrupt the speaker or chairman 
and no second is required. The chair 
must recognise such a demand at 
once. For inst::mce, the presiding 
officer may have cntertained a motion 
that was not in order, or may have 
failed to call for the negative vote 
on a motion. Any member may rise 

md say, without waiting for recog- 
nition, "1 rise to a point of order." 
The member who has the floor when 
the point of order is raised ,,'ill sit 
instantly. The chair says, "Will the 
member please state his point of 
order. " The member replies, ")Jy 
point of order is that the chair failed 
to call for the negative vote." Thf' 
chair admits that "The point of 
order is we11 taken, and the chair 
Rtands corrected." If the chair does 
not think the point well taken, he 
says so. If he is not sure of his 
ground, he may ask for information, 
or submit the question to the meet- 
ing. 
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If the chair makes a decision on a 
point of order, the member has the 
right of appeal, that is, he can appeal 
from the decision of the chair to the 
decision of the meeting. The chair 
then says, "An appeal has been made 
from the decision of the chair. Shall 
the decision of the chair be sustain- 
ed Y" A tie vote supports the chair, 
and the chair itself may vote to make 
the vote a tie. An appeal cannot be 
made on a point of order raised while 
a vote is being taken, or while an 
appeal or a motion to adjourn is 
pending. 
If anyone objects, no person can 
read papers or hooks as part of the 
discussion on a debatable motion. If 

n objection is made, a vote to read 
papers must be taken to allow it. 
Such a motion is not debatable. 
Sometimes a long or complex main 
motion is offered. Any member has 
the privilege to ask fo
 the consider- 
é'.tion of this motion in sections. The 
motion to this effect is that the ques- 
tion be divided and the motion to 
divide must state what division is 
intended. If the motion to divide is 
passed, and the main motion is 
divided, the different parts are con- 
sidered and disposed of in turn. 
Any member has the right to with- 
draw his O"\yn motion before it is 
stated bv the chair without further 
ceremony. If the motion is under 
consideration the mover may ask to 
have it withdrawn before a vote is 
taken, and this motion does not re- 
quire a second. If there is no objec- 
tion, the chair declares the motion 
withdrawn. If there is an objection, 
a vote must be taken. 
A motion to provide for the manner 
of voting' may be made at any time 
prior to the taking of the vote. The 
motions have precedence as follows: 
(1) viva voce vote (lo'west in rank 
nnd yielding to the others); (2) di- 
vision of the house; (3) yeas and 
nays; (4) balloting. This motion is 
amendable but not debatable. 
It is possible to use a motion to 
suspend rules on a particular rule 


covering a particular case, but, of 
course, no organisation can suspend 
a rule that is a provision of its con- 
stitution or a rule whereby the result 
will be contrary to the fundamental 
principles of parliamentary law or 
the law of the land. 
Privileged main motions, as we 
have pointed out, have the privilege 
of interrupting the main business. 
\Vhen a definite programme has been 
arranged, it frequently happens that 
the discussion goes on into the time 
set for the other features. Under 
these circumstances. it is fluite right 
for anv member to call this to the 
chair's
 attention by a call for the 
Order of the day. The ('hair must 
recognise this call even if it inter- 
rupts a speaker on the floor. If any- 
cnr thinks the discussion is more 
important than the programme to 
follow, a vote may be called. The 
motion for the Order of the day is 
not debatable. 
If something occnrs which inter 
feres with the rigohts or privi1eges of 
the meeting as a whole, or of one or 
more memhers, the question of privi- 
lege may be raised by any member. 
Questions of privilege usually arise 
from the whisp('ring- or disorderly 
('onduct of members or from unsatis- 
factory conditions of the room in 
which the meeting is held. This mo- 
tion does not require a second and 
it is usually handled directly by the 
chair. It is us('d in the following 
manner: Any member, without wait- 
ing to be recognised, says. "I rise to 
a question of privilege." The chair 
answers, "Atate your question of 
privilege. " The member explains, 
"1 request that the door be closed so 
that we may hear the speaker." The 
chair responds, "Your privilege is 
granted. "\Vill some one close the 
door." Somdimrs the question of 
prÏ'\'Ïlege cannot be handled directl
? 
by the chair, as for example: A. 
member rises and says, ".....\:s a ques- 
tion of privilege. 1 move that aU 
those who do not belong to the society 
be asked to withdraw from the meet- 
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ing. " This motion is seconded. and 
the chair states it: "As a question 
of privilege it is moved and seconded 
that all those 'who do not belong to 
the society be asked to withdraw 
from the meeting. Is there any dis- 
cussion ?' , 


If there is no future meeting pro- 
vided for, a motion to fix the time 
and place to which to adjourn should 
be made before the meeting closes, 
in this form: "I move that when we 
adjourn, we adjourn to meet at the 
University "\Yomen's Club on ::\Iarch 
3, 1931." This motion is amendable. 
It is debatable when it is made as an 
ordinary main motion, but not when 
it is a pridleged main motion, i.e., 
not when it interrupts another 
motion. 
The motion to adjourn mav be an 
ordinary main motion; that is: it may 
be made when no other motion is 
pe
ding, or it may be a pri ,-ileged 
maIn motion; that is, it may be made 
when anot
er motion is pending. 
When a motIon to adjourn is pending 
the only motion which can be mad
 
is the motion to fix the time or place 
to which to adjourn, or a motion to 
amend this last motion or a motion 
to decide the method of ;Toting. Points 
of order may also be raised, or a ques.. 
tion of privilege. The motion to ad- 
journ cannot be offered while a mem- 
ber is speaking nor while a vote is 
?eing taken. The motion to adjouru 
IS never debatable and cannot be 
amended. It must be seconded and 
carried by a majority vote. ::\Iotions 
pending when the motion to adjourn 
is carried come before the next meet- 
ing as unfinished business; but no 
motions are considered as pending at 
the next meeting except the main mo- 
tion and motions to amend. The 
motion to adjourn is not in order 
when it has just been defeated, or 
when a motion to fix time and place 
is pending. 
)Iotions in writing become resolu- 
tions, given in this form, "Resolved 


that the club spend part of every 
meeting in the discussion of current 
events." If it is desired to give rea- 
sons for offering the resolution, these 
reasons precede the resolution, and 
are called thp preamble. Each reason 
is put in a separate paragraph begin- 
ning with the word "whereas," and 
the last one should close with the 
words "Therefore be it resolved." 
For instance, ""\Vhereas a knowledge 
of current events is necessary for 
every cultured person, therefore be it 
resolved that a discus!,;10n of current 
cYent
 hecome a part of every meet- 
jng. " The form of presenting a reso- 
lution is as follows: The memher says: 
"I move the adoption of the follow- 
iug resolution," reads it, and hands 
it to the chairman. The chair states 
it: "It is moved and seconded the 
following resolution be adopted. 
(Reads it.) Is there any discussion?' 
 
Debate on a motion consists of such 
an interchange of views as will enable 
the meeting to arrive at an intelligent 
understanding of the motion under 
consideration before voting on it. De- 
bate follows the stating of the motion 
by the chair and precedes voting. It 
is the prerogative of every member to 
try, within the prescribed rules of de- 
bate, to persuade others to his views, 
and there are no general parliament- 
ary rules limiting the number of times 
nor the length of time anyone may 
:-;peak. It is customary, however, to 
allow the member who has made th
 
motion to be the last speaker. No per- 
sonalities are allowed in debate. "\Vhen 
alluding to other members in debate, a 
member should not speak of them by 
name, but as "the member who has 
just spoken," or by some other de- 
criptive phrase. :l\Iembers must not 
intrude their private affairs into the 
meeting, must not interrupt a mem- 
her speaking, call "question," or pass 
between the presiding officer and any 
member who has the floor. In short, 
members must. observe the ordinary 
courtesies of life, however hot the de- 
bate becomes. 
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There are several methods of vot- 
ing on a motion. The vote is by silent 
assent whenever the chair assumes to 
declare the wishes of the meeting 
without the formality of taking a vote, 
as when the chair says, "It is so 
ordered. ' , This method is generally 
used in approving the minutes. 
The simplest and easiest way of 
voting is by t'iva voce, and this meth- 
od is generally used in preference to 
any other. The president says, "Those 
in favour of the motion will please 
say' aye'." "Those opposed, 'no'." If 
any member thinks the decision of 
the chair when stating the result of 
the vote is incorrect, he should im- 
mediately rise and say. "I call for a 
didsion of the house." This requests 
that the vote be taken again, and 
should always be heeded. 
Voting by division of the meeting 
is a method which takes more time 
than a vÜ'a voce vote, but it is more 
accura te. The chair says "raise the 
right hand," or "sta
d," and the 
secretary counts. 
"\Vhen the vote is by roll-call, the 
presiding officer says, " Those in 
favour of the motion will say 'aye,' 
tho
e oppo
ed 'no,' the secretary will 
call the roll." This is the way to take 
the vote when a record is to be kept 
of the vote of each member. 
The aclYantage of voting by ballot 
is, of courRe, secrecy. The ballots may 
be either printed or written. In the 
case of voting for new members, a box 
with black and white balls is often 
used. The usual method of electing 
officers is by ballot, although the cus- 
tom is not obligatory. 
A motion is lost when the vote is 
a tie, on the principle that it requires 
a majority to carry a motion. The 
e-x:ception is that a tie vote on an ap- 
peal sustains the chair. 
In the election of officers, it is usual 
to have a nominating committee, but 
in any case nominations may be made 
from the floor, unless there is a by- 
law to the contrary. It is not necessary 
to second nominations. Nominations 
should not be closed until at least two 
names are mentioned. To close the 


nominations, it is necessary for some- 
one to make a motion that the nomin- 
ations he closed. This motion must be 
seconded, stated by the chair, and 
voted upon. 


MOTIONS 
Ordinary Main Motions: 
Subsidiary Motions: 
1. To amend the main motion. 
2. To amend the amendment. 
X ot amendable. 
3. To refer to a committee. 
4. To postpone to a definite time. 
5. The previous question. 
Not debatable. 
Not amendable. 
Requires a two-thirds vote. 
6. To lay on the table. 
Not debatable. 
Not amendable. 


Incidental Motions (N 0 order of pre- 
cedence): 
Points of Order: 
Does not require recognition nor 
seconding. 
Not debatable. 
Not amendable. 
Appeal: 
Does not require recognition. 
Not debatable if the decision is ren- 
dC'Ted on a non-debatable question. 
Not amendable. 
To read papers: 
No second required. 
Not debatable. 
To divide a motion. 
To withdraw a motion: 
No second required. 
Not debatable. 
Not amendable. 
To provide for the manner of voting: 
Not debatable. 
To suspend a rule: 
Not debatable. 
Requires a two-thirds vote. 


Privileged Main Motions: 
The order of the day: 
Does not require recognition nor 
seconding. 
Not debatable. 
Not amendable. 
Question of privilege: 
Does not require recognition nor 
seconding. 
Not debatable. 
To fix time and place to adjourn: 
Not debatable when made as a privi- 
leged main motion. 
To adjourn: 
Not debatable. 
Not amendable. 
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A holiday spent among people 
whose language you do not speak, and 
with the written form of which you 
are none too familiar, partakes of the 
nature of an adventure, even though 
the distance from home be only the 
length of a province away. 
This particular vacation began in 
a teacup, a very nice teacup, proffered 
by an attentive waiter in a tea-room 
of the Royal York on an afternoon in 
June. 
"I seem to see you walking along a 
woodland path beside a hody of 
water," said the friend whose guest 
I was, gazing earnestly into the 
empty cup. "No, not "'\Iuskoka, nor 
Georgian Bay, nor Temagami. This 
place, though rural, is adjacent to a 
city. " 
"Quebec, " thought I, my mind un- 
expectedly taking flight, to come to 
rest, a second later, on the citadel 
that dominates Cape Diamond. "Que- 
bec," I said aloud, "rural Quebec 
preferably, but at any rate some place 
where one may watch French verbs 
gambolling about on the green. A 
nice quiet French hotel, perhaps. Do 
you know of any such'" 
"There is" said my friend 'Chat- 
eau, Bel-Air,', at Ste. Pétronill
, in the 
Island of Orleans, twenty minutes by 
fprry from Quebec city. The proprie- 
tor is l\Ir. Edwin Fraser. He sounds 
Scotch, but I seem to recall that l\Ion- 
sieur Fraser did not speak English 
very fluently, if at all. " 
The Island of Orleans. Shades of 
the early discoverers! Why had I not 
thought of it before? I would write 
Monsieur Fraser that very night, ask- 
ing his rates for French atmosphere 
and a view of Quebec. 
In due course there arrived a letter 
from :i\Ionsieur Fraser, or perchance 
from l\iadame, whom I rather suspect 
of being the official correspondent. It 
was written in French, which I was 
delighted to be able to translate quite 
easily. The situation was ideal, they 
promised, the service good, and I 
, 'would even find among the guests 


those who would be pleased to show 
(montrer) me French." The letter- 
head was embellished by a little pic- 
ture of the Chateau, nestling beside 
the St. Lawrence, its many verandahs 
-which I soon learned to refer to as 
" galleries "-overlooking the broad 
expanse of river. 
Such a cheerful little Redcap took 
charge of my bag at the Union Sta- 
tion! He was extraordinarily interest- 
ed in my prospective arrival in l\Iont,;, 
real the following morning. Why, I 
would see R 100. of course, a sight one 
could not afford to miss. He himself 
intended to stay up all night, if neces- 

ary. wh
n the giant airship came to 
Toronto. He had been in the navy 
during thp Great War, he informed 
me. There had been sixteen killed on 
his ship. 
When I left the train at )Iontreal 
the following morning the walls of 
Bonaventure Station were decorated 
with posters announcing excursion 
rates to the airport. A later train, I 
found on inquiry, would get me into 
Quebec in time to catch a boat for the 
Island before dark. So I went to Saint 
Hubert. notwithstanding the immin- 
ence of rain and the fact that I had, 
as n
nal, decided to leave m
T um- 
brella at home, a thing which it were 
better not to do if one is going to Ste. 
Pétronille in August, where le Bon 
Diell keeps a storm factory to sprinkle 
the unwary. And I saw the monster 
silyer skyship moored to its conning 
to\yer and heard the folk about me 
marvel in an unfamiliar tongue-far 
too long unfamiliar in a "bi-lingual" 
country-of " Air Sank, " which, 
phonetically speaking, was what I 
myself was proudly calling R Cent a 
few days later. 
The thrill of anticipation, and per- 
haps, . a tiny bit of apprehen
iori, ac- 
companied me aboard the Island ferry 
as we made the trip across the misty 
St. Lawrence to the island of my 
dreams. On arrival, ::\Ia_dame. the 
chatelaine of Chateau Bel-Air, a 
kindly, dark-eyed lady, who obviously 
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spoke no English, escorted me to my 
room. Å bright-eyed little French- 
Canadian maid arrived simultaneous- 
ly with a pitcher of water, which I 
subsequently found to be warm water. 
The room was clean and neat as a 
new pin, without being luxurious as 
to its appointments. Its window over- 
looked a flower-bed in which nastur- 
tiums were blooming; and a winding, 
tree-lined street, the main street of 
Ste. Pétronille, meandered away into 
the misty distance. I was a bit dis- 
appointed, even though the prospect 
was a pleasant one, for on the op- 
posite side of the house was the noble 
St. Lawrence, grey enough now, but 
with a potentia] blueness which I 
could very well visualise, and the an- 
ticipated view of the mellow old fort- 
ress. I would wait till morning, I de- 
cided, and then if I could summon 
French enough to my aid would find 
out whether a room with a view of the 
river were available. 
IVleantime there was dinner, and an 
excellent dinner it was, with brown- 
eyed little French-Canadian maids in 
smiling attendance, and one end of 
the salle a manger forming a frame 
for loveliness of sea and sky and land. 
An English-speaking lady from Bos- 
ton, possessed like myself of an in- 
adequate knowledge of French, but 
with an open mind and an apprecia- 
tion of the historical background of 
our surroundings, made one of my 
two agreeable companions that night 
at dinner. The other, a French-Cana- 
dian, though expatriated for many 
years, spoke English and French with 
equal facility. Probably because of 
this, she was of immediate interest to 
me. Besides )Ille. X. had quite ob- 
viously a droll sense of humour; she 
made interesting little moues when 
she talked-probably acquired from 
pronouncing the rounded vowels of 
her native tongue-and she had eyes 
that laughed always, even though her 
mouth did not always follow suit. I 
decided at once that I liked her, and 
I hoped she might like me, a little. 
I had further practice in French 
when :l\Ille. X. asked me to take a 
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walk with her that afternoon. She 
was apparently much interested in 
my desire to learn her language, and 
we carried on a C'onversation which to 
me, at least, was entirely fascinatin
, 
and which, I feel sure, must have 
caused her considerable amusement, 
although it was nobly concealed be- 
hind a characteristically polite exter- 
ior. On my return, I went at onc
 to 
my room, consulted the French gram- 
mar which had been my frequent 
companion for the few weeks preced- 
ing my departure for the Island, and 
thus consolidated the gains made dur- 
ing the day. 
\.mong the latter I 
counted my interview with :Monsieur 
Fraser, to whom I had suggested a 
room with l'elendue magnifique du 
fleuve St. LaUTent, et la ville de Que- 
bec. :l\Ionsieur consulted :l\Iadame, who 
seemed disconcerted by the request. 
There was no other room on that floor, 
I gathered. What about the floor 
higher up? :l\Iadame's face brightened 
as one who sees a great light. There 
was a room on the third floor, said 
:\Ionsieur, with a to'llrelle. Would I 
care to see it? I would, and we did, 
and it was with difficulty I refrained 
from falling on )Ionsieur's "neck and 
weeping tears of joy and triumph. 
For the room with the touTelle, which 
was to be my home for the next two 
weeks, was, I felt quite sure, the most 
desirable room in the house. Th
 
tourelle was a lovely little turret with 
four windows overl
oking an enchant- 
ing view of the river and the fortress. 
In addition the room had two gabled 
windows. From one a view of the sun- 
set ,vas obtainable; from the other one 
might, if so inrlined, see the sun rise 
Or "watch the silver path of the moon 
by night. One could lie in bed and see 
the fortress in the distance trans- 
figured by the sun or by night 
glimpse its ramparts encircled by two 
collars of electric lights, beyond which 
lightpd streets like golden streamers 
projected themselves apparently into 
the sky. By day one sometimes looked 
out one window to find the rain de- 
scending in sheets, while out the other 
the sun was shining, with in between 
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a lovely arc-en-ciel. Sometimes one 
saw riding majestically into a sunset 
of rose and amber a painted ship, 
white from stem to stern, an ocean 
liner bound for across the sea or mak- 
ing for the home port of "Montreal. 
They were lovely days that followed. 
Not that they were full of action, not 
that we "did" things which one dis- 
cussed dramatically afterwards. The 
Island was a yeritable lotus land. 
There was a bout the Chateau always 
an air of exclusiye and contented 
leisure. It seemed quite the thing to 
sit on the gallery and do nothing, and 
the French women from Quebec and 
:l\Iontreal knew how to do it grace- 
fully. \Yhen they spoke they talked in 
quiet, cultivated tones, mostly in 
groups of two or three, often a mother 
and daughter or a mother and two 
daughters making a self-contained 
little group. There was no noisy talk 
or laughter on the galleries or in the 
corridors, no jazz, no raucous radio 
or gramophone. There was no dance 
hall on the Island. :Monsieur le cure 
would not have tolerated that, nor in- 
deed would the dwellers in the lovely 
summer homes of the Quebecois. 
Every morning-it came about so 
naturally and gradually that I scarce- 
ly realised my good fortune-there 
was for me a little French lesson with 
dear .:Jladame Y. Sometimes we used 
my "Hugo's Simplified" as a text- 
book; sometimes it was a book of 
conies; sometimes :Madame brought 
down her word-book and we read the 
lists aloud, she pronouncing the Eng- 
lish and I the French, with frequent 
revisions on either side. Sometimes I 
wrote a Ii Ule vignette concerning the 
people I had met or something lovely 
I had seen on the Ü;;land-there was 
loveliness everywhere there, it seemed, 
it was only a matter of which bit you 
selected. One day I even wrote a little 
rhyme in French to the rhythm of 
"En rOlllant ma boule." :l\Iadame 
read it through gravely and then pro- 
nounced 
entence: "It is not banal." 
One day she asked me to walk with 
her to "the home of her mother," and 
instead of the lesson on the gallery we 


would talk by the way. So while we 
made our way to the fine old manor- 
house, now rented to strangrs, we 
chatted away like old friends both 
finding a charm, I am sure, in 'a new 
friendship that was slowly but surely 
forming in spite of the obstacles of 
language. 
E,'en in this quiet place-rich, how- 
ever, in historical significance-had 
not Jacques Cartier, who called there 
in 1635, named it the Island of 
Bacchus, because of its profusion of 
wild-grape vines; and had not Champ- 
lain, another visitor, spoken of it as 
a "pleasant place ' '-even here there 
were little daily happenings, unex- 
p
cted contacts with the past, too 
shght to .be recorded here, but which 
contributed to one's own private sense 
of satisfaction. There was, too. a trip 
to Quebec with .Mlle. and attendance 
a t my first French "talkie." There 
,vas a never-to-be-forgotten day when 
three of us motored in leisurely fash- 
ion around the island, stoppi
g here 
an
 there while one of the party, an 
artu;;t, put on canvas a delectable lit- 
tle sketch of an old manor-house or a 
simple cottage set in the midst of a 
riot of summer flowers. There was a 
visit to "ill oulin Gosselin" at St. 
Laurent, where .:JIadame so kindly 
showed us the old mill-wheel and othe
 
appurtenances of days long past, and 
a call at .1Jlaison JlauL'ide, through 
whose museum of treasures we were 
conducted by Judge Pouliot and 
smiling, handsome :IUadame P
uliot. 
There wa:-; a ttendance at the parish 
church set on the hill, where Father 
Paradis preached to his flock; Father 
Paradis with his greying hair and his 
shy, boyish manner, never relinquish- 
ed since academic days; Father Para- 
dis to whom the Protestant listened 
so intently, feeling for the first time 
tha t her ears were really opening to 
the sounds of this beautiful new 
language. 
There was Sunday afternoon, spent 
alone on the beach behind the walled 
garden of l\Ir. Horatio Walker, the 
artist, who has immortalised the 
Island and its habitants. Just beyond 



THE CANADIAN NURSE 


the walls on a lovely curving beach I 
sat myself down. Behind me there 
rose a tree-covered slope, whereon I 
recogni
ed old Ontario friends, the 
oaks, maple
 and birches, with many 
early autumn flowers growing around 
their bases. Sunshine and frequent 
precipitation had made of the 1s1and 
a veritable garden of the Lord, while 
other parts of the continent were arid 
as a desert. Here one could depend 
almost every day upon a little sum- 
mer shower. There would be a sudden 
clouding of the sky, a hurried down- 
pour, then a clearing, sunshine, a rain- 
bow perhaps, 
nd a quick absorption 
of the dampness, leaving only a re- 
newed greenne
s of !':hrubbery, lawn 
and garden. Beyond the pebbled 
beach stretched a broad band of 
marsh, green as the hills of Ireland, 
then the river, not so blue as on the 
oppo
ite side of the village. At its 
feet on the opposite shore were group- 
ed the little houses of the habitants, 
rose, primrose and grey blending 
with the green verdure to make a 
mo
aic of lovely colour. Above the 
houses there ran back for some dis- 
tanre small farms, probably of market 
gardeners. who bring their colourful 
products to market each week. If you 
are awake early enough, and curious, 
you can see the Island cars piled high 
with produce bound by motor and 
ferry for the old market on the wharf 
at Quebec: great bunches of carrots 
like monster bouquets of marigold
, 
vegetable!':. fruits and dairy products 
for which the Island farms are fam- 
ous. Beyond the little farms across the 
river, wooded land stretched back to 
the stately Laurentians, a range of 
mountains blue as the cloak of my 
dear :l\Iadame Y., or the pictures of 
:\Iaxfield Parrish, blue as a winter sky 
when in the air clear and cold sparkle 
the stars of midnight. Cumulus 
doud
 a hove the mountains are white 
and softly grey, with in between clear 
bhlf' sky, a pretty hlue, though not so 
richly de('p as the blue of the moun- 
tains. Presently the sun shines direct- 
b. on the falls of :l\Iontmorency, oppo- 
site which I am seated. Even from 
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this distance I can Io,pe the movement 
f)f the waters. It is as though someone 
had suddenly turned on an electric 
switch and flooded with light, first the 
falls, then the houses, the little farms 
and the woods in turn. But alreadv 
the fickle sky is changing, the soft 
dove grey becomes ominously darker. 
I think it best to return toute de suite 
to my Chatf'au, and the thought is 
justified, for no sooner do I reach its 
portals than the heavens are opened; 
down comes the rain. 
The days pass, one or two more and 
I shall be lea-dng the enchanted 
Island. It is the night of August 13. 
Just as I am dropping off to sleep I 
am wakened by an unsual sound. 
L sually one hears only the soft swish- 
s,vish of the ,vater caressing the 
foundations of the Chateau-I think 
if velvet were vocal it would make just 
that sound. Suddenly I think of some- 
thing it might be. I leap from my bed 
and there, a few yards away, above 
"L'Anst. du Fort," in the misty 
moonlight but showing clearly above 
the lighthouse, is the silver ship 
R100. I watch the dirigible until its 
lighted porthole::; blend into one and 
it appears as merely another 
tar in 
the midnight sky. 
A writer in Le Figaro, th
 reading 
of which I owe to one of my French. 
Canadian friends, said recently that 
man consecrates the best of his time 
to remembrance and to hope, which 
will perhaps serve as an excuse for 
this reminisence of an enjoyable vaca- 
tion. X ot for a moment did I repent 
the decision to go to the Island, nor 
e,-en the nece::-
ity of going alone. One 
docs not master a language in two 
weeks, at least not outside of a corres- 
pondence school, but in those two en- 
chanting weeks I provided myself 
with a store of "souvenirs" for the 
winter months, and with a lovely new 
hobby, the stnd
- of French, and gain- 
ed as well. I like to think, some de- 
lightful French-Canadian friends, 
whose ho
pitality and whose kindness 
to the stranger were as charming as 
the Island of Orleans was beautiful. 
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Universities 
By ABRAHAM FLEXNER, Oxford University Press, Toronto, 1930. 
Abraham Flexner's book entitled universities, Columbia, Harvard, 
Universities will not be a best seIer Yale and Chicago have succumbed to 
as far as the general reader is con- the pressure of the times in zealously 
cerned, but one would be safe to pre- offering educational" service" to the 
dict that it will be widely read and public. Columbia offers to home 
èiscussed in academic circles. It is groups. through pe1'sonal in8truction, 
the book of the year. The ears of accounting, agriculture. biblical liter- 
many, if not all, universities will ahue. boy scouting, fire insurance, 
tingle, or ought to. Governors. re- juvenile story writing, mallufartured 
gents, deans and professors will have gas. These are among the subjects 
much food for thought. advertised as "home study courses of 
It would be unfair to the author university grade." Subjects counting 
for a degree may include funda- 
to 
uggest as a 
nh-titIe fTl,. ed'llca- mental problems in clothing, recent 
tional racket, yet much of what is said 
upon the subject of American uni. research in cookery, food etiquettp 
hud hospitality. principles of home 
vf'rsities might be so categorised. In 
laundering. gymnastics and dancing, 
his attack upon the extension sys- 
for men including practice in clog 
terns and upon the" service" depart- dancing. In the Department of Home 
ments of universities, Dr. Flexner is Economics and Household Adminis- 
at his best. Correspondence courses tration, Chicago has granted the 
and high pressur(' salesmanship of ':\f.A. degree for these on "Photo- 
the largest and best known univer. graphic studies on Boiled Icing," 
:;ities come in for rapier thrusts of 
"Trends in History Advertising," 
I idicnIC'. For shf'er enjoyment and "Buying Women's Garments by 
mterest no book could have a duller 
1\fail." "Style Cycles in V{ omen'8 
title. Undergarments." "A Time and 1\'10- 
The first section of the hook deals tion Comparison on Four Methods of 
with "the idea of a modern univer-: Dishwashing. " No specific mention 
sity." Dr. Flexner is singularly is made of srhoo]s of nursing, how- 
l!ualified to express an opinion in this ever. one who advocates their in- 
regard for it is one qualified hy sin- elusion within a university, with the 
cf'rity. scholarship and maturity. A granting of a degreC' com pant hIe to 
university is 2n organism. "an ex- the B.A.. is given pause, when schools 
pression of the age, as well as an in- of vocational character, such as 
fluence operating upon hoth present f:,chools of journalism, librarianship 
and future." Naturally the American anrl optometry are severely denounc- 
univC'rsities interest us more than ed. rniversities must "train inteIli- 
those of England and Germany since gence, capable of being applied in 
the forces which are determining any fieln whatsoever. They have re- 
their character are common to both sponded, as was right and sound. to 
rnited States and Canada. "Struggle the call and pressure of the age. But 
and instability are at the moment the this is not all they have òone. The
. 
::;triking characteristics of American have thoughtlessly and excessively 
life," "a seething chaos in which catered to fleeting. transient, and 
things get the better of ideas." Uni. immediate demanòs; they have mis- 
versities must grow with the times. taken the relative importance to 
that is desirable and essential, but civiliz;:)tion of things and ideas; they 
where must the line be drmyn so that have failed, and they are in my 
they may not represent an "astonish- opinion. more and more failing to 
ing medley of excellence and triviaI- è.istinguish between ripples and 
ity?" The greatest of the American "'''aves. "-D.F. 
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The History of Nursing Society 0/ Montreal 


By ETHEL M. HILLYARD, Children's Memorial Hospital, Montreal 


The History of Nursing Society of 
)IcGill ['"niversity held its first meet- 
ing for the season 1930-1931 on N 0- 
vember 10th, 1930, in the Faculty 
Room of the :\Iediral Building, Dr. 
:Jlaude Abbott of the :\Iedical Faculty, 
Miss B. Harmer of the Sehool for 
Graduate Nurses, and :l\Iiss Lecompte 
of the L niversity of :Jlontreal being 
amongst those present. Miss Batson, 
cf the :Jlontreal General Hospital. 
was asked to take the chair. 
Previous to this meeting the His- 
tor

 of Nursing Society had been con 4 
trolled by the students then attend- 
ing the School for Graduate Nurses, 
hut there had been some dissatisfac- 
tion, due to the lack of continuity of 
officers. A new scheme of organisation 
was adopted, the officers to be chosen 
from graduates and students of the 
university schools. from graduates of 
the French and English hQspitals, the 
directors of the university schools as 
well as the lecturers in History of 
Nursing being members ex-officio. 
:Jliss Batson was elected president, 
and :JIiRS Lecompte vice-president. 
A'?Io the offirers and members are 
drawn from all nursing circles in 
:\Iontreal, the name of the society was 
changed to "The History of Nursing 
Society of :l\Iontreal." 
A very successful second meeting 
was held in the :\Iedical Building of 
l\IcGill TTniversitv on Saturdav. Feb- 
ruary 28th. at 3 p.m. The meeting was 
exceptionally well attended by both 
French and English nurses. 


The subject of the meeting was 
"Great Names in the History of 
Nursing," and splendid papers, illus- 
trated with slides and pictures, kind- 
ly loaned by Dr. Maude Abbott, were 
presented by the students of the 
nursing departments of :1\IcGill Uni- 
versity and the eniversity of :Jlon- 
treal. 
St. Francis of Assisi was the first 
discussed. and amongst the chief 
items of interest were the valuable 
pictures Dr. Abbott had collected 
in Europe, showing the church built 
over the tiny chapel of former days, 

md other fitting memorials the ad- 
mirers of St. Francis had erected to 
his memory. 
St. Louis of France, and St. Vin- 
cent de Paul, familiar names to the 
student of nursing history, were not 
forgotten, and slides were shown of 
each. E!!,pecially interesting were the 
pictures showing the Abbaye du 
Royaumont, reconstructed as the Scot- 
tish Women's Hospital during the 
days of the Great War. 
A very interesting and inspiring 
paper was read by :Miss Lecompte on 
:\lme. de Chantal, a French woman, 
remembererl for her devoted care to 
the sick and poor. 
The suceess of our society has been 
greatly due to Dr. Abbott, who, when 
our interest has wavered, has inspired 
us, and has always been ready to help 
the members in obtaining information 
for their papers. 
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IlIrpartmrut nf Nur.øittg fEðuratinu 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, AUa. 


Psychology in Medicine and its Application to Nursing 


By Dr. JOSEPH TANZMAN, Saint John, N.B. 


Psychology is one of the basic 
sciences which has been developed 
only in the last fifty years, although 
it had been studied and practised for 
centuries back. From manuscripts, it 
was found that Aristotle performed 
experiments in psychology, and simi- 
lar work was done in later periods: 
but it was not until 1875 that this 

ubject was placed on a scientific 
l'asis, and since then a considerahle 
8mount of research has been carried 
out. So murh so, that today almost 
all dC'partments of industry and aU 
IirofC'ssions make use of its principles. 
Onp nepd only study the present day 
advertisements to rpadi]y appreciate 
the linps along 'which the principles 
of psychology are uspà. The several 
healing cults, such as faith healers. 
drugless hC'alers and quacks, are ex- 
perts in applied psychology, and in 
spite of the critical remarks from our 
profession. they have done good work 
-particularly in the hystC'rical clas
 
('f individuals. TJ1(' a. blC' use of sug- 
gestion hy thes
 people affects the 
personality in Ruch a way that the 
mdiyidual cannot help but react 
according to the demands made. 
In prC'vious centuries the physicianc;; 
also used suggestion and through 
simple complexities, resulting from 
fear and awe on the part of the pa- 
tipnts. who wpre impressed by the 
ability of their healer to deaÌ ,,,ith 
thp super-natural and chemicals, ob- 
tained good results. 
It would sepm, from the way it is 
discussed. that psychology is a sub. 


(Rpad at a mepting of the Saint John Chapter of 
t
e Xe
... Brunswick -\ssoeiation of Registered 
JIì ursps. , 


ject for only those who believe tIwm- 
selves cultured. This, however, should 
not be and is not the case. because it 
is a practical study essential in the 
currirulum of any profession. Ever 

ince the term has come ,vithin my 
understa.nding, I h:nrp often observed 
things from a psychological view- 
point. The result was the frequent 
application of tlw principles of this 
science almost unknowingly. I be- 
ìieye that success in any hranch of 
endeavour depends greatly on the 
ability to apply the principles of 
psychology. 
The question is often put: ""\Yhat 
if; psychology?" The answers are 
many, o"\ving to the fact that each 
expert makes a definition of his own. 
For our purpose it is sufficient to say 
that it is the !':tudv of behaviour. th(' 
htudv of the rea'rtions of an indi- 
vidu
l to environment. or the study 
of the individual as a whole, and not 
in part as is the case in physiology. 
The two sciences, however. are close- 
ly related. and both depend on a 
knowledge of anatomy (particularly 
the hrain and nervous system in the 
ease of psychology). 
ThC' hehaviour of thl' human being 
plays an important role in medicine 
and a good nurse or physician should 
appreciate this f::'ct, and knmv the 
character of the patient as well as 
the character of the pulse. The skill 
of applying psychology in the care 
of the sick, has great influence upon 
the progress of the disease in many 
instances. It has been said that there 
i
 a human as well as the pharmaceu- 
tical factor in every patient anrl it 
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l"emains for us to determine and rf'. 
alise this point. 
We treat the stomach, the lungs and heart 
As if these things were set apart. 
We treat the kidney, the liver and feet, 
And all the while ourselves we cheat. 
We sneer at our brother (I beg pardon 
please) .. 
And haply think we are treatmg dIsease. 
We work along the well-trodden pla
, 
And somehow forget we are treatmg a 
man. 
One should kno,v the character of 
the individual so that one may adju
t 
onesf'lf to the situation, and hence 
make oneself friendly rather than 
antao'onistic. This pspecially is the 
dutv
 of the nurse, who is with the 
patient constantly. and is in the 
position to observe closely the ment
l 
trend. Different individuals vary In 
the limits of patience. but it is usual- 
Iv the more patient one who achieves 

ne's aim. One can almost state that 
as far as the nurse is concerned. the 
application of psychology is efluival- 
ent to the combination of tact and 
patience in dealing with the sick. 
To be able to control the patient's 
behaviour is indeed an accomplish- 
ment. :\Iany difficult problf'ms con- 
front us. Some of thf'se you all know: 
namely, a patient refusing to take 
medicine. thf' diffirult second stagl' 
Gf lahour. the nf'rvous type of patient 

nrl thf' neurasthenic, the incurable 
cr pl'otracted illnesses. 
The nurse and physician should 
devf'lop the ability to ow'r('ome such 
difficult situations. This acquirf'ment 
will be facilitated by the familiarity 
with the scirnce of psychology. 
One may learn a certain amount 
of practical psychology throug
 close 
and repeated observations "\nthout 
nf'cf'ssarily studying the fundamen- 
tals of science. Sir 'Yîlliam Osler 
exemplified this fact His remarkable 
knowledge of hehaviour reactions of 
Ijeople, both sick and healthy, 
vas 
obtained by rf'ppated observatIon, 
:Jnd in a great measure formed tl1(' 
hasis of his success <is a teacher and 
therapeutist. 
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One notes the effect on a patient 
when the physician or nurse arrives 
on the scene; the great mental relief 
resuItinO" from the extreme confi.. 
dence placed in both. This is a psy- 
chological response and is favourable 
to the welfare of the patient. The 
nurse and physician should recipro- 
cate by justifying this confidence, 
and in an harmonious way strive 
with the patient for an ultimate cure. 
The relief of pain and suffering does 
not always lie in the use of drugs. 
But a w
rd or an act will greatly 
comfort one's mind so that extreme 

uffering will be made endurable. 
The old family physician was a 
practical psychologist-he knew 
is 
patient even in good health, whIch 
fact does not often obtain now, 
especially in a big city. This interest 
in the f
milv affairs of his patients 
placed him in a position of general 
counsellor as well as medical adviser. 
The faith in this man was implicit, 
and as a result. co-operation on the 
part of his patients was always as- 
sun'd. The thought of such a man 
looking after their welfare afforded 
grrat comfort and satisfaction to the 
patients. The psychological response 
was favourable and aided consider- 
ably in relief of physical and mental 
stress. 
Both nursr and physician should 
observe reactions to certain situa- 
tions on the part of their patients. 
Note their feelings. emotions. expres- 
sions of thoHght. drgree of memory 
and ;'\11 the various factors that go 
to make up the personality and I 
rrfer to pf'rsonalit
? in thr psycho- 
!ogica 1 sense. and not to thp atti- 
tudr of thf' individual with (lignity 
and corpulf'nce. In this way they 
will be in the position to aid th(' pa- 
tient mentally, possibly by a mere 
Eugg
stion. They will refrain from 
poor prognostication in the patif'nt'8 
prespnce. They will avoid discussions 
of serious complications or other ill- 
nesses, knowing that the patient's 
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state of mind is such, that he attri- 
butes any symptoms or sign to his 
(1wn condition. The feeling of de- 
pression is rather unfavourable as 
you are well aware. They will aim 
to instill hope into the patient and 
attempt to get his co-operation. They 
will apply psychology so that they 
will be an inspiration to the patient. 
rather than a depressing factor. 
Especially helpful is the basic 
knowledge of this science in the 
handling of mental cases and those 
bordering on mental diseases. Herein 
lies the principle of psychiatry, the 
E'tudy and treatment of mental 
diseases. The increasing number of 
unfortunate individuals suffering 
mental instability, should emphasize 
the need of proper understanding 
of the functional aspects of brain 
lesions, and it is only by a knowledgp 
of the normal responses that the ab- 
normal reactions may be gauged. 
Familiarity with the normal wil1 
quickly bring to light any un fa vour- 
able change in the personality of the 
patipnt, and the nurse and physician 
should constantly be on the lookout. 
Early adjustment resulting from 
proper observation will often pre- 
vent catastrophes or help mitigate 
the degree of mental deterioration. 
Of course there are other factors 
in nursing that are essential in the 
general care of patients; but it is the 
wide knowledge of all phases of the 
profession combined with experience 
that makes for a successful career. 
Often times one is confronted with 
irrationality of the patient. It is im- 
portant in such cases to note the 
nature of the delirium-the kind of 
ideas running through the mind- 
are they disconnected or associated? 
.Are they centred about one thing? 
The knowledge of these facts may 
lead to the etiology of the disease. 
and if one is taught the types of 
thought one is always on the "qui 
vive" for the proper information. 
Psychology is based on such obser- 
vations. 


l\lay I, therefore, make this pIca 
for the promotion of this branch of 
science in the education of a nurse 
who I am sure win find much more 
interest in her training if she is 
taught how and what to study in 
the patients' mental makeup, in ad- 
dition to the specific ailment. It will 
not alone raisp the standard of nurs- 
ing but will inculcate a feeling of 
personal interest rather than the 
somewhat mechanical methodicity. 
. A relatively recent arldition in 
medicine. is psychotherapy. Here a 
knowledge of the personality dealt 
with pnables the expert to make or 
advise adjustments in the life of the 
ratient so that restoration of relatiye 
normality may be obtained. Ps

cho- 
analysis is resorted to as an aid in 
determining- the cause. The mpthod 
is tedious but often bears fruit. and 
certainly must give one a sense of 

8tisfaction in knowing that a dis- 
tressed mind is put at rest. I cannot 
explain thf' details of this psycho- 
analysing as I am not familiar 'with 
the subject, however. I was convinced 
of its authenticity by being experi- 
mentprl with along these lines. Occu- 
pational thprapy is another phase of 
adjustment to the situation. This 
also is the result of observations dealt 
with in the study of behaviour. 
Tn this so-called mechanical age 
when the tendency is to develop 
skilled artisans. great scientists. 
specialists. the behaviour of indi- 
viduals is almost lost sight of. Each 
one does just so much in a mechanical 
fashion. The cultural. aesthetic. fine 
and beautiful things in life recede 
into the backg-round. Everv indi- 
vidual is a me;e unit struggÌing for 
existence in the keen competition. 
Life has hecome almost entirely 
physical except for the occasional 
a,,'akening to othpr phases. Combin- 
ation of thp study of the sciences of 
which psychology is one. will in an 
.inteJIigent way help to make on
 
appreciate these facts and as a result. 
make this life more human. 
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Psychology and Nursing 


(Contributed) 


Weare living in an age of applied 
science. Electricity, chemistry and 
mathematics are being used in the 
r;ractical work of everyday life. A 
short while ago they were merely 
the toys of the scientist. Today they 
eontribute to our modern progress. 
As a science, psychology is one of 
the youngest but it is perhaps the 
most ancient in interest. From time 
immemorial men have been interested 
in the behaviour of their fello"\vmen. 
What other people do, say, and think 
has always occupied the centre of 
interest in human beings. The study 
of mental aspects of life probably 
had its incentive in the desire to 
know how to deal with others. 
In more recent years the subjeet 
has proved to he of universal value. 
']1he conversion of bare facts into 
r;ractical use is the task of applied 
}J
ychology. The understanding of 
human nature enables the psychol- 
ogist to be of assistance to mankind 
and we find men of the most varied 
occupations turning to this new 

cience. The advertiser uses psychol- 
ogy to modify the behaviour of the 
general public, so that after reading 
his advertisements, they will buy his 

wods in preference to other people's. 
Controllers of traffic are able by 
its aid to predict the b{'haviour of 
crowds. In the sick room and the 
ward there is also behaviour to be 
eon trolled. 
There is tlw patient who refuses 
his medicine. Ilis behaviour needs 
modification. There is thr sleepless 
I,atient with the sedative hahit. All 
he may need is a nurse who is capahle 
of using psychology. 
\ny one with 
nursing exp(.rience can add to these, 
jnnumf'rahle instances. 
Our pre
ent knowledge of the sub- 
Ject has 1>ef'n gained hy methods 


which are based on that most reliable 
faculty-observation-and for this 
reason nurses who must apply obser- 
vation in every moment of their 
waking life are, perhaps unwittingly, 
psychologists of no mean order. 
Observation may be of one's own 
f,ersonal experience - introspection 
-or on the other hand we may 
examine the experiences of other 
people by studying their behaviour 
and very soon we shall arrive at the 
conclusion that there is a strong 
similarity between our own be- 
haviour and that of others, under 
given circumstances. 
Besides this, the nurse has access 
10 an unique and invaluable source 
of training either in public hospitals 
or private homes for mental patients. 
IT ere one can observe certain types 
cf behaviour crystallised in extreme 
form. and in addition one is given 
constant practise in the control and 
prediction of behaviour. It is a ques- 
tion if a nurse can be considered 
adC'quately trained for the nursing 
of mf'ntally normal patients if her 
1raining has heen devoid of this 
f pecial prC'paration and experience. 
It has been suggested that the gen- 
eralnursp has more nf'ed for a special 
coursr in nervous and mental nurs- 
ing than the mental nurse has for 
gr'neral and surgical training. 
At the prf'sent da
. most nurses 
".ould take exception to that sug- 

:estion and 
-et a 11 will agree that 
thpre must h(' ('onsiderahlp Jl1pntal ad- 
justment and a hetter knowledge of 
this ne'H'r s(.ipnf'p ;'IS applierl to nurs- 
ing hefore we f':Jll follow tIle teaching 
of the pSYf'hologist who wrote: 
"There is no mysteriom;; difference 
hetween the working of the be- 
ila,'ionl' of an indi,-i(lnal in health 
and diseas('. The strangf' ideas and 
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behaviours of the mental patient arc 
not due to a disturbed soul or the 
afflictions of a mind. Rather they 
are disorders of b{'hayiour." 
From this viewpoint one will read- 
ily see why training with these pa- 


tients is invaluable to the nurse and 
the reason why it is essential to have 
some knowledge of the elementary 
facts of psychology in order to be 
èlble to predict and control the be- 
haviour of mentally normal patients. 


Suggested Curriculum for use in Schools of Nursing 
in Canada 


By GRACE M. FAIRLEY, Chairman, Nursing Education Section, 
Canadian Nurses Association 


A committee of the Nursing Edu- 
cation Section is at the present time 
preparing a curriculum which it is 
hoped will be helpful to superinten- 
dents and instructors in planning the 
practical and theoretical education 
of the student nurse. "\Yhile consider- 
ably broader than the average pro- 
vincial minimum curriculum, it is 
ðufficiently elastic to allow of adjust- 
ments to meet local needs. 
Before recommending its adoption 
this committee (which of necessity 
is small) will have it reviewed, criti- 
cised and endorsed by the members 
of the Nursing Education Section of 
the Canadian Nurses Association. 
::\Ieanwhile, excerpts from the "Re- 
port of the Education Committee of 
the International Council of Nurses" 
have been printed and are being sent 
to the provincial sections and pro- 
vincial inspectors of schools of nurs- 
ing, to give an opportunity of study- 
ing it before the suggested curric- 
ulum is available. 


:l\1any of the larger schools in the 
Dominion have adopted curricula 
much more comprehensive and varied 
than the one referred to, but on the 
other hand, there are many superin- 
tendents who have expressed the 
wish to have some guide in enlarging 
and developing their course from its 
present form. 
There is also the realisation that 
in fairness to the students, with the 
raising of educational requirements 
for entrance to schools, and the con- 
stant interchange of graduates from 
one province to another, an effort 
must be made to bring professional 
standards in nursing to the point 
that they are acceptable in all pro- 
vinces and to the hest hospitals. 
It has been suggpsted that ques- 
tions and answers relative to any 
phase of this curriculum be published 
from month to month in this Depart- 
ment and members are requested to 
contribute suggestions or criticisms. 


HEALTH BY RADIO 
During; the past four months ten-minute 
health taiks by radio have been broadcast 
under the dirèction of the Department of 
Health and Public 'Velfare for the Province 
of :\Ianitoha. Among the speakers have been 
Miss E. A. Russell, Director of Public 
Health 
 ursing Hervice, and :\Iiss A. E. 
"-ells, of the Health Education Service. 


A CORRECTION 
In the April numher there was puhlished 
an article entitled "Private Duty Nursing 
Experienf'e as an Asset in Public Health 
Nursing," hy :\Iiss 
Iary :\Iatthewson,. 
who is engaged in Child Welfare 'York in 
Montreal. arid not at the Library of the 
University of Toronto, as announf'ed. 
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irpnrtmrut of 'rittntr mut11 Nurøittg 
National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN. 153 Bedford Road, Toronto, Onto 


The Intangible Things in the Kit Bag of a PrivateDuty Nurse 
By E. GERALDINE DWANE and HELEN HETHERINGTON, Sherbrooke, P.Q. 


The private duty nurse packs her 
haO' readv for the expected call. Into 
it goes her uniforms, reference books, 
and all the paraphernalia of her craft. 
The bag is full and heavy to car:ry, 
npverthele
s there are other most Im- 
portant things that must go with her. 
Thev take no 'room, nor add to the 
wf'ight, but without these intangible 
as,;ets no nurse can expect profes- 
sional success, nor is the outlook for 
her patient a happy one. 
The first and perhaps the funda- 
mental requirement of a successful 
private duty nurse is the background 
of a good home training. The girl who 
ha
 been brought up by a fine mother, 
and taught from her earliest days 
self-control, unselfishness and per- 
sonal daintiness, in a home where the 
rule of the house i
 courtesy and clean 
living, is the material the nursing 
profession requires. Fortunate indf'.ed 
is the nurse who has also had a WIse 
father to broaden her outlook on life 
and to instruct her in the principles 
of business honour-that no honour- 
able person diyulges bu!':iness or pro- 
fessional secrets; that it is di!':honest 
to contract debts wi thout the pros- 
pect of meeting them; to face facts, 
and stand up to difficulties without 
whining or hiding behind an alibi; to 
be a good sport and give others a fair 
chance. 
The girl with such training never 
develops into a nurse who regards th
 
Florf'nce Nightingale pledge as a 
mere form, or whose ideas of "mine 
and thine," whether concerning per- 
sonal property or the other woman's 
hu
band, are vague. 
A nur
e with such a background i!': 
fitted for private duty. There is no 
other prof
ssional relationship call- 


(Read :it the annual meeting of the Associa- 
tion of Registered Kurses of the Province of 
Que'bec, Private Duty Section.) 


ing for such close personal intimacy 
as that of the privatf' duty nur!':e. her 
patient, and her patient's family. In 
other branches of the nursing profes- 
sion a clever girl with good technical 
skill need not be hampered by a poor 
background. The work does not re- 
quire such prolonged and intimate 
personal contact. A smart uniform 
and corrert profe!':sional manner can 
cover a multitude of sins, but no 
veneer is proof against the long hours 
of isolation with one person. The pa- 
tient sees through the pretense if no- 
body else does. 
Secondly, 
hf' takf's to her patient 
the trainf'rl oh!':cr\'ation and technical 
skill acquired hy thrf'e long yea.rs of 
Rtudy in a hospital where the stan- 
dards both for education. and char- 
acter are eXHcting and an almost mili- 
tary discipline prevails. 
Then into the kit bag must go sym- 
pathy, courage and patience:. for the 
wise nurse looks on her patIent not 
just as H case to be cared fo; like a 
hospital dummy, with robot-lIke pre- 
cision, but a!': a suffering human who 
look!': to her for comfort and help, as 
a little child to hi!': mother. She knows 
that aftf'r the days of the crisis are 
past. comes the weary time when it is 
hard to arouse either the courage or 
the desire to live. Then it is that all 
the fin('st qualities thf' nurse holds in 
reserve must be summoned. Then all 
her courage, firmness, cheerfulness, is 
required: not the senselpss, annoying 
optimism of the Pollyanna type, nor 
the boisterous, tiring cheerfulness of 
high animHl spirit!': and a lack of un- 
derstanding, but the cbeer tbat comes 
from courage, df'tf'rmination and 
high ideal!':. Also into the bag must go 
the tact that keeps all the mcmhers 
of a family sHtisfif'd, while admitting 
only tbo
c whose yisits haye proved 
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beneficial; the insight that can sensp 
when a mental worry is retarding re- 
covery, and the understanding that 
win try to remove it; and lastly, a 
!5ufficient knowledge of psychology to 
help the patient toward health 
through his mental attitude. 
The well-equipped nurse must cer- 
tainly carry in her kit bag a keen 
sense of humour. This does not refer 
to the fund of funny stories, in more 
or less doubtful taste, that every 
nurse collects on her wanderings, but 
to that protective armour which pre- 
vents her taking too seriously either 
herself or the petty annoyances which 
hpr work ineyitably brings. A sense 
of humour h as been defined as; "a 
nic>e sense of proportion." It is that 
sense which enahles the nurs;e to put 
the attempted love-making of the 
sentimental male convalescent in its 
true place, a symptom of a certain 
degree of recoverv, to be treated with 
a dose of commo
sense p.r.n. 
Then experienre must be added to 
the contents of the kit hag. Earh ca
e 
teaches somf'thing that may be useful 
to another. No two people are alike. 
and the private duty nurse acquires 
a liberal education in the vagaries of 
human nature. 
There must also be, in the equip.. 
ment of a private duty n]Irse, a well 
chosen element of outside interest. 
She must have something other than 
"shop talk" to offer her patient. Un- 
fortunately, thf' yery nature of the 
work, the roncentration it requires 
and the isolation it entai1s. tends to 
force the mind into a narrow profes- 
sional groove. There is little time, 
money or nervous energy left after 
working hours for the pursuit of cul- 
tural fads. 
But nature offers beauties without 
cost to the woman with 8eeing eyes, 
and there is the whole world of fine 
books at her door offering rest, recrea- 
tion, and entree to the fine and inter- 
esting side of life; while newspapers 
will bring word of what is happening 
in the outside world. There is nothing 
that makf's a point of contact between 
an educated pa tient and a nurse more 


satisfactory that a mutual love of 
good reading. 
Then lastly we find, tucked away in 
the bag, love of her work. 
inety-six 
nurses out of one hundred. asked to 

mggest a crest for the Private Duty 
Section, would approve of a ball and 
chain rampant. quartered with whips 
and a galley slave: motto, "I loathe 
private nursing." B.ut that is just a 
"bluff"; they love their work and 
are, like fire horses, at the sound of 
the call, wild to go. Nothing but real 
love of the work would keep any 
".oman in it. The hours are longer, 
the work is harder and more nerve 
exhausting, and the total earningc;;; 
smaller, than in any other work un- 
dertaken by educated women. Still, 
she sticKs to her job. Often not only 
is she so tired "her nohle expression 
aches," but she aches through to her 
very soul, and her one idea of heaven 
would be to go. to bed and never get 
up again. But after a little rest, back 
she goes for more punishment. 
And then onr prÏ\rate duty nurse 
leaves her CHse. taking her kit bag 
with her. But in it she takes away 
with her intangihle things gained dur- 
ing her stay, and which reward her 
as muC'h as the fee she has earned. 
Thp joy of work .well done and a fight 
well fought; possibly the frif'ndship 
of a dear. unselfish woman who 
has uncollsriously taught her nurse a 
lesson of C'ourage and showed her a 
finer outlook on life; the kindly, toler- 

nt viewpoint of a man who is really 
a g'f'ntlf'man; maybe the lovel of a 
nathetically patient siC'k child; or the 
mellow wisdom of the aged nearing 
Life's golden gate. 
Even if the adult patient has been 
H selfish, inronsiderate bully, deter. 
mined to get his pound of flesh- 
plus; the child spoiled and undiscip- 
lined; or the "old body" an impos- 
sibly crank.\T crab, there is a warm 
sense of satir.;faction in the knowledge 
that she has done her work weB, to 
say nothing of the relief of knowing 
that she is not obliged to live with 
such people, that penalty being re- 
served for their unfortunate families. 
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A n Institute on Maternal Care 


By ALICE THOMSON, Convener. Maternity Care Committee, Community Health 
Associatiof1 of Graater Toronto 


Toronto has heen yery much in- 
1 erested in .the subject of :JIaternal 
Care during this past winter. 
\. com- 
mittee of the Academy of :Jledicine 
has studied the situation from a 
medical point of view. The Child 
,y ('lfare Council and Local Council 
of 'Yomen have sent out letters to 
clubs and organisations, offering 
them speakers on the subject in order 
that lay groups may be as well in- 
Ïormed as possible. The nursing 
group represented in the Community 
Health Association of Greater To- 
ronto, realising that l.\Iaternal Care 
is a field in which all nurses interest. 
ed in community welfare must par- 
ticipate, decided that something in 
the nature of a refreshpr course in 
this subject would be helpful. )lis8 
Smellie, Chief Superintendent of the 
Victorian Order of :Nurses for Can- 
ada, "was approached and agreed to 
dlow a member of her staff to con- 
duct an Institute on )Iaternal Care 
for Toronto nurses. 
On :JI a.rch 1 J and 12 :Uiss Cryder- 
man conducted this Institute for 40 
llursps representing the following 
nrganisations: Infants' Home, To- 
ronto General Hospital Social Sprvice 
Dppartment, Department of Puhlic 
Health Nursing, Pniversity of To- 
ronto, Ontario Department of Health. 
Toronto General Hospital Obstetrical 
Dppartment, Hospital for Sick Chil- 
dr(>n, Red Cross, "VIctorian Order of 
Xurses. St. Elizabeth Nurses, To- 
ronto East Gem'ral Hospital Ont- 
pati<,nt Department. 
Through the usual generosity of 
:JIiss Gunn the sessions were heW in 
thp new ('lassroom of the Toronto 
General Hospital Training School for 
X urses. From every angle this was 


an idpal location. The classroom is 
on the top floor of the nurses' new 
residence, formerly the Private Pa- 
tipnts Pavilion, and in addition to 
being easy of access, is bright, sunny 
and quiet. 
The Institute was openpd by Dr. 
G. P. .Jackson. l\Iedical Officer of 
Health, and :Miss Smellie. Chief Sup- 
erintendent of tlw Victorian Ordpr 
of Nurses for Canada. Dr. .Jackson 

tressed the importance of the nurs 0 
in a maternal care programme and 
also expresspd his gratification that 
the Victorian Order had consented 
to bring the stimulation of their ex- 
perience and training to Toronto 
nurses. 
riss Smpllie fplt that the 
Victorian Order of Nurses was the 
logi<'a 1 organisation to do this sort 
cf thing in the maternal care field 
&s this is a national problpm and the 
Victorian Order nurses do a great 
rlf'al of ohst<>trical work throughout 
Canada. 
The Institntp was held in six ses- 

ions oypr a period of two days. In 
the first spssion 1\Tiss Cryderman out- 
lined thr gf'neral matprnity situation 
A.nd discussrd rrlationshins-giving 
the matprnal mortality and morbidity 
I'tatistics for Toronto and Canada- 
and quoting Dr. B. P "
atson. of 
Columhia Pnivprsity, who states that 
most complications of child birth are 
pre\Tentable. Adefjuate matrrnal car'!. 
1\Tiss Cryderman stated, consists of 
the' following: 
1. ::\Iedical examination eA.rly in 
pregnancy. 
2. 1\Iedical supervision throughout 
rJrrgnancy. 
3. Instruction to the mother 
!.hronghout pregnancy. 
4. An aseptic delivery. 
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5. Care and instruction after de- 
livery. 
6. :\Iedical examination six weeks 
after delivery. 
7. Health suprl'vision of the baby. 
The nurse has a responsibility in 
this field hrcause of her training and 
her ability to make a good contact 
with mothers. In order to be a suc- 
cess, however, she must have a 
thorough knowled
e of ohstetrics. 
must have a general knowledge of 
her community and its needs, must 
be convinced of the possibilities of 
instructional work in this field and 
must be able to gain the confidence 
of those with whom she comes in 
conta ct. 
The second session of the Institute 
dealt with details of the nursf"s 1'('- 
sponsihility for pre-natal care. Rhe 
may instruct mothers by visiting 
them in their homes, by conducting- 
classes for groups and by arranging 
for conferences with individual 
mothers in her office. In home yisit- 
ing she should have what was de- 
f:cribed as social technique, remem- 
bering always that she is a guest in 
the home. She should carry as much 
illustrative material as possible and 

hould teach by demonstration wlH'n- 
ever possiblr. It was stated that 
patients who need this instruction 
may be found by the reports of 
neighbours, other health agencies, 
:insurance companies or hospitals. A 
knowledge of the value of pre-natal 
teaching may be spread by news- 
paper articles and hy the nurse's in- 
troducing the suhject in evrry visit, 
whatever the nature of the visit may 
be. 
Classes for mothers afford an ex- 
(-ellent opportunity for teaching. 
Thev cannot take the place of home 
visiting but are a good supplement 
{"or this work. The advantage of 
e1asses is that mothrrs are often in 
a more receptive mood when they are 
awav from thf'ir own homes, and 
whe
 they have made a certain 
amount of effort to seek the teach- 
ing. It is also possible to display 


more 
quipment to a class than a 
nurse can carry into homes. 
]\1jss 
Iarjorie Bell, nutrition 
worker, Victorian Order of Nurses, 
:I\Iontreal. addressed the evening ses- 
sion on the Nutrition of Pregnancy. 
She stressed the need for calcium in 
the mother's diet. stating that a 
woman r('quires one and one-hal f 
times as much calcium when she is 
pregnant as when she it not. She 
should get this from fruit. vrgetahles 
and milk. Ahout four cups of milk 
dail.y should be taken. ::\Iiss Bell also 
drew attention to the fact that cal. 
cium to he effective in hone-makinQ' 
must he complemented by vitamin
 
D. This the mother may get from 
sunshine. and also from cod liver oiJ. 

ince cod liver oil may cause nausea. 
]\fiss Bell recommended Ostogen or 
Ergosterol. 
Mjss Bell told of the plan of or- 
ganisation in Montreal by which she 
is attached to the staff "of the Yic- 
torian Order of Nurses, and acts as 
a supervisor of nutrition 'work. in- 
structing the nurses in the principles 
of nutrition and visiting problem 
cases. (Ser The Canadian NU1'se, 
Octohf'r, 1 
mO.-Editor.) 
In the fourth session the discussion 
of the details of pre-natal teaching 
was continued. Suitable clothing, 
with a maternity dress if possible, 
was mentioned as a factor in th
 
mother's physical and mental well- 
being. The need for sufficirnt rest 
2nd slerp and fresh air and exercise 
was hrought out. It was also stated 
that the pre-natal period is thr best 
time to teach the principles of breast 
feeding anrl the care of tl1(' hreasts. 
Care of the teeth during pregnancy 
is important. rnder the heading 
elimination, the care of the skin wa
 
discussed, also the need of drinking 
more water to assist the kidneys, and 
proper care to assist bowel elimina- 
tion. 
In the fifth session of the Institute 
Miss ""-inter, of the Yictorian Order 
of Nurses, Toronto, explained and 
demonstrated the preparation for 
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confinement in the home and the 
technique of a visit to give post- 
partum care in the home. Following 
this :JEss Cryderman outlined th
 
care required for the six weeks after 
confinement, stressing the need for 
a complete physical examination at 
the end of this time. It was also 
pointed out that if the mother had 
not had pre-natal supervision she 
might he taught its value at this 
time. 
\lso during this period she 
should be taught the need of ad- 
equate supervision for her hahy. 
Dr. Coshie, lecturer in ohstetrics at 
the Toronto rniversity, attended the 
last session to answer questions of a 
medical nature or questions dealing 
with relationships. The first question 
J'aised was the one of the cost of pre- 
natal care, Dr. Cosbie feels that if 
patif'nts cannot afford the full cost, 
they should be referred by their 
doctors to a nursing organisation to 
r..ave pre-natal supervision, includin
 
illoocl preSSlue and urinalysis. If 
defects are found patients would 
then be referred back to doctors. 
Patif'nts should be told the value of 
medical supervision and of what it 
consists. They should also be told the 
danger signals of pregnancy in order 
to know what action to take should 
onp of these symptoms occur. 
An interesting feature of this 
afternoon'8 session was a tea given 


259 


by l\Iiss Gunn for the members of the 
Institute. It was held in the library 
of the residence on the same floor as 
the lecture room and afforded an 
excellent opportunity for the nurses 
to talk informally- as well as being 
a very pleasant half hour of relaxa- 
1 ion and f'njoyment. 
The Institute was brought to a 
dose by ::Uiss Smellie, who asked the 
group for suggestions for future in- 
rtitutes and spok(' of the interest of 
the Victorian Order of Nurses in con- 
ducting discussions of this nature. 
It is difficult to know how far- 
reaching the results of the Institute 
will be to the nurses who participat- 
td and to those with whom they come 
in contact. There have heen expres- 
sions of appreciation from every 
memher of the group of the excellent 
material presented by :ì\Iiss Cryder- 
man and also of the excellent manner 
in which the discussions were con- 
ducted. There have been requests 
that the Institute he repeated as soon 
as possihle. It is hoped that this can 
be arranged. In the meantime the 
Community Health Association of 
Grf'atf'r Toronto and the Victorian 
Order of Nurses for Canada are 
pappy if the Institute has helped to 
crf'ate a deeper interest in maternal 
('are and a clearer knowledge of the 
field. 


The Watcher 


For Mother's Day 

ht, ë) lways leaned to wateh f()). ns, Her thoughts Wf'l'(' all so full of us- 

\ nxions if Wf' Wf'rt' late. She never could forget! 
In wintf'l' hy the windm,", 
\]l(1 so I think tlHlt where sll(> is 
Tn sunm1f'r hy tJl(> gate. 
IH' mnst lit' wat('hing Yf't. 


An(1 though Wt' mock('cl l1f'r tenderly, 
\\"ho had such foolish care, 
The long way homp would seem more 
safe 
B(-'('al1sf' she waited there. 


\\
ëlitillQ' till W(> {'omt' honH'. to lH'r. 
Anxions if w(' ar(' lilte- 
\Yat('hing' from hf'aYf'n's window, 
Leanjng from heaven's gate. 
-Jla1"gal'N lridd( JIl( r. 
, 
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THE CANADIAN NURSE 
The Public Health Nurse Apostrophizes Her Hat 


Dear hat, you've braved a thousand 
lUiles "the battlp and the breeze," 
But, now that spring is hastening on, 
You'll not suit days like these. 
I wore you when the days were cold, 
"Then oft I thought I'd freeze, 
When Jack Frost walked along with 
me 
l\Iy crimson n03e to squeeze. 
I wore it on that fateful day, as 
On my way I sped 
To find the why and wherefore 
Of the spots 
on Jennie's head. 
For J rnnie 's mother liked me not, 
She thought me very horrid, 
And chased me from her own door- 
step 
With words both fast and torrid. 
But still I wore you day by day 
As duller grew your colours; 
I wore ;vou on my way to school 
And on 1Il
. way to Tullers. 
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This famil
T. you will well recall, 
Of reasons had a number 
For why they should not come to 
school. 
"1\T e 're bringing in the lumber." 
"Our mother's sick, we ?ll must stay 
To wait upon her daily." 
"The baby's ill. 'we all must go 
To call for Dr. Bailey." 
"'Ve vaccinated were last month, 
Our arms are, oh! so painful; 
Our mother says we may remain 
For schooling is not gainful.' # 
But now, deal' hat, we two must part: 
You see I have a reason: 
1 need a hat that'll cool my brains 
All through the :-;umlller season. 
You will admit my job is such 
To make one feel quite mad, 
But. of all jobs, I really think 
'Tis the hest one to he had. 
HarrÙ'tfc 1:1. 1Tïlson. 
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-Courtesy Toronto Glol... 


A life-size doU plays an important part in the Red C I"OSS Home Nursing demonstration of thc correct pro- 
cedure for baby's bath. In the above photograph the nur!';e is demonstrating before a Red Cross Hom( 
Nursing class at Danforth Public Library, Toronto Ol
tario. 
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NURSES-ATTENTION 
.At a meeting of the Executive Committee, 
Canadian Nurses .Association, held on Decem- 
ber 4th, 1930, the following resolution was 
pa
sed: "That a request be made by the 
Canadian Nurses .Association to the Statisti- 
cal Department of the Canadian Government 
asking that when the Dominion census of 
1931 is made, there be an enumeration of 
the women engaged in any form of nursing 
under the two classifications: (1) Graduate 
Kurses; (2) Non-Graduate Nurses (practi- 
cal) ." 
A copy of this resolution was forwarded to 
the Dominion Statistician, in acknowledge- 
ment of which the following reply was 
presented to the Executive Committee on 
March 17th, 1931. 
HIn the forthcoming census we will segre- 
gate nurses as between graduates and non- 
graduates, as you request. In the last 
census we grouped together 'nurses' and 
'nurses in training.' As you will appreciate, 
we are dependent in making compilations 
of this kind on the information given to the 
('ensus enumerator. Any assistance your 
Association could render to the end that all 
graduate nurses should describe themselves 
as such would be helpful." 
K urses are asked to keep in mind the re- 
quest made in the foregoing letter when 
interviewed by the census enumerator 
within the next month or two. Not only will 
they assist this federal officer, but they will 
also aid in providing a means whereby 
accurate information can be obtained by 
the Canadian Nurses Association, as fre- 
quently a request is made to the .Association 
for the number of graduate nurses in the 
Dominion. 


ALBERTA 
CALfjARY: The Calgary Association of 
Graduate Nurses held a bridge in the Union 
:\Iilk Company Reception Hall on February 
19th, 1931, which was much enjoyed by a 
large number of nurses and their friends. 
The Private Duty Section of the Associa- 
tion held a most enjoyable bridge on February 
20th, at the home of the convener, :\Irs. R. 
Havden. A short business meeting was 
held at the close of the social programme. 
:\IEDICINE Hll.T: Office
 elected for 1a:n 
for the .Medicine Hat Graduate Nurses 
-\.ssociationare: President, .Mrs. :\Iarv Tobin; 
First Vice-President, :\Irs. C. 
.\nderson; 
Second Vice-President. Miss L. Green; 
Sccretary, .Miss 
I. E. Hagerman; Treasurer, 
Miss Edna Auger; Convener of l\Iembership 
Committee, .Mr.. C. "
right; Correspondent, 
"The Canadian Nurse," :\Iiss F. Smith. 


BRITISH COLUMBIA 
The annual meeting of the British Columbia 
Graduate Nurses Association was held in 
the Nurses Residence of the Royal Columbian 
Hospital, New 'Yestminster, on April 6th 
and 7th, 1931. 
At 10 a.m. on April 6th business meetings 
were held of the Public Health Nursing, 
Nursing Education and Private Duty Nursing 
Sections. 
Iiss E. G. Breeze took the chair 
at the meeting of the Public Health Nursing 
Section. :\Iiss Rita Gilley, of Essondale 
Mental Hospital, gave a most interesting 
paper on HOccupl tional Therapy," in which 
she pointed out the tremendous action that 
occupation has on the mental condition, and 
even the simplest thing gives the patients 
thoughts which take them out of themselves. 
Thi
 paper was received with enthusiasm, and 
was enjoyed by those present. Miss Mar- 
garet Duffield gave a paper on "Post-graduate 
Courses for Public Health Nurses," and 
pointed out the advantages which a nurse 
was entitled to who took post-graduate 
work, also the necessity of keeping up with 
the times bv the taking of courses which are 
for the advancement of the profession. 
The outcome of the paper was that a com- 
mittee was formed to inquire into the 
advisability of putting on a summer course 
at the University of British Columbia. 
This course, it is hoped, will be taken full 
advantage of, and enquiries are on foot to 
find out how many will be willing to patronize 
it if it should be start.ed in the coming year. 
The Nursing Education Section, which 
was the most largely attended, had more 
interested nurses present than for some 
time. Miss Mabel Gray was in the chair. 
Reports were given from the different 
committees and also demonstrations of 
nursing procedures. 
The Private Duty Nursing Section, with 
:\liss Olive Cotsworth in the chair, was well 
attended, and great enthusiasm was shown 
in the work. Papers were read on the 
accomplishments of the Private Duty Section 
during the past year. 
The afternoon was started with an in- 
vocation bv the Rev. Canon Gretton. 
Then the president's address was given by 
:Uiss 1\1. P. Campbell, who presented the 
work which had been accomplished through- 
out the year by the Graduate Nurses Associa- 
tion, dwelling on Dr. "-eir's Survey, from 
which it is hoped reports will soon be avail- 
able. .Miss Campbell gave a most interesting 
report. The secretary's report was given by 
:Uiss l\Iabel Dutton, find the registrar's 
report by :\Iiss Helen Randal, followed by 
a very splendid address by Sister John 
Gabriel, on nursing education and the 
difficulty in selecting applicants for training, 
as, of course, both their mental capacity 
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and their ability to carryon the work have 
to be considered. So much is demanded 
now of nurses that their standard must be 
high, and the superintendents in selecting 
their nurses have to make a very careful 
choice if thev desire their schools to hold the 
standard which is expected of them. Sister 
John Gabriel pointed out all the difficulties 
attendant on this selection, and it was 
realised by her listeners that today is one of 
the most difficult periods in nursing educa- 
tion. 
In the evening a dinner was held in the 
Georgian Club, \Tancouver, the speaker 
being Dr. Irlma Kennedy on "Psychiatric 
:Kursing." Dr. Kennedy is so graphic and 
descriptive in her delivery that at the end 
of her talk those present felt very doubtful 
as to whether they really are mentally 
efficient. However, her talk was most 
stimulating and enjoyable, and all considered 
that it was much too short. 
On Tuesday, April 7th, in the morning a 
visit was made to the Essondale Mental 
Hospital, which was most interesting to all 
who took part in it. .At 2 p.m. joint meetings 
of the Public Health 
 ursing, Nursing 
Education and Private Duty Nursing Sec- 
tions were held, and the speakers were.Miss 
Ethel C. Pipes, Dietitian of the Vancouver 
General Hospital, who gave a talk on "The 
4 F's," and then Dr. 'Y. A. Robertson, 
who gave a splendid address on "Emotional 
Man and How to Nurse Him." Dr. Robert- 
son was most descriptive of the nurse's 
little shortcomings and how to overcome them. 
His talk was greatly enjoyed. Dr. Coleman 
then spoke on "The \\Tidening Conception 
of Professional Service," remarking that the 
nursing profession set itself a higher standard 
than the ordinary lay standard, in con- 
sequence of which nurses have to live on a 
much finer plane if they do not wish to fall 
from public favour. A great deal is expected 
of the nurses and they must not destroy 
this expectancy of the public. He also 
pointed out that they had a very satisfactory 
profession as they did see results from their 
work. whereas in his profession it was mostly 
done in faith, as no results were ever kno\vn 
of the work which he did. Dr. Coleman 
was most humourous and sympathetic, and 
he made one have a very fine idea of what 
work is, and his description of all work was 
most enlightening. Tea was then served 
by the New "'estminster Nurses .Association 
and hospital staff. 
In the evening reports of the Inspector of 
Training Schools and all the other reports 
were given. The unfinished business was 
disposed of and then the election of officers 
took place. This was followed by a drama- 
tisation of "Public Health Xursing of 
Iany 
Lands," by the .Alumnae 
\.ssociation of 
Public Health Nurses of the [""niversity of 
British Columbia. This little dramatic scene 
was exceptionally well enacted, and it de- 
monstrated "
Iiss Florence Nightingale" 
receiving reports from her successors in 
different fields of nursing, especially the Public 
Health field. There were reports of what 


Belgium, New Zealand, Australia, Canada, 
England, United States of America, India. 
Jugo-Slavia, etc., were doing in the Public 
Health field, and "
Iiss 
ightingale" re- 
ceived them very graciously, and was most 
interested in the progress which has been 
attained. 
This ended the most enjoyable meeting, 
the best which ha!" taken place for some time. 
VANCOUVER: The regular monthly meeting 
of the Vancouver Graduate Nurses A!',socia- 
tion was held in the _\.uditorium of the Van- 
couver General HOf':pital, on 
Iarch 4th. 
The Directory Committee's report was given 
by l\Iiss Bullock. The Treasurer's report 
showed a total balance of over $SOO.OO. 
The \Yays and .Means Committee reported 
successful progress in the sale of tickets on 
the Ford car, proceeds of which are to go 
towards swelling the Sick Benefit Fund. 
The Committee expected that all tickets 
would be sold by the 1st of .April. The 
report of the Special Committee dealing 
with the question of limiting members of 
the registry in order to give sufficient work 
to all who pay the required fee, was given. 
Mter some discussion it was decided that 
the committee continue their investigation 
and study of the problem. Following the 
business meeting, l\Iiss Freda Daly gave an 
enjoyable programme consisting of readings 
and songs from Shakespeare. 
JUBILEE HOSPITAL, VICTORIA: On l\Iarch 
9th, 1931, the Alumnae Association held 
their annual meeting, all officers of the pre- 
ceding year being re-elected by acclamation. 
A bursary, to be given to an Alumnae 
member for post-graduate work, has received 
much discussion, and it is hoped that it 
may be presented to the most deserving 
applicant during the coming year. \Vith this 
in view, the Alumnae are pleased that 1930 
proved so successful a year, both financially 
and from the point of new memberships. 


MANITOBA 
GENERAL HOSPITAL, WINNIPEn: On April 
1st, 1931, the regular monthly meeting of 
the Alumnae A<;sociation was held at the 
Nurses Home. Mrs. H. 1'1. Speechly, 
Director of the l\Ianitoba Division of the 
Canadian Red Cross, gave a most interesting 
talk on the work the society is doing in the 
Province. 
l\Iiss Josie Howson (1929), has accepted a 
position on the staff of the Pine Falls Hospital, 
at Pine Falls, l\Ianitoba. Miss l'Iinnie 
Frost (1907), has returned to \Yinnipeg after 
spending the winter months in Vancouver. 
l\Iiss Edith Deason (1913), Miss Ethel 
\Yilson (1929), and Misses Rose Preloski, 
A. Howard, and Edna .:\lcFarlane (1930), 
have accepted positions on the hospital 
staff . 


NEW BRUNSWICK 
GE
ERAL HOSPITAL, SAINT JOR"': Un 
l\Iarch 6th, 19:31, members of the .Alumnae 
Association held a bridge and dance at the 
Pythian Castle. The proceeds, about $230, 
will go towards the fund for furnishing a 
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ward in the new hospital. 
lembers of the 
Alumnae are glad to learn that 
liss McGrath 
is now convalescing, having been confined 
to the Isolation Hospital, with diphtheria. 
The sympathy of the Alumnae is extended to 
Mis:;es 
largaret and :\Iary Murdoch on the 
death of their mother; to 
Irs. J. J. :\litchell 
(Frances O'Keefe), on the death of her 
brother, Rev. David :->. O'Keefe, Rector of 
St. Gertrude's Church, Woodstock, N.B.; 
and :\liss Augusta McGrath, on the death of 
her sister. 
luch regret was felt by the 
members on the death of Miss Phyllis Greene, 
a senior nurse, which occurred on February 
23rd, 1931. Miss Greene was at her home 
on sick leave, and while there developed 
meningitis. She was taken to the Fredericton 
Hospital, where she passed away. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in April, 1931, were 
10.-17. sLxty-four less than in March, 1931. 
ApPOINT
IENTs 

liss Bessie Wilstonhonly, St. George, to 
the staff of the Yictorian Order of Xurses, 
Edmont{)n, Aha. l\liss Jessie Patterson 
(Women's College Hospital, 1925), to the 
Public Health Staff, Swansea. 
The sixth annual meeting of the Registered 
Xurses Association of Ontario was held in 
Kitchener, \pril 9, 10 and 11. The host- 
ess
-District Ko. 2 and the Kitchener 
nurses-had made delightful arrangements 
for the meeting and entertainment. The 
general sessions were held in the ballroom of 
the Hotel Walper, the open meeting in the 
Kitchener and ,,- aterloo Collegiate and the 
section meetings in the City Hall. 
Thursday morning and afternoon, and the 
latter part of Saturday morning were devoted 
to busines:; meetings and reports of com- 
mittees. At the open meeting. addresses of 
welcome were given by the :\Iayor, and 
Rev. Father ". B. :\Iayer, and were re- 
sponded to by Mi:;s E. :\luriel :\lcKee, 
president of the Registered K urses .Associa- 
tion of Ontario. Greetings from the Ontario 

Iedical .Association were given by Dr. 
Ward Woolner, president. The address of 
the evening was given by the Hon. Dr. J. 1\1. 
Robb, :\Iinister of Health for Ontario, who 
spoke particularly on the need of greater 
health work, advocating county health 
units; and of the inadvisability of conducting 
schools of nursing which cannot give the 
student nurse an adequate experience or 
training. He spoke of the responsibility 
of the superintendent of nurses toward the 
health and well-being of her students. 
Friday morning was devoted to section 
meetings and round tables. The Xursing 
Education fo:ection discussed various reports, 
among them the report of the Council on 
Xursing Education, and held a round table 
on prohlems of common interest. The 
Private Dutv Section had a round tablc on 
common problems. The Public Health :-;ec- 
tion heJd a round table conferenf"'e on "The 
Plaee of Xutrition in a Public Health 
ursing 
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Programme," led by :\liss 
I. Bell, X utrition 

upervisor, Victorian Order of Nurses, 

Iontreal. In the afternoon the Private 
Duty and Public Health Sections held open 
sessions which were addressed bv Dr. F. B. 
:\lowbray, Hamilton. on "The èancer Pro- 
blem," and by Dr. R. G. Annour, Toronto, 
on "Suggestive Elements in 
Iedical Care," 
respectively. Saturday morning, at the 
Kursing Education Section open meeting 
l\Iiss Jean I. Gunn gave a paper on "Does 
the Supply of Nurses in Ontario exceed the 
Demand?" This paper was not only the 
summing up of material gained by ex- 
tensive study and research, but was also full 
of suggestive ideas for further study and 
action. 
The officers for the coming year are, 
President, !liss :\lary B. Millman, Toronto; 
First Vice-President, 
Iiss 
larjorie Buck, 
Simcoe; Second Vice-President, Mi'3s Priscilla 
Campbell, Chatham; Secretary-Treasurer, 
:\liss .\latilda Fitzgerald, Toronto. The 
next meeting is to be held in Ottawa. 
The Board of Directors was entertained 
at a high tea at Freeport Sanitorium, on 
"-ednesday, and the Kitchener nurses gave 
a high tea to the whole association on 
Thursday. when :\liss :\label Dunham, 
the local librarian. spoke on a romance in the 
life of Florence );ightingale, which touches 
on the history of "-aterloo County. :\liss 
Elizabeth Smellie, Ottawa, gave a delightfully 
whimsical account of her recent visit to 
Europe at the banquet on Friday evening. 
The total registration of members and other 
nurses was over 350. The meetings were 
well attended and there was interested and 
helpful discussion. It was felt that this 
annual meeting had been a very successful 
one, no little credit being due to the retiring 
president, :\li88 McKee, and to the splendid 
arrangements made by the hostesses. 
DISTRICT 2 
:\liss Hilda Muir, Convener, Permanent 
Education Fund, R.N..A.o., District No.2, 
has issued letters to members of the District 
asking for a subscription of $1.00 a year. 
The District obligation for 1930 is $146.00. 
BRANTFORD: The Home 
 ursing Com- 
mittee of the Canadian Red Cross, Ontario 
Divi<:ion, Brantford Branch, has been very 
active during the past winter. 
liss E. :\1. 
McKee i:,> Convener of the Committee. :\liss 
1\1. Henderson and :\lrs. .Morrison McBride 
were responsible for organising the classes, 
which were taught by :\liss H. Kerr, :\liss 
C. Good, :\liss W. Argue, 
Ii
s "-. Chute, 
:\lis8 Florence Keffer, :\Iiss Frances Batty, 
l\Iiss K eIlie Yardley, and :\lrs. A. Doherty, 
Registered Nurses. l\1iss H. :\lurison, Diet- 
itian, Brantford General Hospital, taught 
invalid cooking and food values. Dr. George 
Harris gave lectures on Infant Feeding, 
Dr. "-. L. Hutton on Hygiene and Sanitation, 
and Dr. R. ,Yo Knight accidents and emer- 
gencies. 
.Miss Winnifred .Argue, of the staff of the 
Victorian Order of K urses, Brantford, who 
had a three-months' leave of absence to take 
a special course with the Victorian Order in 
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Montreal, has returned and is resuming her 
duties. 
Miss Beatrice .MacDonald, who has been 
relieving on the staff of the Victorian Order 
of Nurses, Brantford, for the last three 
months, has resumed her work as private 
duty nurse. Miss Henrietta Kerr, of the 
Victorian Order of Nurses staff, Brantford, 
has conducted two mothercraft classes this 
year, with an enrolment of some thirty-two 
children. The Florence Nightingale Club 
provides prizes and a reception for the children 
at the completion of their course of instruc- 
tion. 
GE:!I.""ERAL HOSPITAL, BRAI-;TFORD: l\Iiss H. 
Miller (1928), has recently completed a 
three months' special course with the Vic- 
torian Order of Nurses in Montreal, and has 
been appointed to the staff of the Order at 
Sudbury Onto Miss Reita Graham (1929), 
who has been critically ill, is now convalescing 
at the Brantford General Hospital. 
GENERAL HOSPITAL, GUELPH: The regular 
meeting of the Alumnae Association \Va;" held 
in the class-room of the nurses resIdence 
on 
Iarch 3rd. Dr. Annie Ross, of the 
Ontario Agricultural College, who has re- 
cently returned from a trip through the 
Holy Land, gave a most interesting illustrated 
talk on her journey. 
DISTRICT 5 
GRANT MACDoNALD TRAININ"! SCHOOL: 
A very successful bridge and dance was held 
by the Alumnae Association on 
Iarch 
18th, 1931. The nurses home was tastefully 
decorated in St. Patrick style, and buffet 
supper was served. 
"-ESTERN HOSPITAL, TORONTO: At the 
March meeting of the Alumnae Association, 
it was decided that a dinner dance be held 
the last week in April in honour of the 
graduating class of 1931. Dr. i\Iargaret 
Patterson gave an interesting talk on "Kurs- 
ing in the Orient." Teas and showers were 
given bv many friends of l\liss Evelyn 
Mable J(nowles (1922), prior to her marriage 
Rnd honeymoon trip to Europe. l\Ir. and 
Mrs. Shaw will be away three months. 
On their return they will reside in Winnipeg. 
.Miss Frances I. Wiltsie (1930), is on a 
vacation trip to Bermuda. 
'rmJEx's COLLEnE HOSPITAL: At the 
monthly meeting of the Alumnae Association, 
the graduating class was given the opportunity 
of hearing l\liss Barhara Blackstock, who 
gave a most interesting addresE on visiting 
housekeepers. During the evening Miss 
Piper (1929), was gtven a travelling clock. 


l\Iiss Piper leaves shortly for Bolivia, South 
America, where she will he engaged in 
nursing with the Baptist mission. 


QUEBEC 
JEFFERY HALE'S HOSPITAL, QUEBEC: The 
Alumnae Association extends to Miss Alma 
\Y olff sincerest sympathy on the death of 
her father. 
""ESTERN HOSPITAL, l\IONTREAI,: Dr. F. 
G. Gurd gave a most interesting talk to the 
Alumnae Association, the subject being his 
recent visit to Europe. :\Iiss Florence 
.Martin, of New York, spent a few days in 
l\Iontreal recently. The sympathy of the 
members of the Alumnae: is extended to l\IrF. 
Robertson on the death of her sister, Miss 
Dorothy Rowlev. 
GENERAL HÒSPITAL, :MOI-;TREAL: Miss K. 
Messenger (1930), is in charge of the operat- 
ing room of the Sweetsburg Hospital, Sweet- 
burg, P.Q. Miss J. Webster, night superin- 
tendent, and i\Iiss Denniston, assistant 
instructor, are both patients in the Hospital. 
The Asso['iation regrets that .i\Irs. Allan 
(Miss l\IcCammon) 1918), has found it 
necessary to resign as President of the 
Alumnae Association. 


SASKA TCHEW AN 
THE CITY HOSPITAL, SASl\ATOON: The 
March meeting of the .\Jumnac Association 
took the form of a social evening. The 
social committee, with the help of !\Irs. 
Elliott, arranged a most enjoyable evening, 
and those present had a very jolly time. 
The 1929 class was entertained recently by 
Mrs. Drake, in honour of her sister, Mrs. 
Ralph 'Yinram (Dick Rutherford), who 
with her baby son, is visiting in Saskatoon. 
Other members of the 1929 class who en- 
tertained informally for Mrs. Winram were 
Mrs. J. Taylor, .ðlrs. Lloyd, and Mrs. 
Pendleton. Miss Greta .ðI unroe has been 
confined to her bed for a considerable time 
with a severe attack of rheumatism. .Misses 
G. Emmerson and E. Andrews (1931), have 
recently been appointed to the nursing staff 
of The City Hospital. 


C.A.M. C. 
Members of the Overseas Xursing Sisters' 
Association of Canada will be J!lad to learn 
that the General Directory will shortly be 
put in the hands of the printers. and it is 
hoped that it will be ready for distribution 
early in :\Iay. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BEWELlr-On February 14th, 1931, to 
Mr. and Mrs. James Bewell (Mabel 
Estabrook, Toronto General Hospital, 
1925), a daughter. 
BOWMAN-On February 26th, 1931, at 
Owen Sound, Ont., to l\lr. and :\lrs. 
Nelson Bowman (Harriet Warner, General 
and Marine Hospital, Owen Sound), a 
son. 


DrFF-On March 10th, 1931, at Brooklyn, 
N. Y., to .ð'lr. and Mrs. Harold Duff (Grace 
Gier, Toronto Western Hospital, 1921), a 
son. 
FLECK-On February 10th, 1931, to l\lr. 
and Mrs. Douglas Fle('k (X orma Byrnes, 
Toronto General Hospital, 1928), a son. 
GA&;-On March 4th, 1931, to Mr. and :\Irs. 
Gass (Beryl Young, Toronto Genera! 
Hospital, 1919), a son. 
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HOWARD-On February 21st, 1931, at St. 
John, X.B., to 
Ir. and :\Irs. John Howard 
(Hazel Stirritt, 
t. John General Hospital, 
1921), a son. 
HO\L\RD-On February 11th, 1931, at 
Brooklyn, 
.Y., to Mr. and 
Irs. J. A. 
Howard (Jean Beattie, Calgary General 
Hospital, 1921), twin boys. 
IR\YIX-On _-\.pril 10th, 1931, at Winnipeg, 
to 1Ir. and 
Irs. H. Irwin (Olive Ray, 
Winnipeg General Hospital, 1921), a 
daughter. 
L.A1IO
T-On February 28th, 1931, at 
Glassville, X.B., to 1Ir. and :\Irs. William 
Lamont (Isabel \Yiley, Fisher Memorial 
Hospital, Woodstock, 1927), twins, a boy 
and gir1. 
LOCK\\-OOD-On .January 7th, 1931, at 
1Ioose Jaw, Sask., to :\Ir. and 
Irs. \Y. \V. 
Lockwood (Jean 
Iotta, "-innipeg General 
Hospital, 1926), a daughter. 
:\I.AY-On January 20th, 1931, at Hamil- 
ton, Ont.", to 1Ir. and Mrs. Sydney James 
1Iay (Ida Tucker, Hamilton General 
Hospital, 1927), a son. 
:\IcCOXXELL-On February 4th, 1931, to 
1Ir. and 1Irs. 1IcConnell (Clara "-heatley, 
Toronto General Hospital, 1922), a 
daughter. 
:\IcCrTCHEOS-On February 6th, 1931, 
at \Yestmount, P.Q., to 1Ir. and l\Irs. 
1Iarshall 1IcCutcheon (Rose Benson, 
'Yomen's General Hospital, \Vestmount, 
1925), a daughter. 

IcGO"-A
-In :\Iarch, at Kilrnuir, P.E.I., 
to 1Ir. and Mrs. 
I. 
IcGowan (Lorna 
\Yeatherbie, Jeffery Hale's Hospital, Que- 
bec, 1929), a daughter. 
O'RHALGHXES
Y-On February 26th, 
19:31, at 1Iontreal, to Dr. and l\Irs. P. 
O'Shaughnessy (.Audley Fraser, 1Iontreal 
General Hospital, 1924), a son. 
REID-On 1Iarch 13th, 1931, at Orangeville, 
OnL, to 1Ir. and 
Irs. Eugene J. Reid 
(Eva Lee, Hamilton General Hospital, 
1929), a son. 
REID-On February 9th, 19:31, to 1Ir. and 
Mrs. Gordon H. Reid (Edith Murphy, 
Toronto General Hospital, 1919), a son. 
SXYDER-On March 24th, 1931, at De- 
troit, :\Iich., to 1Ir. and Mrs. .J. A. Snyder 
(Jean Fretz, Hamilton General Hospital, 
1921). a daughter. 
TACKABERRY-On l\Iarch 27th, 1931, at 
Owen 
und, Ont., to Dr. and :\Irs. \Y. J. 
Tackaberry (Sadie 1Iyles, Owen Sound 
General and :\Iarine Hospital), a son. 
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WARREXER-On l\Iarch 16th, 1931, to 
Dr. and :\Irs. \Y. P. \Yarrener (Jean Hay, 
Toronto General Hospital, 1924), a 
daughter. 


MARRIAGES 
BENXER-:\IITCHELL-On :\Iarch 14th, 
1931, at Owen Sound, Ont.. Alice 1Iitchell 
(Owen Sound General and :\Iarine Hos- 
pital, 1924), to John Benner, of Owen 
Sound. 
BOLTO
-:\L-\.CPHERSOX-On February 
14th, 19:31, Jean :\IacPherson (Grant 

IacDonald Training 
chool for Nurses, 
1928), to James Bolton, of :\lontrea1. 
GROXDI
 - LABELLE - On April 6th, 
1931, at Montreal. Gertrude Labelle 
(Montreal General Hospital, 1925), to 
:\Iaurice Grondin, of 110ntrea1. 
HALL-LO\YKDES-On 1Iarch 12th, 1931, 
at Toronto, 11ildred B. Lowndes (Toronto 
General HOl:pital, 1929), to Wrn. Hall, of 
.Ayr, Onto 
MUKIZ-E\TERETT-In December, 1930, 
at :\It. Kisco, Kew York, Jane Everett 
(Fisher l\Iernorial Hospital, \Yoodstock,. 
1929), to Herbert 
Iuniz. 
O'DO
SELL-:\IOSS-On February 7th, 
at \\ïnnipeg, Elizabeth Moss (\Yinnipeg 
General Hospital. 1927), to Ted O'Donnell. 
RICHARD
ON -IL-\.LLO\YA Y-On Febru- 
ary 11th, 19:31, at Chicago, Il1., Helen 
Halloway (\\ innipee; General Hospital 
1925), to Robert Richardson. .At home 
ApL. K3, 7430 
orth Darnen Ave.,. 
Chicago. 

HAW-I\SO\YLES-On :\Iarch 17th, 1931, 
at Toronto, Evelyn Mable Knowles, 
(Toronto Western Hospital, 1922), to 
Hugh Shaw. 
LRE-GLE

Y-On February 9th. 1931, 
at Hamilton, Ont., Corrine Glenny (Hamil- 
ton General Hospital, 192ò), to Wilfred 
(;" re, of \V oodstock, Ont. 
\YILLI.-\.
IS - :\L-\LCOL1ISOX - On April 
lIth, 19:31, at Hamilton, Ont., Elizabeth 
Podeen Ma1colmson (Hamilton General 
Hospital, 1914-), to R. Shield on Williams, of 
West Hartley, England. 
DEATHS 
GREEX-On February 23rd, 1931, at 
Fredericton, X.B., Phyllis Greene (General 
Hospital, 
t. John, X.B.). 


REGISTRATION OF NURSES, PROV INCE OF ONTARIO 
Exalnination Announcement 


An examination for the Registration of 
urses in the Province of 
Ontario will be held in 
Iay. 
Application forms, information regarding subjects of examination, and 
general information relating thereto may be had upon written application to 
Miss A. M. MUNN, Reg.N. Parliament Bldgs., Toronto 



LIST OF BOOKS AND P AJIPHLETS ON FLORENCE NIGHTINGALE 
Through the courtesy of the Hospital Library and Service Bureau, American Hospital 
Association, the Journal is able to publish the following list of books and pamphlets on Florence 
Nightingale, which our readers will find of value for future reference. 
Adams, E. C. and Heroines of 1ifodern Progress. 1922. Macmillan, New York City. 
Foster, ,Yo D. (Character sketch p. 120-140.) $1.50. 
*Aikens, Charlotte A. Lessons from the Life of Florence Nightingale. 1915. Lakeside 
Pub. Co., New York City. Paper,40c. 
Florence Nightingale; An Appreciation. 1914. Nat'l. Organ. for 
Pub. Health Nursing. New York City. Paper. 
Andrews, l\Irs. Mary R. Lost Commander-Florence Nightingale. 1929. Doubleday, Doran 
& Co., Garden City, N.Y. 83.00. 
Evolution of Public Health Nursing. 1922. Saunders, Phil. 
(Florence Nightingale p. 85-101). $3.00. 
Grace Darling and Florence Nightingale. A. Flanagan Co., Chicago. 
lOc. 
Twelve Notable Good Women of the Nineteenth Century. 1900. 
Dutton, New York City. 
Life of Florence Nightingale. 2v. 1913. Macmillan, New York 
City. $7.50. 
Short Life of Florence Nightingale, with additional matter. 1925. 
.:\lacmillan, New York City. $3.50. 
Around the Black Sea. 1911. Doran, New York City. (Florence 
Nightingale p. 313-324.) 
Short History of Nursing. 1920. Putnam, New York City. 
(Florence Nightingale p. 117-141.) $3.50. 
Florence Nightingale Tableaux. f920. 
lacmillan Co. Paper,30c. 
Outlines of Nursing History. 1923. Saunders, Phil. (Florence 
Nightingale p. 63-92.) $3.00. 
Florence Nightingale. 1920. Macmillan Co., New York City. 
$1.40. 
Health Heroes-Florence Nightingale. 1928. Metropolitan Life 
Insurance Company, New York City. Paper, free. 
Florence Nightingale; A Cameo Life Sketch. 1912. .Women's 
Freedom League, London, England. 
*1 s That Lamp Going Out'! To the heroic memory of Florence 
Nightingale. 1911. Hodder, New York City. 
Lady With the Lamp and Her Inheritors. n.d. Nat'l. Organ. for 
Pub. Health Nursing. New York City. 
Heroines That Every Child Should Know. 1915. Grosset, New 
York City. $1.00. 
Story of Florence Nightingale. 1912. F. A. Owen Pub. Co., Dans- 
ville, N.Y. Paper, 15c. 
While I Remember. 1921. Doran, New York City. $3.50. 
Florence Nightingale, a biography. 1914. T. Nelson & Sons, New 
York City. $1.25. 
Jfakers of Nursing History. 1928. Lakeside Pub. Co., New York 
City. (Florence Nightingale p. 20-21.) $1.50. 
Florence Nightingale, the Wounded Soldier's Friend. 1911. Part- 
ridge, London, England. 
Quiller-Coueh, Sir A. T. Roll Call of Honor; A New Book of Golden Deeds. 1913. T. Nelson 
& Sons, New York City. 82.50. 
Quiller-Couch, Sir A. T. rictors of Peace. 1928. T. Nelson & Sons, New York City. 60c. 
Reed, l\Iyrtle Happy Women. 1913. Putnam & Sons, Sew York City. $1.50. 
Reid, E. G. Florence Nightingale, A Drama. 1922. Macmillan, New York City. 
$1.25. 
Florence Nightingale, the Angel of the Crimea: a story for young 
people. 1909. Appleton, Kew York City. $1.75. 
Eminent Yictorians. 1918. Putnam, New York City. (Florence 
Nightingale p. 135-204). $3.50. 
Eminent 1ïctorians. Garden City Pub. Co., Garden City, L.r., 
N ew York. $1.00. 
*Tooley, .Mrs. Sarah A. Life of Florence Nightingale. 1917. Macmillan, New York City. 
52.00. 
Wounded Soldier's Friend. 1917. Headley, London, England. 
(Florence Nightingale p. 152.) 
Story of Florence Nightingale. n.d. Whittaker, New York City. 
Nurses and Nursing, 1927. Harvard University Press, Cambridge, 
Mass. (Florence Nightingale p. 50-76.) $2.00. . 
.Out of print and may bp bought through second-hand rl.ealer
.. .. . ..... 
"The Metropolitan Life Insurance Company, New York City, WIll furmsh a film: L1fe of FI?re
ce 
lghtmga)e, 
free to hospitals and sehools of nursing, with sufficient booklets "Health Heroes" for general distributiOn. 
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*Aldis, M. 


Brainard, Annie 1\1. 


Buehler, J. R. and 
Allison, S. B. 
*Carey, Rosa N. 


*Cook, Sir Ed. T. 


Cook, Sir Ed. T. 


*Curtis, \V. E. 


Dock, Lavinia L. and 
Stewart, Isabell\!. 
Elliot, G., ed. 
Goodnow, Minnie 


Hall, Eleanor F. 


**Hallock, Grace T. 
and Turner, C. B. 
Holmes, Marion 


Mabie, H. 'V. 


McFee, Mrs. Inez N. 


McKenna, Stephen 
*l\Iatheson, Annie 


Pennock, l\Ieta R. ed. 


Pollard, Eliza F. 


Richards, Mrs. 
Laura E. (Howe) 
Strachey, G. Lytton 


Strachey, G. Lytton 


'Yakeford, Constance 


*Wentle, W. J. 
,y orcester, Alfred 
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Q!)ffirtul ãtrrrtnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, Headquarters: 14 Quai des Eaux- Vives, geneva, 
SWitzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____________Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________Miss K. 'V. Ellis, Winnipeg General Hospital, \Vinnipeg. 
Second Vice-President_ _ __ _ _MiRS G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. 
I. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor :\lcPhedran, Central Alberta Ontario: 1 Miss E. Muriel McKee, General HOllpital 
Sanatorium. Calgary; 2 1\liss Edna Auger, Genpral Brantford; 2 MiBII Edith RaYllide, General HOI
 
HOfIpital, Medicine Hat; 3 Millll B. A. Emerllon, fl04 pital, Hamilton; 3 Miss Ethel Cryderman, Jacklon 
CiTic Block, Edmonton. Bldg., Ottawa; 4 Miss Isabel MacIntOllh, 353 Bay 
St. S.. Hamilton. 
Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
lIide; 2 Sister Ste. Faustina, Charlottetown HOllpital, 
Charlottetown; 3 Miss Mona Wilson, Red Crolll 
Headquarters, 59 Grafton Street, Charlottetown' 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte: 
town. 
Quebec: 1 Miss M. K. Holt, Montreal General Ho.- 
pital, !\Iontreal; 2 :\Iiss Flora A. George, The 


oman's General Hospital. 'Yestmount; 3 Miss 
Marion Nash, 1246 Bishop Strept, Montreal; 4 Miss 
S'ua l\Iatheson, Haddon Hall Apts., 2151 Comte 
Street, l\f ontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Mi88 G. M. Watson, City 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9th 
Ave., Saskatoon; 4 :Mi88 C. M. Munroe, CoronatioD 
Court, Saskatoon. 


BritlJh Columbia: 1 Miss M. P. Campbell, 118 
Vancouver Block, Vancouver; 2 Mills M. F. Gray, 
Dept. of Nursing, University of Britillh Columbia; 
3 Mi.. E. Breeze, 4662 Angus Ave., Vancouver; 
4 'Iiss O. Y. Cotsworth, 3563 32nd Ave. W., Yan- 
eOUTer. 


Manitoba: 1 Mrll. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Mi88 Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 Mrs. Doyle, 5 Vogel Apartments, 
Winnippg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital. Moncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss :\label 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenZie, 315 
Barrington St., Halifax; 2. Miss Ina :Mav Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
Halifax; 4 Miss Jpan Trivett. Ïl Coburg Road, 
Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. :\1. Fairley. Vancouver 
General Hospital. Vancouver, B.C.; Public Health:. 
1\1i.ss !\L !\loag, 
246 Bi8hop St.. :\Iontreal, P.Q.; 
PrIvate Duty: MIss Isabel 
Iaclntosh, 353 Bay St. 
South, Hamilton, Onto 


Executive Secretary________________ -___________________________.l\liss Jean S. WilsoD 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-PrellÍdent Provincial AlIIOCiation of Nun._ 3-Chairman Publio Healtb Seotion. 
2-Chairman NurlÏnE Eduoation Seotion. .f.-Chairman Private Duty Seotion 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221. 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Misll 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid. Winnipeg 
General Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: MiBII Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital. Charlottetown. Quebec: l\Iiss Flora A. 
George. Woman's General Hospital, 'Vestmount, 
P.Q. Saskatchewan: l\Iiss G. 1\1. Watson, f'ity 
Hospital, Saskatoon. 
Convener of Publications: Miss Annie Lawrie, Royal 
Alexandra Hospital. Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 37Q 
Huron Street, Toronto, Onto 
CouncilIors.-Alberta: 
British Columbia: Miss O. V. 
Cotøwortb, 1135 12th Avenue \V., Vancouver. B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartment., 


Winnipeg. New Brunswick: Miss Myrtle E. Kayo- 
21. Austin St.,. Moncton, N.B. Nova Scotia: 
MI88 Jean Trivett, 71 Cobl1rg Road, Halifax 
N.S. Ontario: Miss Isabel MacIntosh, 353 Bay 
Street, S. Hamilton, Onto Prince Edward 
Island: Miss M. R. Gamble, .';1 Ambrose St., 
Charlottetown, P.E.I. Quebec: 
Iiss Sara Mathe- 
son, Hadden Hall Apts., 
151 Comte St., .:\Iontreal, 
Que. Saskatchewan: 1\l1ss C. 1\1. .:\Iunro Corona- 
tion COlrrt, f-:askatoon, 
ask. ' 
Convener of Publications: Miss Clara Brown, 153 
Bedford Road, Toronto, Onto 
PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; SecretarY-Treas- 
urer: :Mi88 I. S. Manson, School for Graduate 
Nurses, McGill University. Montreal, Que. 
Councillors.-Alberta: Miss B. A Emerson flO' 
Ciyic Blk., Edmonton. British Columbia: 'Miu 
Ehbabeth Breeze, 4662 Angus Ave.. Vancouver. 
Manitoba: Mi88 Isabell McDiarmid, 363 Langllide 
StrePt, Winnipeg, Man. Nova Scotia: Miss 
Anne Slattery, Dalhousie Public Health Clinio 
Halifax, N.S. New Brunswick: Mills H. s: 
Dyke
an. Hea!th Centre, 134 Sidney St., St. John. 
Ontano: MI88 E. Cryderman, Jackson Bldg. 
Ottawa. Prince Edward Island: MislI Mon
 
Willlon, Red CroBB Headquarters, 59 Grafton Street. 
C
arlottpto"'n. Quebec: l\Iiss :\1arion :r\ash, 1246. 
BIshop Street, l\Iontreal. Saskatchewan: 
liss 
M. E. Grant, 922 9th Ave., Saskatoon. 
Co
ven
r of Publications: :\Iiss :\Iary Campbell, 


st.ona Order of Nursps, 314 Gottingen St., Halifax 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna AugeI, Medicine Hat General Hospital, 

Iedicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, l\Iiss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
Emerson, 604 Civic Block. Edmonton; Private Duty 
Section, Miss l\lildred Harvey. 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OJ' 
BRITISH COLUMBIA 
President, MiM M. P. Campbell, R.N., 118 Van- 
oouTer Block, Vancouver; Second Vice-President, 
Mis8 M. Mirfield, R.N., 1180 15th Ave., W., Van- 
oouver; Registrar, Miss H. Randal, R.N., 118 Van- 
oouver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Mi!!s M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Pubiic Health, MiS!! E. Breeze, R.N., 4662 
Angue Ave., Vancouver; Private Duty. Miss O. Cote- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillore, Misses L. Boggs, R.N., M. Ewart, R.N.. M. 
Franka, R.N., L. McAllister. R.N., G. Fairley, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. :\Iorrison, 184 Brock Street. 
First Vice-President, :\Iiss J. Purvis, General Hospital: 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss :\lcNally. General Hospital. 
Brandon, :\Ian,; Conveners of Committees: Press and 
Publication, 1\Iiss G. Hall, :\Iiss M. l\leehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
:\Iisses W. Carruthers. A. Starr, G. Thompson and :\1. 
Frost; Conveners of Sections: Private Duty, :\Irs. S. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
!\Iiss Mildred Reid, Winnipeg General Hospital; Public 
Health, :\liss Isabel :McDiarmid, 363 Langside St.. 
Winnipeg; Executive Secretary and Treasurer and 
Registrar, l\lrs. Stella Gordon Kerr. 753 Wolseley 
A venue, '\\ïnnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. Mac:\1aster, Moncton Hospital, 
Moncton: First Vice-President, Miss Florence Coleman 
County Hospital, East Saint John; Sccond Vice
 
President, :\Iiss l\Iargaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykp-man, E. J. Mitchell; 
Saint Stephen, Misses Mabel :\lcMullin, Myrtle 
Dunbar; Moncton, :\1is':!es Marion MacLaren, Myrtlp 
Kay; Fredericton, !\1rs. A. C. Fleming, J\Iiss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbell ton, Sister Corinne 
Kerr; Convenprs of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital. Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss :\label 
:\-1c:\1ullin, St. Stephen, N.R; By-Laws and Constitu- 
tion, !\1iss Sarah Brophy, Fairville, N.R.; "The Can- 
adian Nurse." :\Iiss A. A. Burns, Health Centre. Saint 
John. N. B. ; Serretar:v- Treasurer, Registrar, 1\1 iss 
Maude E. Retallick. 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President. l\Iiss 1'11. E. MacKenzie. 315 Barrington 
St.,. Halifax; First Vice-President, Miss M. F. Camp- 
bell. V.O.N. Home, Gottingen St., Halifax; Second 
Vice-Pre-ident, Miss I. B. Andrews. City of Rydney 
Hospital. Sydney; Third Vice-President, :\Iiss M. :\-1 
Martin, Payzant :Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis. 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, _Miss L. F. 
Fraser, Eastern Trust Bldg.. Halifax. 


REGISTERED NURSES' ASSOCIATION or 
ONTARIO (Incorporated 1925) 
Pr
!!ident, Mis!! E. Muriel McKee. Brantford General 
Hl?spltal. Brantford; First Vice-President, Miss Mary 
:\1111!TI an , ]63 Glenrose Ave., Toronto' Second Vice- 
Presl
ent, .Miss l\larjorie Buck, No;folk General 

OI!pltal, SImcoe; Secretary-Treasurer, Miss Matilda 
Fltz
er
ld, Apt. 29, In? St. Clair Ave. W., Toronto. 
.Dlst.rlct No.1: ChaIrman, Miss Nellie Gerard, 911 
Vlctona Ave., ,\\Tind
or; Secretary-Treasurer, Mr!!. 1. 
J.. Walker, 169. RIchard Street, Sarnia. Dis- 
trlet No. 2: 
halrm
n, Mis':! Marjorie Buck, Norfolk 
G
neral Hospital. SImcoe; Secretary-Treasurer, MiS!! 
H
lda Booth, No
folk General Hospital, Simcoe. Dis- 
trIct .No. 4: C.halrman, Miss Edith Rayside, General 
HospItal, HamIlton; Secretary-Treasurer, l\Irs. Norman 
Barlow! 134 Catherme St., S., HamiLon. District No. 
5: ChaIrman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 
eech Ave., Toronto. District No.6: Chair- 
man, l\hss Harriet O. Stacey, Box 62
 Trenton' 
Secretary-
reasurer, :\.Iiss Florence :\Icln'doo Gen
 
eral HC?spltal,. Belleville. District No.7: 'Chair- 
man, MISS Lou18e D. Acton, General Hospital, Kingø- 
ton; Secreta!y-Treasure,:, 
liss Marjorie Evans, 103 
G
re St., Kmgston. Dlstnct No.8: Chairman, Miss 
AlIce Ahern, Metropoli
an Life Insurance Co., Ottawa; 
Secretary- T
ea
urer,}\hs" A. C}'anner, Civic Hospital, 
Otta
a.. DI
tnct No.9: Chmrman, -'liss Katherine 
lVlchenzle, 6, Sherbrooke St., North Bay; Secretary- 
T
ea
urer'T Miss C. 
lcLaren, Box 102, North Bay. 
DIstrIct No. 10: ChaIrman, l\Iiss Anne Boucher, 280 
Park St., Port Arthur_; Secretary-Treasurer, Miss 

!ill1:
. R. Racey, :\lcKellar General Hospital, Fort 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: :\lisses Mary Samuel, L. C. Phillips, 
1\1. F. He!sey, l\le.re :\1. V. Allaire, Rev. Soeur Augus- 
tme; 
resld
nt, l\h
s 
label K..Holt, Montreal General 
HospItal; VIce-PresIdent (Enghsh), :\liSR C. V. Barrett 
Roy
l Victoria Montreal Maternity Hospital; Vice: 
Pr
sldent (French), :\lelle. Rita Guimont., Hopital 
Samt Luc, 
Iontreal; Hon. Secretary, :\Iiss l\Iargaret 
L. Mo
g. 
 .O.N.. l\lon!!Cal;. Hon. Treasurer, Miss 
Olga \. LIlly, Royal 'Ictona Montreal Maternity 
Hospital; Other members. l\lelles. Edna Lynch 
Metropolitan. Life .Insurance Company, l\lontreal; 
Melle. 
Iane-Anysle Deland, Institut Bruchesi 
Montreal; :\lde. Car
line Vachon, Hotel-Dieu, l\lont
 
real; Rev. Soeur l\larle-Rose Lacroix, Hopital St. Jean, 
81. Jean, Que.; Rev. Sopur Bellemare, Hopital Notre 
Dame, l\lontreal; Conveners. Private Duty Section 
(English), :\Iiss Sara Matheson, Hadden Hall Apts 
2
51 Comte St., :\lontreal; (French). -'lelle J
ann
 
L Heur
ux, 77
 Davaa
 Road, Outremont; Nursing 
E
ucatl,on SectIOn (Enghsh), l\Iiss Flora Aileen George, 
\\ oman s General .Hospital,. :\lontreal; (French), 
Rev. Soeur Augustme, Hopltal St.. Jean-de-Dieu 
Gamelin, P.Q.; Pub!ic Hpalth Section, l\Iiss :\Iario'; 
Nash, V.O.N., 12-16 Bishop Street; Board of E"aminers 
Convener, .\liS8. C. Y. Barrett, :\lde. R. BourCjue: 
Mell,;s. Lynch, 
enecal, :\lisse!' :\larion Nash, Rita 
Sutcliffe; Executlve Secretary, Registrar and Official 
School Visitor, ì\liRa E. Francis Cpton Suite 2'Jl 
1396 St Catherine Street, West, :\Iontreai. - . 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927.) 
President, Mis.s Eliza.beth S
ith, Normal School, 
Moose Jaw; FIrst VIce-PresIdent, Miss McGill, 
Nl?rmal Scho
l, Saskatoon; Second Vice-President, 
MIss R. M. Simpson, Department of Public Health 
Parliament Buildings. Regina; Councillors, Siste; 
O'Grady, Grey Nuns' Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., 
askatoon; Private Duty, Miss 
C. M. !\Iunro! CoronatIOn Court, Saskatoon; Nuning 
EduratIOn, MIss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, !\fiss E. E. 
Graham, Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, MiS!! 
J. B. von .Grueni
an; First. Vice-President. Miss Lynn; 
Second VIce-PresIdent. 1\11s8 Barber; Treasurer, Miss 
M. Watt; 
ecording Secretar:y, Mrs. B. J. Charies; 
C
rre!lPondmg Spcretary, l\IIss Jackson; Registrar, 
MIss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, :\1rs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second '"ice-President, Miss F. 
'Velsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, !\liss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. 'Yard, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, :\Iiss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, 
Iiss Gavin. 
Representative to "The Canadian Nurse," Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\Irs. :\Iary Tobin; First '"ice-President, 

Irs. C. Anderson; 
econd Vice-President. Miss L. 
Green; Secretary, :\liss :\1. E. Hagerman, City Court 
House, 1st Street; Treasurer, l\Iiss Edna Auger; 
Convener of New :\Iembership Committee, :\Irs. C. 

Wright; Convener of Flower Committee. :\Iiss :\1- 

Iurray; Correspondent, "The Canadian Xurse," .Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mise 
I. Johnson; First Vice-President, Mrs. Godfrey; 
B
ond Vice-President, 
Iiss G. McDiarmid; Re('ording 
Secretary, Miss V. Chapman; Corresponding Secretary, 
Miss 1\1. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, 306 Condell Blk., Edmonton 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, :\Iiss D. Brown; Second Vice- 
President, :\Irs. A. B'mks; Third Vice-President, Mist! 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss :\1. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. :\Iatheson; Secretary, :\liss Perrin, 3629 2nd Ave. \Y., 
Vancouver; Treasurer, .Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of CommitteE's: 
Council, :\Iiss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and :\Ieans, Miss R. McVicar; 
Programme, :\liss 1\1. Kerr; Social, :\1iss :\Iuns!ow; 
Sick Visiting, Miss A. L. :\Iaxwell; Local Council, 
Miss M. Gray; Creche, 
Iiss M. A. McLellan; Re- 
presentatives: "The Canadian Nurse," :\1iss M. G. 
Laird; Local Press. Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. PrE'sident, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosrlell; Vice-President, Miss Elizabeth 
Berry; Secretary. Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon: Executive, Misses M. McDonald, B. 
Geddes. E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; Fir"t Vice-President, :\1iss Dorothy 
Coughlin; Second Vice-President, :\Iiss :\Iary :\IcLean; 
Secretary, :\Irs. Percy Jones, 3681 2nd Ave. \V.; 
As.sistant Secret
y, Mrs. Hugh :\Ic:\lillan; Treasurer, 
!\I1SS Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment, l\Irs. 
Fer
uson; Pro
ramme. !\liss Hannon; Sewing, !\Iiss 
l\lcLennan; Sick Visiting, 
liss Hilda Smith; Re- 
presentatives: Local Press, Mrs. :\1cCallum; "The 
Canadian !';urse," !\Iiss Stevenson; Women's Buildinp;, 
Miss Whittaker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
Mc Vicar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon: Presid
nt, Miss L. Mitchell; President, Miss 
E. Ohve
.; Fust. Vice-President, Mrs. Chambers; 
Se
ond VlCe-PresIdent, Mrs. Carruthers; Secretary, 
M
ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
MISS B. :\Iontague; Treasurer, Miss J. Paterson; 
C.onvener, Entertainment Committee, :\1rs. Lancaster; 
SIck Nurses, :\Iiss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 
Hon. President, Miss E. M. Birtles; Hon. Vice- 
Presiçient, Mrs.. W. H. Shillinglaw; President, Miss 
M. Fmlay:son; Fu:st Vice-President, Miss H. Meadows; 
Second V
ce-PresIdent, Mrs. L. C. Ferrier; Secretary, 
Mrs. S. PIerce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Mist! 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
presentative,.Miss M. Houston; Private Duty, Miss D. 
Longley; Bhnd, Mrs. Darrach; Cook Books, Miss 
Ge
mell; P
ess Representative, Miss A. Hicks; 
ReglBtrar, MlB8 C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
_ I. MAN. ,. 
Hon. P
sid.
t:""Rev: Sr. Mead:-St
B
i face Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, 
 Miss E. Shirley, 28 
King George Crt.; First Yice-PICsident, Miss E. Perry, 
162
 Roy Ave.. Weston; Second Vice-President, Miss 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 \Yolseley Ave.;Treasurer, Miss A. 
Price, Ste. lR Diana Crt.; Conveners of Committees 
Social, :\Iiss T. O'Rourke, Ste. 48 Marlhurst Apts: 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, l\Iiss T. Guville, 211 Hill.. St. 
Norwood; Representative to Local Council of Women: 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurses 
Central D
rf'ctory Committee, Mrs. E. MacDonald, 
369 Lan
Ide St.; Press and Publication, Miss 1\1. 
Meehan. 753 Wolseley Ave. .. .. 
Meetings-Second Wednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
H
n. President, Mrs. W: A. Moody, 97 Ash St.; 
Pre8ldent, Mrs. J. A. DaVIdson, 39 Westgate; Firat 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospitali Second Vice-President, Miss 1. McDiarmid, 
363 Langside St.; Third Vice-President, Mist! E. 
Gordon, Re
arch L!lb., Med
cal College; RecOJding 
Secretary, MISS C. BrIggs, 70 KIngsway; Correspondin<< 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
pital; Treasurer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick Visiting. Miss W. Stevenson, 535 Camden Placei 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave.. 
Mpmbership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson: President, Milll! M. 
King; First Vice-President, Mist! I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
k
nson and Miss Blogden. 


A.A., KlTCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, 
1iss :\1. Snider; - President, :\1iss 
L. McTague; Fir:,t '"ice-President, :\Irs. V. Snider; 
Second '!ce-Presldent, Mrs. R. Petch; Secretary, 
!\Iiss T. SItler, 32 Troy St.; Asst. Secretary, 
Iiss J. 
Sinclair; Treasurer, :\Iiss E. Fen:r; "The Canadian 
Xurse", Miss E. Hartlieb. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON,ONT. 
President, Miss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne 1\1. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans. 860 Richmond St.; 
Rocial Secretary, Miss 1\1. Bawden; Registry BORrd 
Representatives, !\Iiss 1\-1. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty, 
Miss E. Morris, Mrs. G. CillieR; Representative, "The 
Canadian Nurse," Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 
President, Miss B. Hutchison; Vice-President, !\Iiss 
Hell'n Campbell; Secretary, Miss M. G. ColbornI'. 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace; Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 

1iss D. 1'1. Percy; Secretary-Treasurer, :\Iiss A. G. 
Tanner, Ottawa Civic Hosp.tal; Councillors, Misses 
!\1. StewaIt, :\1. SHnn, G. Woods, .:\1. B. Anderson. 
Amy Brady, Ella Rochon; Conveners of Committees, 
!\Iembership, :\Ii:.s K Rochon; Publications, !\Iiss 111. 
Stewart; Nursing Education, i\1i!'s M. E. Anderson; 
Private Duty, Miss Mary Slinn; Puhlic Health, !\Iiss 
Marjorie Robprtson; Reprl'sf'ntative to Board of 
Directors, Miss A. Ahprn. 


DISTRICT No. 10. REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, :\Iiss A. Boucher; First-Vice President, 
:\Irs. F. Edwards; Second \ïce-President, :\1iss V. 
Lovelace; Secrf'tary- Treasurer, :\Iiss :\1. Racey; 
Conveners of Committees: Xursing Education. :Miss 
B. Bell; Public Health, :\liss L. Young; Private Duty, 
!\Iiss I. Sheehan; Publication, :\liss M. Flannagan; 
Membership, :\liss :\1. Sideen, :\Iiss D. Elliott; Social: 
Miss E. Hamilton, !\Iiss Chiver-Wilson, l\liss E. :\lc- 
Tavish; Representatives to Board of Directors :\leeting, 
R.N.A.O., .:\lrs. F. Edwards. 
:\leetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey: Vice-President, l\liss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, "The Canadian Nurse," 1\1rs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; Prpsident, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, :Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson: "The Canadian Nurse" Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Mi!'<s Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. !\Iat.thews; Social Con- 
vener, 
1rs. W. H. Langton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, !\liss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss 1\1. 
Arnold; Set.ond Yice-President. Miss J. Nicholson: 
Third Vice-President, !\lrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Churcb St.; 
Representative to "The Canadian Nur.eo" Miss V. 
{(andrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM,ONT. 
Hon. President. Mother S1. Roch; Hon. Vice- 
President. Sister M. Loretta: President. !\lrs. Pearl 
Johnston; Vice-Prpsident. Miss Jean Lundy; Secretary, 
Miss Irene Gillard. :;2 Ralei
h St., Chatham; Treasurer, 
Miss Jean Bagnp)); Executh'p, :\lisses Jessie Ross, 
Katherine Dillon and Agnes Harrison: Flower Com- 
mittee, !\Iiss Felice Richardson and L\lona Middleton; 
Representative to "The Canadian Nurse:' !\liss 
Je!!sie Ross; Rppresentative, District No. I, R.N.A.O., 
M is!! Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President. Miss Mabel Hill; 
Secretary-Treasurer. Miss Helen C. Wilson, Cornwall 
General Hospital: Representative to "The Canadian 
Nurse," NIiss Cora Droppo. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. President, !\Iiss Helen Campbell; President. 
Mrs. Bean. 54 Rosemount Ave.. Toronto; First Vice- 
President, M!ss Marian Petty: Second Vice-President. 
Mrs. Ida Ewmg; Treal!U!,er. Mi88 Bertha BriIIinger, 
Toronto; Secretary, :\118S Evelyn Osborne, 8 Oriole 
Gardens. To
onto; Asst. Secretary. Mrs. N. DavidøolJ, 
Fergus Hospital; Press Secretary, Miss Jean Campbell 
72 Hendrick Ave., Toronto. . 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss 1\1. F. Bliss. Supt., Guelph 
G.eneral. Hospi
al; Pres
dent, Miss 1.. Ferguson: 
First Vice-President, 1\:hss I. Inglis; Second Vice- 
P
esident, Miss L. Sprowl; Secretary. Miss Josephine 
Pierson, 62 Derry St., Guelph: Treasurer, Miss J. 
Wa
son; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. Presi
ent, Miss E. C. Rnyside, Hamilton 
General Hospital; President, :Miss Annie B. Boyd 
607 i\Iain St. E.; Vice-President, l'Iiss !\1. Buchannan: 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 \ïctoria AvO'. S.; Secretary-Tn'asurer 1\1\:tU& 
Benefit Association, :\liss 1.. Hannah, 25 \\est Ave. S.; 
Executive Committe.e, Mrs. N. Barlow (Convene.), 
211 Stenson St., l\hsses E. Baird, C. Chappel, !\1. 
Pegg. Mrs. E. Johnson; Programme Committee. Miss 

Iary Ross (Convener), :\Iisses :\1. Watt, H. Baker 
E. Davidson, J. Lenz, M Han-ey, C. Currah, Blanch; 
Pond; Flower and \ïsiting Committee, Miss F;turrock 
(Convener), 
lisses 8quires, Blanchard, Burnett. 
Representatives to Local Council of \V omen, 
lrs. 
Hess, :\1isses Harley. Buckbee, Burnett; Representative- 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Kurse," Miss Buscombe (Convener), !\Iisses 
Strachan and Carruthers; Representative to 'Vomen's 
Auxiliary. Mrs. J. Stephen; R('gistry Committee. 
l\Irs. Hess (Convener), .:\IÍ!;ses Kugent, Hack, Gringer. 


A A., ST. JOSEPH'S HOSPITAL, HAMILTON, 
Hon. President, Mother l\fartina; President, Mi.. 
E.. Quinn; Vice-President, MÌ8s H. Fagan; Treasurer. 
MI88 I. Loyst. 71 Bay Street S.; Secretary, Mi8s M. 
Maloney. 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nurse, Mi.. 
1\1 oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon... 
esid('nt, Rev. Sister Donovan; President" 
:\Irs. "Ilham Elder, Avonmore Apts.: Vice-President. 
:\Irs. Y. 1.. Fallon; Treasurer, 
liss :\Iillie MacKinnon' 
Secretary, :\Iiss Genevieve Pe!ow; Executive. 1'lrs. L'. 
\\ ('Ich, :\Irs. Cochrane. :\Irs. L. E. Crow!('y, Misses 
:\l!llie M
ckinnon. Evelyn Finn; \ïsiting Committee, 

hsses Ohve :\IcDermott, C. !\IcGarry; Entertainment 
CommitteI', :\li!'ses :\IacI-\:innon, 
lurphy, Bain, 
Barnell, :\IcCadden, :\Irs. Ryan, :\lrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, :\Iiss E. Baker; Second Hon. 
President. :\Iiss Louise D. Acton; President, :\Iiss 
Oleira. :\1. Wilson; First \ïcp-Prf'sident, Mrs. G. H. 
Leggett; Second Vice-President, :\Irs. R. F. Campbell; 
Tlurd Yiee-Presi(lent, 
liss \nl1 Baillie: Treasurer, 
'Irs. C W. :\la 1 10ry. 
03 Albert St.; Corresponding 
Secretary. :\Iiss C. :\Iilton, -10-1 Brock St.: Recording 
Spcretary, :\lis8 Ann Davi.., ()6 Lo\\er William St.; 
Convener Flowf'r Comn1ittpe. :\Irs. George Nicol. 335- 
Frontenac St.; Prf'ss Hepres('ntati\'p, :\Iiss Hpien 
Ba.bcook, King:ston General Hospital; Private Duty 
::5ectiol), :\[iss Emma :\lcLean. 4.ð Frontenac St. 


KITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President. l\Iiss Y. ,nmerhalt; First Vice-President, 
Miss 1\1. Elliott; Second Vice-President. 
Irs. W. Noll; 
Treasurer, :\lrs. \V. Knell, 41 Ahrens sew.; SeC'retary, 
Miss E. Master. 13 Cbapel St.; Represl'ntative to 
"The Canadian Nurse," Miss Hazel Adair, Kitcheller 
and Waterloo Hospital. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pase'al;. Hon. Vi<;e- 
President, Sister Ste. Elizabeth; PresIde
t, :\
ISS 
:\ladalene Baker; First Vice-Prpsident, MISS OlIve 
O'Neil. Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Corr
spond- 
ing Secretary. 
liss Gladys Gray; Treasurer, :\h
s Erla 
Berger; Press Representative, :\liss Lillian Mornson. . 


A.A., VICTORIA HOSPITAL, LONDON, ON
. 
Hon. President, Miss Nora MacPherson, Superm- 
tendent, Victoria Hospital School of 
ursi
g; Pre
dent, 
Miss Della Foster, 420 Oxford St.; FIrst VICe-PresIdent, 
Miss Mary Yulp, VB Bathunlt St.; Second 
ice- 
President, MiBS Christine Gillies, Victoria H08pItal; 
Treasurer Miss Edith Smallman, 814 Dundas St.; 
Correspon:ding Secretary, !\fiBS Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrll. 
S. G. Henry, 720 Dundas St.; Board of Directorll, 
Mrs. C. J. ROfle, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
lIentatives to Registry Board, Milll!ea M. McVicar, 
S. Giffen. A. Johnst on and W. Wil ton. 
A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, MiBS M. S. Park; Prellident, Mrll. 
F. Pow; First Vice-President, Mrl!. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Misll J. Smith; Secretary, Misll V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee. Miss K. Prest. 
A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Misll E. Johnston; President, Miss 
G. Went; First Vice-Prellident., Miss M. Payne; 
Second Vice-President, Misll S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. MacLelland; Programme 
Committee, Mil!!!les C. Newton, A. Reekie. E. Mitchell 
and B. McFadden. 
Reaular Meeting- First Thureda y of each month 
A.A., OSHAWA GENERAL HOSPITAL 
Hon. Presidpnt, Miss 
lacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabf'l Yelland, 14 
Victoria Apt!!., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S.
 
Oshawa: Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
l\frs. M. Canning; Convener Private Duty Nurses, 
Miss l\largaret Dickie; Representative, Hospital 
Auxiliary. l\lrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, l\liss Illobel Allan, 408 Slater Street, Ottawa; 
Treallurer, Mrll. Florence Ellis; Nominating Committee. 
Mislles Mina MacLaren, Hazel Lyttle, Katherine 
T.-ibble. 
A..A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Misll M. McNiece, Perley Home, 
Aylmer Ave.; Secretary. Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, !\1isll C. Slinn, 204 Stanley Ave.; 
Board of Directors, MiBS E. MacGibbon, 114 Carling 
Ave.: Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
Misll A. Ebbs, 80 Hamilton Ave.; Representativell to 
Central Registry Nurses. Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Pres. 
Repre.entative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, 
liss 
Elizabeth Graydon; Second Vice-Presidpnt, Miss 
Dorothy 
loxley; Trpasurpr, :\liss \\ïnnifrpd Gemmell, 
221 Gilmour St.; Ree'ording Secretary, Miss Greta 
Wilson, 4:O-!J :\Ietcalfe St.; Corres p onding Rccrptary, 
Miss Eilpen Graham, 41 Willarc St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
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Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, 
liss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; Prellident, 
Miss Juliette Robert; First Vice-President, Misll C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Misll 
Pauline Bissonnette; Representativell to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrll. 
E. Viau and Miss F. Nevins; Representativell to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Misll Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, :\Iiss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurpr, !\lra. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, !\frs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 
A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, !\lrs. E. M. Leeson; President, Misll 
H. M. Anderson; First Vice-President, MiBS L. Simpson; 
Second Vice-President, l\liBS M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, :\Iiss :\1. Lee; President, Miss L. 
Siegrist; Vice-President. :\liss J. Hodgins; Treasurer, 
l\liss 1\1. Wood; Secretary, :\1iss S. Trea; "The Canadian 
Nurse," :\1iss D. Shaw; Committees, Flower, !\fiss H. 
Abra; Programme, Misses A. Silverthorne, C. Medcraft, 
Mrs. S. Elrick; Social :\liss B. :\lacFarlane, :\lrs. 
Kennedy. 


A.A., 8TRATI'ORD GENERAL HOSPITAL 
Hon. President, Misll A. M. Munn; President, Mi.. 
Basel Crerar; Vice-President, Miss Myrtle Hodginll: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurf>e, Mis8 Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, MislI Anne Wright, Superintendent, 
General Hospital; President, MislI Helen Brown, 
General HOllpital; First Vice-President, MislI Marriott, 
94i Queenston St.; Second Vice-President, Mrll. E. 
Dewar, 39 Marquill St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, MiBS Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent. Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrll. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Mi. 
Tuch (Convener), Miss Moyer, Mre. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, :\lemorial 
Hospital; Hon. Vice-President, Miss :\lary Buchanan, 
Memorial Hospital; President, Miss !\largarpt Benja- 
field, 39 Wellington Street: First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary. Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, !\liss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
:\Iiss Isabella M. Leadbetter. Talbot Street; Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Hussell; Secretary. Miss 
McGrel/:or, Ward 1, Toronto General Hospital; Treaa- 
urer, MislI McGeachle, Medical Arts Building, Bloor 
St.; ABSt. Treasurer, Misll Laura Lindsay; Councillorll, 
Mrs. Margaret Dewey, Mislle8 Gordon and Dulmaee; 
Archivillt, Miss Kniaeley. 
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A.A., GRACE HOSPITAL, TORONTO 
Hon. Prcsident, Ms. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Yice-President, !\Irs. John 
Gray; Recording Secretary, 
1:iss M. Teasdale; Cor- 
responding Secretary. Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. lVl. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President., Miss Esther 1'.1. Cook, 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.; 
\"ice-President, 
liss Sadie McLaren; Recording 
Secretary, Miss L Ostic; Corresponding SeC'retary. :Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; Prpsident, 
liss 
Hazel Young, 100 Bloor St. W.; Vice-President, :VIrs. 
W. J. Smithers, 35 Wilbert on Road; Secretary- Trpas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, :i\liss C. Grannon, 
205 George St., and Miss 1\1. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\Iiss Carrie Field, 1b5 Bain Avc.. Toronto; 
First ''ice-President, 
\Iiss Gprtrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. 'V. Thomp- 
son, 34 Burnside Drive; ScC'retary, :\Irs. H. E. Radford, 
458 Strathmore Blvd.; Treasurer, :\Iiss Margaret 
Floyd, Riverdale Hospital; Board of Directors-Com- 
mittees: Sick and Visiting, !\Iiss S. Stretton, 7 Edge- 
wood Ave.; Programme, :\Iiss K. Mathieson, Riverdale 
Hospital; :\fembership, :\Iiss 
Iurphy, Weston Sani- 
tarium, Weston; :\Irs. E. G. Berry, 9ì Bond St.. 
Oshawa; Press and Publication, !\liss C. L. Russell, 
General Hospital, Toronto. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; Prcsident. Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Correspondinp; Secretary, Mis.'! 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurel, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :\lisses Loui&e ROJ!;ers, 
Hilda Rose, Jean Beaton. Helen Needler, Mabel St. 
John and Mrs. Ha rold McClellan d. 
A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. ,John's 
Convent, Major Street; President, 
liss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank AvE'.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Blimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A.., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, He". :-;ister :\1. 
Iclanie; PrE'sident, 
:\Iiss E. !\Iorrison, 1543 Queen Street \\'est, Toronto; 
First ''ice-President, :\Iiss A. O'Neill; Second ''ice- 
President, Miss L. Boyle; Treasurer, :\Iiss 
1. Heary, 
15S i\larion Street, Toronto; Recording Secretary, :\Iiss 
R. Rouse; Corresponding Spcretary, :\liss O. MacI(enzie 
43 La\HenCe Ave. \\"est, Toronto; CouncillOIs, Misses 
O. Kidd, :\1. Howard, V. Sylvain, G. Davis; Cnnstitu- 
tionals, :\Iisses A. Hihn, 
1. Howard, L. Boyle; Pro- 
gramme Committpp, :\Essps R Jean-:\Iarie, L. Dunbar, 
I. Y oisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sr. l\largaret; Hon. ViC'e- 
President, Rev. Sr. :VI. Amata; President, :\1:iss Essie 
Taylor; First Vice-President, Miss Ella Graydon; 
Second Vice-President, l\liss Helen Keaney; Thitd 
Vice-President, !\fiss Celia Hyres; Recordinl!; Secretary, 
Miss MacGreen; Corresponding SE'cretary, Miss Helen 
O'Sullivan; Tre'lsurer, l\liss Helen Hyland. 137 
Belsize Drive, Toronto; Directors, Misses Ella l\I. 
Chalue, Marie L Foy, Marcplla Berger; Press and 
Publications, :VEss Grace Murphy; Private Duty. Miss 
Julia O'Connor; Public Health, Miss Hilda Kerr. 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; Preeiden1.. 
Mia Annie Pringle; Vice-President, MÏ811 Dorot.hy 


Greer; Secretary, Mis!' Florence Lowp, 152 Kenilwortb 
Ave.. Toronto; Treasurer, 
Iiss Ida Hawley, 4] 
Gloucester St., Toronto. 
Regular Meeting- First Mond ay of each mouth. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, MÎÆE Lucille Thompson, 4, 118 lsa- 
!Jella St.; Recording Secretary, Miss Mildred Mc- 
Mullen. 133 Isabella St.; CÀrresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris- 
Anderson, Audrey Lavelle: Correspondent to The 
Canadian Nurse, Miss Waple Greaves. 65 Glendale 
Ave. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. L. Ellis; Prpsident, Miss 
Rahno Beamish, Toronto "'estern Hospital; Vice- 
President, !\liss L. Smith Recording Secretary, 
Miss !\Iatthews, 74 'Westmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Westprn Hospital; 
Rppresentative to "The Canadian Nurse," Miss- 
Milligan; Representative to Local Council of Women, 
Mrs. :\IcConnell; Hon. Councillors, :\Irs. Yorke, Mrs. 
McConnell; Councillors. :\Iiss McLean, Orthopedic 
Hospital, !\lisses Cooney, Steacy, Stevenson. Vi-iggins. 
J. G. Smith, Devine; Social Committee, :Miss Sharpe 
(Convener), Misses Agnew, "Toodward, 
liles; Flower 
Committee, l\Iiss Lamont. 
Iiss Ayerst; Visiting 
Committee, l'.fisses Lowe, Harshaw, Essex; Layette 
Committee, l\liss Cooper. 
::\Ipetings will be held the second Tuesday in each 
month at 8 p.m. in thf' Asspmbly Room, Nurses' 
Residence. Toronto 'Vestern Ho..pit al. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, 
lrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; Plesident, Miss- 
Vera Allen; First Vice-President, Miss Munns; Second 
Vice-PreJ,!ident, Miss Lou
heed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Delpware St.; Assistant Secretary, Miss Clark, 64 
Delewarp E't.; Treasurer, Miss Fraser; Rcpresentatives 
to Central Rpgistry, 
liss Bankwitz. Miss Kidd; 
Replesentative to Distril't No.5, Miss Clarke; "The 
Canadian Nurse," 1'.Iiss E. E. K. Collier. 
Meetings at 74 Grenville St., second 
Ionday in each 
month. -- 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, 
liss E. MacP. Dickson, Toronto- 
Hospital, Weston; President, l\liss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, MillB 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President. Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Hl'len Pippr; Second Vice- 
President, Miss Alice Raillageon; Secretary. Mise 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi. 
Green; Correspondinp; SeC'retary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer. 
Miss L. Jackson: Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Prowamme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Mi88 Hastings and Miss M. Culvert; Flower 
Committee, Miss R iC'kard and Mi
 Eby. 
GRADUATE NURSES ASSOCIATION 01' THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck. Superintendent. 
Sherbrooke Hospital; President, Miss D. Stev
na; 
First Vice-President. Miss J. Fenton; Second VICe- 
President. Mi88 Humphrey; Recordinp: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Mi88 1\1. Robins; Repre- 
I!entative, "The Canadian Nurse," Miss C. Hornby, 
Box 324,. Sherbrooke, P.Q.; Private Duty Reprel!ð11t- 
ative, Miss Alice Lyster. 
A.A., LACHINE GENERAL HOSPITAL. 
Hon. President, Mies M. L. Brown; PresIdent, 
Miss M. A. McNutt; Vice-President. Miss J. C. 
McKPe; Secretary-Treasurer, Miss E. J. Dewar, 558. 
Notre Dame Street, Lachine, Que.; Private Dut7 
RE'presentative, Mies M. Lamb. 376 Claremont Ave., 
Montreal; Executive Committee, Mise RobinaOD.. 
Miss Goodfellow. 
Meetinll:-Firilt Monday of eaclJ month. at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, 
Iiss L. C. Phillips, 3626 St. urbain 
.st.; President, :\liss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, 
liss Jessie Robertson. 3546 
Shuter St.; Second \Ïce-President, :\Iiss Kate Wilson, 
1230 Bishop St.; Spcretary-Treasurer, :\Iiss Ethel 
Clark, 1230 Bishop St.; Day Registrar, :\Iiss Lucy 
White, 1230 Bishop St.; Xight Regi8trar, :\Iiss Ethel 
Clark. 1230 Bishop St.; Rehef Rpglstrar, :\Iiss H. 1\1. 
Sutherland, 12 Splkirk Ave.; Convener Griffintown 
Club, :\liss G
orgie Colley, 261 
Ielville Ave., West- 
mount, P.Q. 
Regular 
Ieeting-First Tuesday of January. April. 
Qctobpr and December. 
A.A., CmLDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A. S. Kinder; President, 
Irs. 
F. C. :\Iartin; \Ïce-President, Miss Alice Adlington; 
Secretary, Miss :\1. Flander, Children's !\Iemorial 
Hospital; Treasurer, l\liss H. Easterbrook; Repre- 
sentative to "The Canadian Kurse", 
Iiss \Ïo!a 
Schneider; Sick Kurses' Committee, Miss Ruth 
Miller. !\liss Alexander; :\Iembers of ExeC'utive Com- 
mittee, Mrs. 
Ioore. :\Iiss B. Cleary; Socia! Committee, 
Misses Gough, Paterson, Bell, Atkinson. 
A.A., MONTR EAL GEÑ ERAL HOSPITAL 
President, :\Irs. Allan; First Vice-President, :\Iiss A. 
.Jamieson; Second Vice-President, I\Jiss :\1. Mathewson; 
Recording SeC'retary, l\Iiss Inez \Yelling; Corresponding 
Secretary, 1\Iiss Anne Thorpe; Treasurer, Alumnae 
Association and 
Iutual Benefit Association, .Miss 
Isabel Davies; Hon. Treasurer, l\Iiss H. M. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm, J. Meigs, L. Grquhart, C. :\1. Watling; 
Representatives, Private Duty Section, I\lisses I\lorrison 
(Con"ener), R. Loggie, !\Ielba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. 1\1. Watling (Convener). !'J. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :\Iiss G. Colley(Convener), Miss :\'larjorie Ross 
(Proxy'. :\fiss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramspy Convener), l\Iisses L. Shepherd, 
B. Noble: ReCreshmem Committec,l\Ii
sps D. Flint(Con- 
vener:, :\1. 1. !\lcLpo d, Theor:Iora :\1cDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, :\lrs. H. Pollock: President, :\Irs. J. 
Warren; First Vice-President, :\Iiss I. Garrick; SeC'ond 
Vice-President, I\Iiss D. Campbell; SecrPtary, :\liss 
M. Brighty; A
st. Secretary, Miss 1\1. Hayden; Treas- 
urer. l\Iiss D. \\". !\lilIer: Asst. Treasurer, !\lis!'l N. G. 
Horner; Private Duty Section, Miss A. 1\1. Porteous; 
"The Canadian Kurse" Repre5:entativp, Miss A. 
Pearce; Social Committee. Miss D. Smith; l\Iontreal 
Nurses Association, 
Iiss D. Smith, :\Iiss M. Bright. 


A.A. , ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents. :\Iiss E. .\. Draper, :\Iiss :\L F. 
Hersey; President, :\Irs. E. H. Stanley: First Vice- 
President, \Irs. G. LeBeau; f'econd \ïC'e-Prpsident. 
Miss E. Gall; ReC'ording Secretary, l\liss E. MacI"::ean; 
Secreìary- Treasurer. :\Iiss K. .Jamer; Convener, Fin- 
ance Committee, :\Iiss B. Campbell; Representatives to 
Local Council, 
Irs. V Linnell, :\Irs. G. Porter; Con- 
vener Sick Visiting Committee, :\Iiss A. Deane; 
Convener Programme Committee, :\Irs. F. A. C. 
Scrimger; Convener Pri,-ate Duty Representatives, 
Mis, :\1. :\lacCallum: Convener Refreshments Com- 
mittee, :\Iiss Adams: Executive CommitteI', :\Iis!'l :\1. F. 
Hprsey, :.\Iiss Goodhue, l\IiS5: E. Reid, l\Irs. Roberts. 
Miss B. Forgey. :\Iiss :\1. Etter; "Canadian 
urse" 
Representative, :\Iiss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, I\Iiss Birch; 
First Vice-President. :\Iiss Edna Payne; Second Vice- 
President, Miss L. Sutton: Treasurer, Miss .Jane Craig, 
Western Hospital; Secretary, !\Iiss Olga l\lcCrudden, 
314 Grosvenor A,-e.. Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, :\'Iiss A. Yates; Programme 
Committee, Miss Cross, :\Iiss Williams; Sick and 
Visiting Committee. I\lis'l Dycr; Representative to 
Private Dutv Section. :\Iiss Taylor; Representative to 
"The Canadian Nur se." :\Iiss !\f cOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, l\'Iother Dugas; Hon. Vice-Presi- 
dentll Mother Mailloux and Rev. Sister Robert; 
President, Mil!8 G. Latour: First Vice-President. Miss 
M. de Courville; Second Vice-President, MissF.Filion; 
First Councillor, :\fiss B. Lecompte; Second Councillor. 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary. Mrs. Choquette; 
Treasurer, 1\Iiss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination. Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visitin
, Misses A. 
Martineau. G. Gl4tnon. B. Lacourse. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, :\Iiss F. George; 
President, :\Irs. Crewe; First Vice-President, I\Iiss N. J. 
Brown; Second Vice-President, l\lis!'l :\1. Forbes; 
Recording Secretary, :\Jiss L. Wallace; Corresponding 
Secretary, !\Iiss L. Steeves; Treasurer and · 'The 
Canadian Nurse," Miss E. L. FranC'is, 1210 Sill:se'l( 
Aye., Montreal; Sick \Ïsiting, :\liss L. Jensen, :\fiss K. 
Morrison; Pri,rate Duty, !\Irs. Cbisholm. :\'!ïss L. Smiley. 
Regular monthly meeting eve ry third Wed., 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; President, Miss 
l\Iuriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. :\Iackay; Record- 
ing Secretary, Miss Gertrude !\Iartin; Treasurer, Miss 
Eunice l\IacHarg; Refreshment Committee, !\Iiss Flora 
Ascah. I\Iiss Lyla l\Ioore; Sick Visiting Committee, 
I\lrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, !\'Irs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. 
A.A., SHERBROOKE HOSPITAL 
Hon. President, 
Iiss H. S. Buck; President, :\Irs. 
Guy Bryant; First Vice-President. Mrs. Roy Wiggett; 
Second \lce-President, I\Irs. Xelson Lothrop; Record- 
ing Secretary, Miss Evelyn \Yarren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, l\Iiss Alice 
Lyster; Correspondent to "The Canadian Nurse:. 
l\Iiss Kathleen Hatch; Committee. l\liss Sutton, I\Iiss 
Ella 
Iarrisette, :\Irs. Davey. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President, 
l\1isll Elizabeth SmÏ\,
; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, I\Iies May Armstrong, 
la05 2nd Ave., N.E.; Social Convener, Miss French: 
Press Convener, l\Irs. W. H. :i\Ietcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Milia 
Casey; Representatives, Private Duty, Misll Rouie 
Cooper; "The Cana dian Nurse," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilaon; 
Second Vice-President, !\'lies Helen Wills; Secretary, 
Miss Katherine Morton: Asst. Secretary, Miss MariOD 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent. Miss Muriel Taylor; 
Programme Commi ttee, Miss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; S
ond 
Hon. President, Rev. Sister 'Weeks; President, MiM 
Annie M. Campbell; Vice-President, Mrs. R. Robert.; 
Secretary, Miss K. McKenzie, 1011 Ealltlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth. 818, 11th 
Street. Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 
Meetings. second Monday each month at 8.30 p.m., 
St. Paul'1I Nurses Home=---- 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President. Miss I\Iary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. l\Iembers, MislI 
!\1. F. Hersey, Miss G. 1\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, I\Iontreal General Hospital; 
Vice-President, 1\Iiss George, ""omen's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., I\Iontreal; MÍ!III 
Elsie Allder, Ro r al Victoria Hospital; Representative 
to Local Counci of Women, Misses Leggat and Orr, 
Shriners' Hospital; Representatives to "The Canadian 
Nurse," Public Health Section, Misll Hewton; Teaching, 
Mil5S Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton, 139 6 St. Catherin e St. W. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President. 
Ii88 E. K. Russell; President, Milll 
Barbara Blacklltock; Vice-President, Mit'll E. E. 
Fraser; Recording Secretary, Miss I. Weirs; SeC'retary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social, Miss E. Manning; 
Programme. I\Ii811 McNamara; Memberøhip. Mia 
Lougheed. 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K. Russell, (2) Miss A. M. MunD; 
President, Miss E. Stuart; First Vice-Pre!l1dent, !i.IÍ!III 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Sf'cretary, l\Irs. C. S. Cs.s."an, 136 HeddingtoEi Ave.: 
Treaøurer. Mi811 U. S. Roøa. HOIIpital for Sick ChildreD. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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Telephone Uptown 0907 
LUCY WHITE, Reg.X., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges tor 
nurses wishing to live at the 
registry, also limited number 
i of practical nurses. Te16- 
1 ======_ - - phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 
..................................,"""""..".."...''''.11.11.....11'..'''.'11111..,..,111...11111.11111.11.111..'11"","..11.,1. 
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THE 
Manitoba Nurses' Central Directory 
ReRiatrar-ANNIE C. STARR: ReR. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG, MAN. 
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1 P hone Garfield 0382 

 Registrar: ROB EN A BURNETT, Reg.N. 
I 33 Spadina Ave.. Hamilton, Onto 
=..U.....I1....II.IIIII..,.....II.II.II............I1.."...,........II..I1.....,.11.11.,11...11....11,1111""1111.........11.....""".. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


. 
I 
I 


A CERTIFICATE will be granted for 
the I!uccessful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected .from the above. 
A DIPLOMA will be granted for the succel!l!- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 

 SCHOOL FOR GRADUATE NURSES I 

 McGill University, Montreal 

'''I11''''I11''''IIIIIIIII''''I11''''IIIIII'''''''.''''''''IIIIII'''''''''IIIIII''''''''''''''''''''''''''''".,,''''''""..."".."....1 
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 UNIVERSITY OF TORONTO 

 THE PROVINCIAL UNIVERSITY OF 

 ONTARIO 
g COURSES IN NURSING 

 I. Teaching and Administration. 
g An eight-months' course for Graduate 

 Nurses. 
g II. Public Health Nursing. 
A nine-months' course for Graduate 
Nurses. 
III. PUblic Health NUrlllng. 
A four-year course-including hospit- 
al training-for high I!chool grad- 
uates. 
For detailed information appl7 to the 
Secretary, Department of Pttblic Health 
Nursing, or to the Director, University 
Extension, University of Toronto, Toronto 
5, Canada. 


......11".."111..........."".......".1.11."....".,.,......1111.11111.11.................It."......III.."".."III.............I... 
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When Ordering From Your Suppliers Specify 
 
"Maple Leaf" ; 
(BRAND) 
 
ALCOHOL 1 =_ 
For Every Hospital Use 
Highpst Quality Best Sen-ice 
 
Medicinal Spirits, Rubbing Alcohol, 
 
Iodine Solution, Denatured Alcohol, 
 
Absolute Ethyl B.P., Anti-Freeze 
 
Alcohol. 
 
Sold by all leading Hospital Supply Houses 
 
Canadian Industrial Alcohol Co. Ltd. i 
Montreal Toronto Corbyville '" 
Winnipeg Vancouver 
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Please mention "The Canadian Nurse" when replying to Advertisers. 
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I Obstetric Nursing 
i 


T HE CHICAGO LYING-IN HOSPITAL offers a four-months' post-graduate 
course in obstetric nursing to graduatell ot accredited training schools con- 
nected with general hospitals, giving not lesll than two years' training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactor7 completion Of 
the service a certificate is given the nurse. 
Board, room and laundl'J' are furnished and an allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are desired, as follows: 
A four-months' course to be given to pupilll of accredited training schools ano. 
ciated with general hospitals. 
Only pupils who have completed their lIurgical training can be accepted. 


I 
I 
I 
I 
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ADDRES'S 


board, room and laundl'J' and an allowance of '5.00 per month. 


Pupil nurses r' 


Chicago 


Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 


æm.......I......................II...............,......II.,........u.........,.II.II.......I...........................,"".III....i 
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 _ 
An Affiliated Training 
School for Nurses 
 = 
 
The Massach usetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month mav be 
spent in the social service depart
ent. 
This course is very valuable to 
public health nurseS; especially to 
those in schools and industries. 
Hospital f'apacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


=--et......I.......,.....II.IIII...........IIII......II..III.,HII....II........II.."".................."11.."".....""1111...""..;: 


Consider this Responsibility! 


HARSH TISSUE 
which tends to irritate 
the skin is dangerous 
to health. Guard 
against these tissues 
of uncertain 
urity by 
ordering White CrosB 
tissue for your h"th- 
room, thus providing 
a very absorbent. pure 
white and strong crepe 
tissue. 


.
'tv. C
O 

y+
 
JOILt;TIISSUE 
- 


Soothing softness and all the qualities desired 
are contained in the individually-wrapped roll of 
White Cross. 
Sold at the Better Stores 


Manufactured by 
Interlake Tissue Mills Co., Ltd. 
TORONTO, ONT. 


Distributors- 
Mid-West Paper Sales Ltd. 
WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 
We carry also' 'Interlake" brand and Vel va- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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If you like smartness 
in your uniforms 
go to 
your favorite store 
and ask to see the 


EVERSM
4RT 
UNIFORMS 


.fJ 


If your dealer cannot supply you, 
write us direct. 


Catalogue gladly 
sent on request. 


Whitakers Limited 


Sommer Bldg., 423 Mayor St. 
MONTREAL, P.Q. 


Telephone Lan. 880 I 


Number 1170 


One piece model. Rows of pin tucking 
from neck to hem in front. Collars and 
cuffs tucked to match. Fine ocean pearl 
detachable buttons. Made of fine pop- 
lin. White only. 
Sizes 32 to 44. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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"Cock-a-doodle-do! YOU can't crow like mc! N'lu'se 
doesn't 'nib YOU with the nice, 80ft, sill..y powder that 
makes me feel so chirpy." 


And the Chief Chemist tells you why 



Johnson's Baby Powder is so superior. The finest grade of imported 
Italian Talc is used-so different from tllP inferior talrs used in some 
ha by powders. 
Hub a little Johnson'8 Baby Powder between your thumb and :finger- 
then do the same with another po\\der. You'll soon know if it's made 
with inferior talc. 
Tn order that you may test .Johnson's Baby Powder, we will send you a 
full-size tin, free of charge. 
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t. Johnson & Johnson Product 
1/ ADE I
 CANADA 


I Ii 


ßabAJ lPOtlJ'Cler-' 


-......-.. ------ ---- ---- - - --- - - -- _...
- 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free, a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 

ame___________________________ ________________________ 
Address_______________________________________________--- 
City____________________________ Province_________________ 


Please mention ..The Canadian N",rse" wh
n repl
ing to AdvertiMra. 
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!\ PiOneers in making available 
to the Canadian Medical 
Profession a preparation 
of Vitamin D and establish- 
ing the correct therapeu- 
tic dasage* it is our pleasure to 
announce thol we have been able 
to increase the size of our Ostogen 
package from 3.5 c.c. to 6 C.c. 
with 
NO CHANGE IN 
POTENCY 
NO CHANGE IN 
DOSAGE 


I 


and 
NO CHANGE IN 
PRICE 



 
..... 
....... 

 

 

 


This has been made possible by the 
splendid supparl we have received from 
the profession which has enabled us to 
increase our production facilities and 
10 effecl economies through scientific 
re,e!:Jrch. 
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OSTOGEN 


VIOSTEROL IN OIL. CONCENTRATED 


..
 ---- 
Do
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:I.. ' '. 
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',..e",,-,,'.'O,"ln D in il. mOl' readily 
OJJ;miJabl. end .(onon",o' form. 


"Our r.commendations regarding Ih. dOIC'g. of 
O..og.n. which r.main 'he 10m. IOdo, 01 whl''' 
our product \11'01 fi,sl introduc.d. hov. b..n 
further subllantiated in .1;. IIQhr of rec.n' 
clinical ....id.nc.. 
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You feel at ease 
because Kotex is shaped to fit 


Then, too, Kotex absorbs scientifically, 
giving more secure protection. 


W HEN you realize how 
individual a problem 
sanitary protection is, you ap- 
preciate the fact that Kotex is 
so made that you can adjust 
it to your changing needs. 
That, of course, is only one 
of the advantages of Kotex. It 
is shaped to fit inconspicuously 
under any frock, no matter how 
close-fitting. It is treated to 
deodorize- keeps one feeling 
dainty and immaculate at times 
when that is more than ever nec- 
essary. It is soft-not only at 
first, but during hours of use. 
Why Kotex stays soft 
Kotex .owes its unique depend- 


ability and comfort to the fact 
that it absorbs laterally. The 
soft, delicate fibers of which it 
is made carry moisture rapidly 
away from the surface, leaving 
the pad soft and delicate and 
the sides unpenetrated, thus pre- 
venting chafing and irritation. 
Kotex can be worn on either 
Jide. It will serve with equal 
comfort, with no possibility of 
embarrassment. Adjust it (you 
can, you see, because of the layer 
construction) to meet changing 
requirements. Dispose of it 
quickly, easily. Buy iut any drug. 
dry goods or department store. 
Be safe. Specify "Kotex". 


IN HOSPITALS... 


1 The Kotex absorbent is the 
identical material used by sur- 
geons in Canada's leading 
hospitals. 
2 Kotéx is soft.. . Notrnerely 
an apparent softness, that 
soon packs into chafing hard- 
ness. But a delicate. lasting 
softness. 
3 Gltlbeworllolleitherside 
with equal comfort. No em- 
barrassment. 
4 Disposable, instantly. com- 
pletely. 


KOTÈ
 


Kdfix 
, 


KOT8X 


MADE IN CANADA 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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*1f;rrrbity attb tttuirnttmrttt 


By Mrs. W. T. B. MITCHELL, B.A., R.N., Director of Parent Education, 
The Mental Hygiene Institute, Montreal, P.Q. 


lUuch has been wl'ittfll1 about the 
relatiye importance of hererlity and 
enyironment as determiners of char- 
acter, behaviour and development of 
persona1ity. Some people firmly be- 
lieve that aU differences in the physi- 
cal and mental make-up of people are 
determined by their individual in- 
heritance alone. :\Iany others just as 
firmly believe that heredity plays lit- 
tle or no part in the development of 
diyerse, physical, mental and social 
characteristics, but that environ- 
nlPntal influenf'es bring about all these 
differenf'es. Still others are inclined to 
accept the premise that what the in- 
diyidual is to become is determined, 
not alone b
T the hereditary poten- 
tialities of his endowment, but also by 
the conditions under whif'h those po- 
tentiali ties operate. 
One's personal understanding of 
this important question will certainly 
influence one's practice. If we think 
of heredity as a force that inevitably 
shapes the individual, do what we 
may, it is only rea:sonable to adopt a 
fatalistic attitude, a "why worry" 
attitude, towards questions of environ- 
ment and training. If the development 
of desirable or undesirable behaviour, 
happy or unhappy social responses is 
entirely beyond the control of the 
parent or educator, it would seem 
foolish to be concerned about what 


* All illustrations reproduced from "Biological 
Basis of Human Nature," by Dr. H. S. Jennings. 
Permission of Dr. Jennings and W. \V. Norton & 
Co.. copyright owners. 


happen:'! to the child from day to day. 
On the other hand, if we tend to 
over-estimate the importance of en- 
yironment and think of it as a creative 
faf'tor that may be manipulated so as 
to bring about successfully whatever 
rflsults or attainments we may desire, 
for the developing individual, we are 
sure to be disappointed in our ex- 
pectations. and his unsuccessful ef- 
forts and strivings to accomplish 
something for which he has no in- 
herited equipment will result in un- 
happiness, wasted effort, feelings of 
failure, frustration and behaviour 
difficul ties. 
A more encouraging way of think- 
ing about heredity and environment 
would be to consider heredity as a de- 
terminer of potentialities only; po- 
tentialities that rnay be developed, 
that may be discouraged, that may be 
modified, that "laY be redirected, 
through intelligent manipulation of 
the environmental influences. Such an 
understanding of these two factors as 
in interactive relationship would in- 
sure that those who fllldertake the 
problem of educating or socialising 
the child would approach the task 
with an actively responsible attitude. 
....\.ccepting the limitations of the in- 
diyidual inheritance, they would con- 
s('iou
ly use the environment and 
training as stimulating, modifying 
and selective forces for the best and 
most wholesome nurture of the innate 
capacities, interests and abilities. Such 
an understanding would also add sup- 
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port to the work of tho1'e whose ('ffo)'! s 
are directed to 
ocial and intellectual 
hetteruwnt and whose effort" are f)'{'- 
quently helitth'<l hy 
ome gE'netÏl'ists. 
This approaeh to an understanding 
of hE'redity and environment would 

l'em to hL' the cnrrent trE'nd of HL'ipn- 
tific thought and research in these 
fields. 
ince clear information and 
rf'al understanding of this topic is 
f's:-;pntiêil to all who ha\Te pdlwationêil 
('ontadR with children. nurst's, teach- 
ers, dodors, parE'nts, it will be hel p- 
fn] to rc\'iL'w briefly what foundations 
there H)'{' for suc'h a limited yet en- 
('onragiugly con:-;trudive vip
'Tpoint. 
No attempt will he made to weigh all 
the evidence in the 10ng-('ontinlH>d 
('on troversy of Heredity Yer:-:ns En- 
vironment; hut simply to present the 
t'ontlnsiolJs which ha\'e ]Jeen êlrrivell 
at during the past fE'w years and 
whi('h :o.l'em to hêi\'c dl'finite relation 
to the problcms of child development. 
H crcdity 
:Jlany theories have been advanced 
to explain the way in which heredi- 
tary characteristics are carried from 
one generation to the next. "\Ye know 
that transmission of inherited factor
 
is by way of the nuclei of the germ 
cells-the mother's egg cell and the 
father's sperm cell. In the nucleus of 
each germ cell are small particles 
called chromosomes, and it is these 
chromosomes that appear to carry 
whatever it is that determines the de- 
VelOplllf'nt of the individual constitu- 
tion. These chromosomes are trans- 
mitted unchangE'd from parent to 
chillI, hut the countless particl{'s or 
determiners carried by them may he 
('omhincd and re-(.omhined in hun- 
(lreds of ways and it is thL8e Ii npre- 
dictable combinations that bring 
nbout such dÏl'ers
 alul apparcntly 
ill('o't/sislcnt results. in illr indil'idnal 
lu I'edity. At the pre:-:ent time the 
theory which seems to most satisfac- 
torily answf'J' this question of deter- 
miners for student
 in this field is the 
gene theory. This theory has been 

('i('ntifi('alh' \\"orkpd out in F\ome de- 
tails hy ,],h
ma
 Hunt :Morgan in his 


f'xpf'rillH'ntal J'('spar('h with the frnit 
fly. The gene theory is ha
ed on tlw 
a('("(-'ptancc of thp gene H:-: the unit of 
all inlwritaJ1<'f'. the detf'rminf'l's or f'1e- 
ment
 of gf'rminal ol'ganisa tiun \\Thieh 
l"ontimH' from oue genL'ra t ion to an- 
other. 
"\Ve know that everyone begins life 
as a simple, tiny celL a fertilised egg. 
Thi" ('ell is formed by the union, at 
the time of eoneeption, of two 
ppar- 
ate ('ontribntions, one from either par- 
pnt. Following this union. or fprtili- 
sation, tht> ('ell di\'idps l'epl'atedl,'"- 
producing finally the entire hody. 
Wha t ]n'ings ahout so stupendou"! a 
dpyelopment? 
Careful oh:-;ervation ha
 estahli
herl 
that development of a new individual 
is h)'ought a bout by the interaction of 
thousauds of slllall pêirticles, with 
themselves, with other parts of the 
eell, and with additional substances. 
all uI1í1pr the influence of environ- 
ment. These small particles are calle<1 
g(, 1Ir s, and in the fertilised egg they 
are arranged in a regular and con- 
stant order. The genes might be liken- 
ed to strings of beads, f'tu.h head hav- 
ing its innu'iable plaee in the string 
and its invariable role to playas a 
co-operant part that will act with 
other genes to form a unit charader 
or attribute. The pieces, eaeh contain- 
ing lllany genes, into which the string 
is divided, are the chromosomes. HaIf 
of tl1f' ehromosomes pre!sent in the 
fertili:-:ed ('ell are contributed by the 
father, and half by the mother. That 
is, ea('h of our parents gin's u
 a com- 
plete sct of genes, arranged so that 
we have in the fertilisec1 ("ell a double 
:o:tring of genes, eH("h of the two strings 
containing all the materials that are 
nel'essary for producing an indivi- 
dual. The mother contrihuteR aU the 
materials necessary for producing one 
kind of indiddual, the father all the 
materials necessary for producing an- 
other kind of individual. Thi
 double- 
ness, this pairing of the genes, is of 
the greatest practiral importance and 
gives us the answer to many of the 
problems and paradoxes of humanity. 
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DiaJ!'ram to i1Iustrat(' the arrangement and a('tion 
of the- I!;('nes in the genetic system. . The gpnes, 
represented by the spi
dle-shappd. bodle-s.arranged 
in COIl8e-('lltivp ordpr, In long paired stnng
-the 
phromo'iollleJ;,--one string (I') of the pair comes 
from the father, thc othpl' (:\1) from the mother; 
thus the- ge-nps thpmse-Ives ßl(' in pairs, onp member 
of each pair from the faU-.er, onp from thp mother. 
The genes shown in white are to hI' concpivcd as 
dpfective gene-so 


Different pairs of gene:-: han:' differ- 
('nt fUlldinlls in df'\'plopnH'nt. But the 
two memhers of any pair of 
('nes 
(OIl(> of thp pair IJ{:,ing ('Olltrihutprl hy 
f'ither parent) while ha\'ing the same 
rJf'l1f ,'aT fll1lffinn, sueh as infllH'l1(.ing 
the growth of tlIP hody, nul,v difff'r in 
tlU' way tllt'Y fnnetion. For instan('{', 
tiH' gPIlf'S influf'11l'ing growth f'ontri- 
hute<l hv t]\(' motlwl' Inay fnnl'tion tù. 
prO(hw
 tal]n('
s. tho
f' 
f the father 
ma\' function to insun' shortness. 
OP
I'S from tlIP fathe)' ma
- tf'nd to 
prOdlll"E' a poor hnlÍn. f.'om the mothcl' 
thf'
- lllay tend to produce a goon. 
hrain. 
Ea('h unit (.hal'fI/'Ìf'I'Îsti('. 
l1I'h a;;; 
the qualit
, of thp l}]"ain. tl1f' lwight of 
the individual. is tilt' r('suIt of the 
inh'rac-tion and a('tivitv of hundreds 
of genps. ] n the fruit fl;' WP know that 
at If'ast fifty gt'ne
 work together to 
Jwodu('p thp r('d ('olour of the eye. 
Each of the ('o-OIH'rating genes is 
np{'('ssary-if any of tlH'm are altered 
the red ;'olour i
 'not produced. 
We must und{']"stand this clearly. 
The idf'a of heretlitary represpntative 
units, ('(irh standing for a single latC'r 
charact{'ri
tir, is not arcl'ptable. "\Vhat 


at.tnal1y happens is that the chemicals 
or sllhstant'es pre
ent in a particular 
eomhination of genes interact in a 
complex way and every latcr ch
r- 
actfTistic is a long-defen'('(l and 111- 
dirrcf product of this interaction. Any 
df'ff'eti\'f'nl'ss. alteration or ah
ence of 
a 
ingle gf'np. of the IHlrts making up 
the l"(,mhination, i
 :mffi(>ient to alter 
the later t'haraeteristics. 
rrhe advantages of surh an arrange- 
Hwnt are ohvious. and the insurance 
offpr('tl hy it SE'ems to bt' the chief bio- 
10gil'al ground for our basing tW0 
parent
 ill
t(>atl of on<>. "\Vhell one 
gt'll<' of a pair is d{>feetive, and the 
othcr is not. the latter produces nor- 
HUll d<>\'<>lopHH-'nt. Tt is usually al"cept- 
cd that if two parents arC' ò<>fe('tive in 
th(' 
amE' }l('rt'clitar.\' ('haractE'l'i
tics, 
an the dÜldren will inherit this de- 
ff'(>t. 
In (.as('s "'here tlw defert is due to 
a pet'ulial'ity of tlw same paired 
('ne, 
in hoth pal'pnts, thp f'hildrf'n wÛl be 
(/('ff'ctiL'(', in this gPIH" hut furtunate- 
Iv this i:-: not u
mlll
T the case. If the 
åefef't i
 dlH' to pel'nliarities in difff'l'- 
pnt g<>l1es ('úntrihutpd to th(' develop- 
I\WJlt of a f'hal'aC'teristic, tlw nornuII 
gl'lle
 will dominate the df'fe(.tin
 
OIlP
, and non(' of the l'hildrpn will 
inhprit th(' ch.fedive ff'atnre. That is, 
wlwn the two g<,nes of ê1 pair have the 
sa Ill(' g( 11( ral funclion, hnt Vê1r
' in tI
e 
ICfl!! thp.\' fundiun. tht'. final 
ffe('.t IS 
not a l'ompromi
e of mtermmghng, 
hut what usually happens iR that one 
pre\"ails or is dominant over the other. 


p 

.. -- 

--- 


M 

.---- 
-.----- 


F 

---- 
a 
__
 

--- 
b __--- 


\Vhite bcad is de-fp('Il\'c or rf'cessire. 
Father has twCJ dcfeptivp genes (perso!lally de- 
fecfivp). 
:\rother haR onp dpfp('tivp /l;1'!le-. (!lOlman. 
(8) ('hiM recpj,.es dpfective ge-ne from bot h parents 
and is defe-ctive. 
(b) Child re-ceivps one of pair of genes from fathe-r 
and one from m()ther. It thcrcfoTp hal:' one 
normal gene, and since this is dominant. the 
child is not personally dpfcctive in this respect. 
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Generally speaking, defective or 
disadvantagpous genes are recessive; 
that is, they are not operative when 
they are paired with a normal or 
dominant gene. The individual may 
thus be personally normal, but may 
carry about with him defective genes, 
\dtich are recessive, but which may b2 
given to some of his children. 


F 
 




:: M 


o._ 
 



._. 
b- _...
 
.-.... 
c- ...__ 


'White gen
s represent defect.iveness. 
Father and mother normal thcmselres but carriers 
of defective lI;enps in the same pair. 
(a) Child receives one defective /lene from enC'h 
p:Jrent, making a pair, and will be person:>lIy 
defective. 
(b) Child receives one defective gene from one 
parent, a normal Ilene from the other parent. 
Defective /Zene v.ilI be rccesßive-norma\ gene 
dominant, and child will be normal but will be 
a carrier of defectiveness. 
(c) Child receives no defective gene!' and will bc 
norma!. 


The fact that one may be a carrier Ot 
recessÙ'c genes aCf'ounts for many of 
the seemingly unexplainable appear- 
ances or characteristi{>s that are very 
diverse from the parents or immediate 
ancestorf;. On this basis will be ex- 
plained the production by two feeble- 
minded parents of normal children* 
-genius with inferior parents. 


That is, a child may not "take 
after" either parent, but may show 
defects or attributes that neither of 
them possess, simply because they 
have been carriers of unpaired, reces- 
sive genes which have become domin- 
ant when paired in the child or be- 
eause the two parents have contri- 
huted supplementary normal genes to 
the defective genes of the other 
parent. 


F 

 

 


M 

 

 




-
 

 


Fa'hPT, with pairerl defeC'tivl' genes (2nd pair), is 
personally defertive. 

Mother, with paired defective genes (4th pair), is 
personally defective. 
Child rereives one defective gene from each parent, 
but has no pair of genE'S that are defective, 
hence the defective genes are recessil'e. the 
nonna} genes dominant, and the child is 
personally normal. 


In view of the above explanation 
of the gene theory, we can readily see 
that any pair of parents may produce 
literally thousands of different gene 
combinations, each combination co- 
operating to determine a child of dif- 
ferent heredity. There is no way of 
controlling the kind of combination 
that will be given any particular child 


*"In this connection I should like to call attention to a statement. made by H. S. Jennings 
in his 'Prometheus,' a statempnt that hai'; been widely quoted and usually misunderstood. 
Jennings says: 'It is a commonly received dogma that if the two parpnts are defective in the 
same hereditary characteristic, all the off
pring will have this defect. But this need not occur. 
It will be true only if the defective characteristic is due to a peculiarity of the same gene in 
the two parents.' As they stand, these sentences are sound, orthodox genetics, but the 
inferences that have been drawn from them have been particularly fallaciou!'. One psychi- 
atrist gleaned from them the notion that Jennings does not believe in the inheritance of feeble- 
mindedness. Two psychologists and two sociologist
 whose p
pers I have happened to see 
have assumed that various kind!; of defectivp genes (affecting mentality) exist, that unions of 
these defectives give normals, and that these normals continue to produce normals. Jennings, 
who was writing about defective mentality in making his statements, forgot to mention that there is 
no valid æidence to .
ug(Jest the existence of more than onf! defective gene. He alf'o neglected to 
point out that, if two defective geneß should be discovered and thp two types of defective 
individuals thus provided for should mate, the con<;equences would be even more f:erious 
than anything we know at present. The results of thi
 union would he normals, if we aßsume 
complete dominance of the normal mentaUy, or dullards if dominance were incomplete; 
but they would carry two pOfo<sihilities for defectivene'is in t.heir germ cells im:tead of one. 
And if the double genf'S for defectiveness, nnn 1 n\ behaved as analOgous cases usually have 
behaved in genetic investigations, the individuals characterised by the double reces!'.ive con- 
dition would be a sad lot indeed, for the effects would bp cumulative."-(Extract from "The 
Inheritan('e of Menta! Characteristics," by Dr. E. M. Best, "Mental Hygiene," January, 1931.) 
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of any two parents and consequently 
it is Ùnpossible to predict, except in a 
few respects, just what kind of chil- 
dren will be produced by a pair of 
parents. "\Ve must remember, too, that 
the string of genes is diyided into seg- 
ments or chromosomes and because of 
the many possible paternal and ma- 
ternal rearrangements, the gene re- 
combinations, are made easy and in 
fact inevitable. 
Because the gene defects of closely 
related parents are likely to be in the 
same pairs, the mating of close rela- 
tives is apt to result in more frequent 
pairing of defective gene
, with con- 
sequent more frequent defects in off- 
spring. 
Superior indiyiduals are the result 
of particularly fortunate combina- 
t'ions of genes, and superior indivi- 
duals who have mated are apt to have 
more superior genes in common, 
which will pair and pass on as domin- 
ants or determiners in their children's 
heredity. The general level of inherit- 
ed determiners p3.ð
ed on to these 
children is apt to be high, but, realis- 
ing that superior people may be car- 
riers of unmanife!';ted or recessive 
defective gene
, and also knowing that 
earh new organism inherits a unique 
and unpredictable re-combination or 
genes, we see how even superior par- 
ents may produce defective children. 
We can no longer accept the old say- 
ing. "Like begets like." 
At present the most important re- 
suIt of the experimental science oE 
genetics has been to show that the 
characteristics of the individual de- 
pend on the unique combination of 
co-operant genes that the particular 
indiyidual receives or inhprits from 
his pare-nts, and that changes in the 
gene ('omhination bring about changes 
in the resulting characteristics. 
...\11 types of characteristics, physio. 
logical, f'trudnral, chemical, sensory, 
mental, are depenrlent on gene corn- 
hination
. and thf' altl'ring of an
T of 
till' g'pnp I"()mhillati()n
 hrings ahout 
('hanges in the resulting character- 
ist i es. 
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For instance, the general efficiency 
of the brain is dependent on genes. 
The interaction of many genes is 
necessary to build up a normal mind 
or brain. If any of the fundamental 
genes are defectiye the brain and 
mind are defective; if any of the 
gem>s are altered, the quality of the 
brain is altered. (See footnote, page 
288). Su('h conelu'ìion
 cannot help 
but be encouraging to parents and 
others who have the welfare of the 
race at heart, since it makes it im- 
pos
ihle to predict what will be the 
character of a child of any pair of 
parents. Parents cannot be sure that 
their children will be superior, infer- 
ior, or gifted, or lacking in any parti- 
cular characteristic. Parents may 
hope for a favourable- re-combination 
of genes in their children. 
Environment 
Acceptance of the fact that char- 
acteristics depend upon combinations 
of genes does not imply that these 
characteristics may not be altered by 
environment. It simply means that in- 
dividual!'; will react diversely to en- 
vironment ! 
It is the nature of living things 
that each organism inherits the capa- 
city to become modified or changed in 
the process of interadion between it- 
self and the environmpnt. vVe know 
that once conception or fertilisation 
of the gene cell has taken place, the 
heredity of the particular individual 
is closf'd. "!'Jothing that can happen to 
the developing embryo can change 
its cssent ial hCN'dity-the particular 
combinations of genes it is given. We 
do know, howeyer, that the conditions 
under whÜ.h it develops in its earlier 
stages, that is, the surroundings of the 
cell, the cells in contact with it anù 
the hormones that hatllP it (the in- 
ternal environment) ('an affect the 
same set of gem's so that they give 
rise to quite different characteristics. 
For in
tance, an individual that 
would otherwise be a pretin, hecause 
of the genp denpÎE'neic:'s of its inherit- 
Hllee, ean he ('(lused to become a nor- 
mal, intplligent pE'rson when fed the 
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required thyroid. Also. cirrulating the 
male hormone in the body of an in- 
di\Tidual that would normally become 
a female will largely transfer the in- 
diyidual into a male. But the thing to 
be remembered here is that the genes 
themselyes are not ehanged--they re- 
main defeclÙ'e and are transmitted 
to the descendants unchanged. We 
merely bring about developmental 
changes by altering tllP internal en- 
vironment. 
The 
tudy and pu
sibilities of the 
influence of the various hormones in 
controlling and modifying develop- 
ment is an intriguing one, and al- 
ready some progress has been made in 
this direction. The exact nature of 
pre-natal influences and the degree to 
which they may affect the growing 
embryo are 
tilJ oppn to investiga- 
tion. No attempt will be made here to 
go into any detailed discu
sion of the 
deyelopment of the individual during 
the pre-natal ppriod excppt to point 
out some common misconceptions as 
to what influence factors in thp ex- 
ternal e1ll'.iromnent or experiences 
that the mothpr has during prpgnancy 
can have upon the growing embryo 
brforr bÙ.th. 
After fertilisation in the fallopian 
tubes the oyum begins to segment and 
meanwhile is carried toward the 
utprus. "Then it reaches the uterus it 
becom{'s attaf'hed to the mucous mem- 
brane on the inner surface of that or- 
gan. The portion of the uterus wall 
where the ovum becomes attached 
evpntually develops into thf' placenta, 
through which nutritive materials 
and oxygen pass from the maternal 
to the foetal hlood, and through which 
the foetal waste products are given 
off to the maternal blood. There is 
no direct connection between the 
blood of the mother and tha t of the 
foetus and the interchange of foods 
and waste occurs by osmosis or per- 
meation. 
Since there is only this indirect 
path of communicatiòn between the 
mother and child, by way of the blood 
stream and no nerve connection of 


any sort, we have no scientific basis 
for helipving that structural changes, 
produced in the unborn child, can be 
attributed to strong emotion-produc- 
ing experiences (maternal impres- 
sions, so-called) of the mother, such 
as are frequently reported. 
The balanced nourishment of the 
mother is an essential condition for 
the halanced nouri
hmpnt of the 
foetus. Its growth and development 
are dependent, not only upon the germ 
rells which produced it, but also upon 
the food, hygiene, attitudes, and con- 
ditions of life of the mother, inas- 
much as these factors influence her 
general health, and conspqupntly the 
nutrition of the child. 
It ha:s been suggested that since 
there is a permeation of substances in 
solution through the placental walls, 
congenital deformities may be the re- 
suit of altered maternal internal 
secretion
. and this may be true. But 
pxplaining a structural alteration, 
limb mutilation, nevi or birthmarks of 
the developing embryo as caused by 
some specific mental experience of the 
mother is mythical and quite un- 
founded scientifically. 
In this connection it might be well 
to clear up some questions as to 
whether rertain diseases, tuberculosis. 
cancer, etc., are inherited. It is pro- 
bable that there is no disease what- 
ever, acute or chronic, infectious or 
non-infectious, whose occurrence is 
not influenced by the nature of the 
individual 's gen
tic constitution or 
heredity. But we should interpret this 
in terms of a particular kind of en- 
vironment, acting upon a particular 
type of hereditary make-up. That is, 
the inc.idenf>e of most diseases is in- 
fluenced both by the conditions of life 
and also by the nature of an indivi- 
dual's constitution. An individual 
could. not develop tuberculosis if the 
tubercle bacilli were not present as 
stimulants in the environment. On the 
other hand, we certainly have indivi- 
duals who inherit, as part of their 
particular co-operant gene combina- 
tions, a particularly favourable cul- 
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ture medium for the growth of the 
tubercle bacilli. Consequently we do 
not inherit disease of this sort, but 
we may inherit a susceptibility to cer- 
b"iÏn diseases. 
Having thus briefly discus
ed 
omc 
of the controYer
ial point=-: re faf'Ìors 
influencing the indiyidu
il'
 heredity 
and pr<>-natal growth, we will concern 
ourselves briefly with a consiclf'ration 
of the influence upon hereditary con- 
stitution and make-up of the e.rtcnzal 
environment. the physical conditions. 
training and people contributing to 
the rhild's experience in his growing- 
up period. Are the characteristics of 
the individual altered by the phy
ical 
and 
ocial conditions under which he 
d
velops? Let us quote from J en- 
mngs = 


"What har,pens in any object-a piece of 
st!'el, a piece of ice, a machine, an organism- 
dep<,nds on the one hand upon the material of 
whieh it is composed; on the other han<
 upon 
the conditions in wlùch it is found. rndf'r the 
same conditions objects of ditTerent material 
behave diversely; under diverse crnditions 
objects of the same material hehave diversely. 
Anything whatever that haPl'
ens in any 
objeet has to be accounted for by taking into 
com.'ideration both these things. Neither the 
material eonstitution alone, nor the condi- 
tions alon!', will aecount for any event what- 
ever; it is always the combination that has 
to be considered. 
Organisms are like other objects in this 
respect; what they do or hecome depends 
both on what they are made of, and on the 
conditions surrounding them. The deppnd- 
enpe on what they are originally made of we 
call heredit.y. But no single thing that the 
organism does depends :tlone on her!'ditv or 
alone on f'nvironmpnt; always both have to 
be taken into account. . . . Heredity is not 
the simple, hard-and-fast thing that old- 
fashioned l\Iendelism represented it. . . . 
Not only what the cell within the body 
shall become, but what the organi
m as a 
whole shall become. is determined not alone 
by the hereditary materials it contains, but 
also by the conditions under which these 
materials operate. rnder diverse conoitions 
these same sets of genes "ill produpe very 
diven;e re
mlts. It is not true that a given set 
of genes must produce jw;t one set of char- 
acters and no other. It is not true that 
because an individual inherits the ba
is for 
a set of characteristics that he must have 
those characteristics. In other words, it is 
not necessary to have a certain characteristic 
merely because one inlwrits it. It is not true 
that what an organism shall become is deter- 
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mined, fore-ordained, when he gets his supplv 
of chemicals or genes in the germ cells, às 
the popular writers on eugenics will have us 
believe. The same set of genes may produce 
many different results depending on the 
conditions under which it operates. True it is 
that there are lin
its to thi
; that from one set 
of genes under a given environment may 
come a result that no environment can pro- 
duce from another set. But this is a matter of 
limitation, not of fixed and final determina- 
tion; it leaves cpen many alternative paths. 
Ellery indÙ'idual has many sets of "innate" or 
"hereditary" characters: the conditions under 
u'hich he develops determine which set he shall 
bring forth. . . . 
Clearly, it is not nece.
sary to ha/'e a character- 
istic merely because one inherits it. Or more 
properly, characteristics a
e not inherited at 
all; what one inherits is certain material that 
under certain conditions wiH produce a 
particular characteristic; if those conditions 
are not Euppli
d, some other characteristic is 
produced. 
Some of the fruit flies inherit in the mual 
:\Ienrlelian manner an inconvenient tendency 
to produce supernumerary legs. But if those 
inheriting this are kept properly warmed. they 
do not proòm'e these undesimbb appendages. 
In the cold, only those individuals acquire 
the extra legs that have inherited the gene to 
which such are due; but even they need not 
do so if conditicns are right. . . . 
Beyond all other organisms man is char- 
act!'rized by the po
session of many s!'ts of 
inherit('d char3cteristics; the decision as to 
which shall be produced dep:>nding on the 
environment. . . .-(Extract from "Here- 
dity and Environment," Dr. Ii. 8. Jennings, 
Scientific :\Innthly, September, 1924.) 


It would seem that perhaps the 
most striking evidence of the effed of 
en\'ironment on children who have the 
same heredity would be found in a 
study of idE'ntical twins. Identical 
twins are two individuals who have 
developed from the division of one 
fertilised egg cell, consequently they 
have the same Rtrings of genes-the 
same heredity. ",,\ny differences that 
might be observed between the two 
members of a pair of identical twins 
would certainly have to be attributed 
to something other than gene diver- 
sity. )Iany studies of identical twins 
have been made-cases in which twins 
have been reared apart and in which 
the environmf'ut has been differE'nt for 
the two members of the pair. The con- 
clusions of the
e studies vary in great 
degree. Some investigators found 
great differences in mental and emo- 
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tional development of the twins. 
which they attributed to the influence 
of the home training and environ. 
ment; other investigators have found 
tha t regardless of environmental in- 
flupnce!' or markedly different types 
the twins have maintained a remark- 
able similarity of mental and emo- 
tional development. The very different 
conclusions reached by people of un- 
questioned research skill illustrates 
the highly controversial nature of the 
question of the influence of environ- 
ment on development and the extreme 
complexity of the problem. 
Realising all the foregoing facts, 
what should be our attitude towarò 
environment and training? 
As educators, all who have intimate 
and prolonged contact with growing 
individuals must have some clear idea 
of what their function is. If the en- 
vironment and training are under- 
stood and accepted as stimulating, 
modifying and selective forces, for the 
best and most wholesome nurture of 
the inherited potentialities, then edu- 
cators need to know a great deal about 
how these forces can be best used to 
help tlle indil'Ùlnul attain most whole- 
some, satisfying and complete indivi- 
dual and social growth. 
Life is a constant process of growth 
and adjustment-internal and exter- 
nal, individual and social. Forces 
within the personality press for 
growth and expression. Often these 
expre
sions are not compatible \Viel 
the demands and expectations of 
society. Some rompromises mu
t be 
brought about. The task of the edu- 
cator is to help bring ahout this com- 
promise or adjustment in ways that 
are at the same time individually ex- 
pressive and sati!'fying and socially 
acceptable. Any discriminating pe)'. 
son realises that feeling; thought and 
action are social p
'oducts though the 
nature of their organi
ation may be 
dependent upon the nature of the in- 
diyidual heredity. 


The socialising of the child begins 
at birth through the operation of en. 
vironmental factors. He is born into 
a home, a race, a nation and a times, 
and varying with this social heritage, 
organised pressure is brought to bear 
to make him think, feel and act in con- 
formitv with the standards and cus- 
toms 
f those groups with which he 
comes in contact. 
Training and education are so de- 
signed as to discourage in him be- 
haviour which does not meet with the 
approval of the group, and to foster 
in him trends which the group up- 
holds as dpsira ble. 
The persona I and social goal of life 
is the attainment of maturity: mental, 
emotionaJ, physical and social matur- 
ity. )Iaturitv results from health v 
adjustmpnt i
 all phases of the think. 
ing, doing, feeling personality react- 
ing to environmpntal influences at 
progressive stages of growth and de- 
velopment. 
We m
lst know how to insw'e 
healthy adjushnent, and thi
 implies 
that we know and appreciatE' tlU' en- 
vironmental demands and influf'nces: 
what thf'ir probahlf' effect is upon 
different types of individuals; to he 
able to select those that are particu- 
larlv !'uited to the nurture of variou
 
t:vp
s; to be able to patiently observe 
the slow unfolding of the inner self 
and appre
iate its unique expression. 
"\Ve must appreciate that all phases of 
the individual's life are interdepen- 
df'nt. We cannot have a well-balanced 
mature personality unless we take 
into C'onsideration both his inheriteà 
equipment. his individual urges and 
dri,"es anò his surroundings. To pro- 
vidf> the best environment and train- 
ing for the indh"idual calls for exact 
knowledge. imagination and thought. 
It i
 thp duty of every person who 
ha
 E't1urative contacts with the young 
to know aU she can about individual 
make-up and environmental in- 
flnf'llf'r
. 
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Progress in Dermatology 


By J. F. BURGESS, M.B., Dermatologist to the Montreal General Hospital, 
Lecturer in Dermatology, McGill University. 


The concept of Dermatology as a 
branch of medicine has changed 
much in recent years. Newer methods 
in diagnoses, more modern researches 
as to causative factors in production 
of many dermatoses and at the same 
time, ever changing methods of treat- 
ment have indeed altered the whole 
Hspect of dermatology today as com- 
pared with dermatology of twenty- 
five or even ten years ago. It is an 
('vel' changing picture. 
The science of dermatology, when 
V'iewed as a panorama over the past 
bundred years, has followed a some- 
what natural course. The physicians 
of the earlier period who specially 
treated skin diseases were concerned 
with the great variety of lesions in 
the skin which they observed, and 
therefore we find that up to a period 
coinciding roughly with the first part 
of this century a large varied nomen- 
clature was evolved in which similar 
dis('ases were given different names 
by original investigators and to- 
day many !':kin conditioll
 are call- 
ed by a variety of names, as for 
example, "Llcus rodens, Acne rod ens, 
Jacohs ulcer, etc. Furthermore, this 
was further complicated by the fact 
that many variations of the same 
disease, as we know today, were 
thought to be entirely different der- 
matological conditions and this fur- 
ther added to an already compliC'ate(1 
dermatologi('al rlassifica tion. 'Yhile 
undoubtedly in the parlif'r davs the 
causation of many dispases \Y
s well 
understood, due to the hiO'hh"-trained 
rlinieal obsprvations of sl
ch' pioneer
 
in dermatology as Hphra. Erasmu
 
'Yilson. Biett. etc.. many eliseasp,.; 
wpre treatPel on purf'ly empiric 
grounds. 
Ruch a clinical classification, based 
as it was on the character of the skin 


lesions as vie'\ved with the naked eye, 
though indeed most confusing, was 
a very necessary beginning of the 
science of dermatology- Such a class- 
ification, dealing as it does with ele- 
mentary lesions, tends to be more 
intricate and more detailed than 
possibly occurs in other branches of 
medicine or surgery. This is due to 
the fact that individual lesions were 
always under direct observation and 
their evolution could be studied and 
further minor variations were more 
aptly observed and labelled. As a 
result of this, it is a fact that today 
verJY few diseases remain to be 
studied. On the other hand the con. 
ception of many of these has natural- 
ly been vastly changed owing to 
more extensive laboratory and clini- 
cal investigation. 
Following this earlier period, the 
natural trend of progress was to- 
wards the elucidation of the cause of 

kin diseases. and indeed the earlier 
work was mostly towards the investi- 
gation of external agents. Sabour- 
aud'8 gre2t work on the ringworm 
fungi as the cause of ringworm of the 
scalp. or porrigo. as it was earlier 
('aUed, may bf' cited and following 
this the discovery that similar fungi 
were responsible for body lesions, 
particularly of the hands and feet, 
a condition which one hears of today, 
commonly called "Athlete's Foot." 
110re and more attention was paid to 
the pathology of the skin and by 
histological study, conditions which 
('linicallJ
 were far apart, lIave been 
hrought together in a causative sense. 
Today we find the aid of the patho- 
logical laboratory indispensihle for 
the accurate diagnosis of many skin 
conditions. J\Iore and more is this 
the case. Ruch co-operative work be- 
tween the pathological laboratorv 
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and clinical investigation in the 
dermatological department is neces- 
sary for the good conduct and care 
of the skin patient. 
The increasing knowledge of light 
rays has added to the armamentor- 
lum of the d.
rmatologist in recent 
years. The discovery of the Finsen 
Light and the action of the Ultra 
Violet Rays of the spectrum in the 
past twenty years has been more and 
more utilised in the modern treat- 
ment of various skin conditions. 
Particularly is this so with tuber- 
culosis of the skin in its many forms 
such as scrofuloderma, lupus vul- 
garis, etc., and it is also utilised in 
the treatment of the more superficial 
infections of the skin. The x-ray is 
of the greatest aid in the treat
ent 
of skin diseases today. Earlier. 
Sabouraud demonstrated its use in 
the treatment of ringworm of the 
scalp and from that period it has 
been found that many superficial 
lesions in the skin react to mild ex- 
posure of the x-ray. It is particularly 
valuable in the treatment of acne and 
chronic thickened eczematous patches 
of the skin. It should be realised. 
however, that it ought to be used as 
an adjunct in the treatment of such 
conditions; it should not be used 
t-'mpirically so as to interfere with 
the proper investigation of the pa- 
tient from a standpoint of causation 
of the condition. 
There is of recent years an increas- 
ing tendency for closer investigation 
into the causation of skin diseases. 
:l\1any skin conditions occur in inc1i- 
yiduals in whom the most careful 
clinical examination does not yield 
any indication as to the presence of 
mild or serious diseases. Hence, there 


has been an increasing study of the 
jndiyidual from the standpoint of 
hiochemical changes and there is un- 
doubtedly an increasing knowledge 
to be obtained from such a study. 
1\Ietaholism of food, particularly car- 
boh
ydrates. hns been shown to have 
a close relationship with certain skin 
c1iseasrs, notahly eCZf'ma and various 
Dcute infections. Hence. it is that 
clift is becoming more and morr im- 
portant as a factor in the produr- 
tion of some dermatoses. 
fetaholic 
studies having to do with the func- 
tion of the endocrine glands. has also 
led to positive findings and there- 
fore it is that certain skin conditions, 
:dthough. on first impressions appar.. 
ently only locaL are frequently of 
intf'rna I origin and the proper care 
of Sl1{' h cases depends on this view 
point. 
Other pll
Tsical agents are being 
ï.ltiJised. The ever increasing know- 
]eògr of the effrcts of radium on cer- 
tain ceJIs in tumor growths has lei! 
to its more frequent application, par- 
ticularly in car0inoma, and this is 
important in dermatological practice 
as sl1eh lesions of the skin mav so 
rpadily he exposecl to radium. SOma II 
closrs are oftrn effiraeious in the de- 
struction of both benign and malig- 
nant growths as verrucae, keratoses, 
naevi and carcinomata. Diathermy is 
also of great value in the destruction 
of certain skin tumors and so it is 
that the best results are ohtained 
when aU the different means of treat- 
ment are available and the individual 
case may be treated either singly or 
by a combination of these methods as 
the experience of the physician indi- 
eates. 
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The Cancer Problem 


By Dr. F. B. MOWBRAY, McGregor-Mowbray Clinic, Hamilton, Onto 


Cancer is probably the greatest 
problem hefore the lllPdical profes- 
sion. the nursing profession and the 
public today. Cancer is the most ser- 
ious modern scourge of mankind. It 
takes a larger tolI in pain, disability 
and death from the adult population 
than any other disease, except heart 
disease, 'and the death rate from can- 
cer is increasing. It has advanced 
sixty per cent. in the last twenty-five 
veal'S and it i!': now f'
tilllatp(1 that at 
it'a
t '110,000 persons die from cancer 
in the Pnited State
 each year
 and 
that at the present time there are at 
least 300.000 cases of cancer in the 
"Cnited States. In other words, one 
woman in eyery eight. and one man 
in ('yery ple,'en beyond th(' age of 
forty will die of eam'er. It ba'3 so 
ma
y ramifications that it is quite 
impossible in a short time to discuss, 
even inadl'quatf'ly. a few of these. 
Only within the last few years has 
cancer been considered a public health 
problem. This old attitude is probahly 
due to the fact that rancer is of itseH 
not an infertiouR disease, and there- 
fore the public lwalth authorities have 
not considered it as coming within 
their department of medicine. Then. 
too, there i!': the other important fac.t 
that the public brlieve canrer is not. 
preventible and is not curable. That 
both these statements art' untrue in 
many cases is well known. It is most 
import:mt that the puhlic rome to 
recognise the fact that cancer is fre- 
quently preventihle, and eVt'n after 
development is, in many cases. entirp- 
ly curable, depending largely upon 
the type of cancer and the time and 
efficiency of treatnlPnt. Owing to im- 
provements in diagnosis and treat- 
ment of <,anrer, th{' proportion of 
cures is lllueh higher than it was f""PH 
twenty years ago, so that now this 
diseasp should df'finitely be induded 


(l>elin'r..d at the annual m....ting. 19:11, Up- 
gister..cI XurM's -\

o!"Îation of Ontario.) 


in the programme of public health 01'- 
ganisations. Increa
e in thp know- 
ledge of cancer within the last few 
w'ar!': has resulted in many move- 
;nen ts toward its eradication. 
Sweden took the initiative about 
fifteen years ago, when far-
ighted 
physicians realised that radiation 
therapy had an important future and 
induced the government to purchase 
a large amount of radium, which was 
placed at the disposal of very able 
men. The result of thi!': is that the 
Institute of the Government of 
Sweden is probably now the leading 
cancer institution in the ,yorId and 
publisht'!': the very best statistics on 
the eure of somC' forms of cancer. The 
gOyernllH'ut estahlished this institu- 
tion, dpyott'd to radiation treatment 
and to the diagnosis of cancer in all 
it
 forms, and went 
o far as to make 
it ohligatory that the people of 
Sweden should go there for treatnwnt. 
the goyernment paying the railway 
fares. They have al!':o proyiderl a "ery 
efficient follow-up system. Nor,,"ay is 
a hnost (.qual in its organisation, and 
Denmark follows elo!':ely. England has 
been very bal'kward in the matter of 
dealing with the calleer problem in a 
large way. .A number of year
 ago the 

Iinistrv of IIpalth. after a suryev of 
t}w co
c1itions of the treatment of 
<,an('pr in Grf'at Britain, issued a pam- 
phlet st:lting that it was a matter of 
gravp concern to tlw )'Iinistry that 
English physirians were so haekward 
in regard to new methods of diag'no
is 
and trea tJn('ut of cancer. l\Ias:-;achu- 
sett
 has taken the IPHd in t1lf' TTnited 
State!':, êUld the 
IassH('hus('tts Gf'neral 
Hospital has becollw a weIl-esta blished 
cancer ('('ntre. TO which all the canCf>r 
pa tient:-; may h(' referred and the very 
best in diagnosis and treatment of- 
fered them. The city of Buffalo has 
followed in the !':Hme line, and the 
Gratwiek Lahoratories are well known 
and theil' work is of ('x('elh.'nt quality. 
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Our own :l\Iinister of Health in On- 
tario is at this very time taking active 
steps to deal with this problem. 
As our knowledge has improved, we 
realise that cancer is not a single 
disease, and we distinguish between 
various forms of carcinoma, sarcoma, 
and other malignant tumors, and we 
know that each of these types is an 
entire clinical entity. We know that 
all these types of growth are united 
by the fact that they consist essen- 
tially in malignant growth of cells, 
but they differ verv markedlv in 
cause, in clinical cour"'se, in prog
osi8 
and in indications for treatment. One 
of the great obstacles in the develop- 
ment of a rf'al attack on the cancer 
problem has been the fact that we do 
not know the cause of cancer. We have 
no satisfactory proof of the nature of 
malignant cell growth. 
Neither have we sufficient know- 
ledge of the nature of normal cell 
growth. and we must realise that can- 
cer is so intimately bound up in ordi- 
nary growth of cells that it is well 
worth considering the phenomenon of 
growth as we all know it. When one 
considers that each of us began bv the 
fusion of two single cells, and yet one 
of us may be six feet tall and another 
four feet-one may be two hundred 
pounds in weight and another 
seventy-five pounds-one may have 
blue eyes and fair hair, and 
nother 
one be a pronounced hrunette and 
still ea('h of thosf' individuals' arose 
from two ceUs, which ceIls control 
their entire physical and mental 
make-up which in the adult indivi- 
duals show su('h extremes of range. 
All our properties, physi('al, mental 
and moral, are hound up in two single 
cells. "'That a tremendous ability for 
variation those two ceUs must have 
possessed! If that is so in the normal 
way, is it not remarkable that some 
deviation from the usual does not oc- 
cur much more frequently? There 
must be some vcry efficient regulator 
of growth within each individual 
which determines the size, shape and 
contour of every part. There is sOme- 
thing within our own body which 


eauses {'ells of their various compon- 
ent parts, under normal conditions, 
to develop only in their proper loca- 
tion; that i
, bone cells grow only in 
bone; muscle cells only in muscle; 
Ill'rVe in nerve; skin in skin, and so 
forth, and yet one never invades the 
domain of the other under normal 
conditions. There must be some verv 
potent regulator which accomplishe
<;; 
this. Then, too, in the healing of 
wounds; for instance, of the skin, the 
repair takes place only to the normal 
level of the surrounding tissue and 
does not go beyond it. There must 
therefore be something which starts 
the growth of repair and something 
which stops it as soon as the defect is 
remedied: Whenever any cells are 
found growing outside their normal 
home, then something has happened 
to this regulator. Growth is not a 
function of the adult human body, 
apart from maintenance and repair. 
There is some radical departure from 
normal when cells suddenly acquire 
an ungovernable tendency to grow. 
This new capacity may exist in any 
degree from that possessed by the 
lowly 'wart, which increases slowly 
and does no harm except by its ugly 
appearance, to that of the most malig- 
nant cancer which destroys life in a 
short peri-od. 
 
A tumour begins as a rebellious, 
riotous overgrowth of cells, at first 
located in the tissue in whirh they 
begin their growth. Should this ove;- 
growth be confined only to the tissues 
of origin and never spread beyond 
that tissue, it is a benign tumour, but 
when this overgrowth extends into 
neighbouring strurtures as well as be- 
ing rarried to and developing in 
structures far distant then it is a 
malignant tumour, or 
ancer. 
T1I(' :YatllJ'l and CmISt.., of Cancer 
\Vhat is it that starts the cell on 
its malignant career? \Vhat unusual 
irritation causes a group of ('ells 80 to 
(]pvelop as to run riot throughout the 
whole body? \Ve do not know. Ender 
the microscope une can see' tlH' hirth 
of a eaw'er, one ean tra("e its growth 
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and see it spread, one can see it invade 
and destroy healthy tissue, one can 
distinguish a cancer cell from the nor. 
mal cell, and grade and classify can- 
cer cells themselves. Thus we know a 
great deal about cancer, but the chap- 
tpr!': we are mORt interested in ar'3 
closed. \\T e do not know the cause. 
Perhaps the easiest example to follow 
in tracing the cause of cancer is to 
look upon it as a local rebellion of a 
group of discontented cells within 
that commonwealth of working cells 
which form the human body. These 
rebellious cells throw off all restraint, 
and if the local riot be not promptly 
checked by heroic measures it may 
develop into a generali
ed invasion 
whirh destroys the whole common- 
wealth. í ou may ask, what is it that 
generates this di
content and hrings 
on the rebellion of cells? Again we 
must answer we do not know, but 
likely some evil influence has entered 
their lives, changing their character 
and transforming them from law- 
abiding cells to lawle!':s destroyers. 
\\ìhether this evil influence be gener- 
ated within the body, or whether it is 
the result of some external parasite. 
or whether it is the lack of some pro- 
tective substance within the body it- 
self, we do not know. As far as one 
can tell, the only parasite of cancer 
is the cancer cell itself, and these cells. 
whether of cancerous or non-cancer- 
ous type, really act as a parasite upon 
the parent organ. The only difference 
hetween the cancer and the non-cancer 
is that the former is more inva!':ive 
and more destructive than the latter. 
Another conception of cancer, and 
one which strikes me as being rea"ion- 
able. is that the canc
r may be the 
expre:-;
ion of some great need of the 
body, the lack of which sub:o;tance per- 
mits this uncontrollable overgrowth, 
which eventually brings about the 
death of the individual. This need 
probably is greater as age advances, 
because cancer is much more common 
in adult and later life than in youth, 
so that if we could understand that 
need or lar>k and do something to 
sati"ify it we lUight be able to prevent 
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the development of the disea!'!e. I be- 
lieve we take too much for granted 
in assuming that cancer arises inde- 
pendently of the rest of the body. Its 
object may be primarily defensive and 
compensatory on account of some lack 
within the body. :\lost physicians of 
wide experience can recall cases of 
cancers evidently of independent ori- 
gin arising in different parts of the 
hody. I can recall one case who had 
a cancer of the brea!'Ü removed. About 
three years later she had a malignant 
tumour of the ovary removed, and 

he died about two veal'S after that 
from a malignant gro
vth of the colon. 
In mv mind this would tend to indi- 
cate that this patient had some dis- 
turbance of her bio-chemical make-up 
which permitted or produced these 
growths. 
It i!'; well known that certain forms 
of tumour growth, which of them- 
seln:'s are not malignant, are closely 
related and frequently are the fore- 
runner of actual cancer. These pre- 
cancerous conditions evidently pro- 
duce some disturbance within the pa- 
tient which stimulates or permits the 
formation of cancer. It is well known 
that the eradication of these pre-can- 
cerous eonditions prevents the forma- 
tion of the growth itself. Although in 
themselve:-; not malignant, they are in 
some way assoriatprl with the develop- 
ment of malignancy. They are betwixt 
and between. Thus the fir
t chapter of 
the life history of a cancer is frequent- 
ly not its birth but its pre-natal, pre- 
cancerous development. The life of 
every living thing begins before it is 
horn, and cancer is no exception to 
that rule. 
There is no single and specific cause 
of cancer as yet known. It always be- 
gins as a local disease, and as such is 
removable and curable. It is not a 
hlood disease and is in no way con- 
tagious. It chooses to a ttack da
aged 
parts rather than healthy ones. When 
once begun it seldom dies out, but 
('ontinue:-; to grow until it destroys the 
life of the patient. We may speak of 
causes. some predisposing, other ac- 
ce:5sory, which in some way not under- 
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stood, are related to the origin of can- 
cer. These include: 
(1) Hereditary disposition. 
(2) Age. 
(3) Deyelopmf>nt defects. 
(4) Irritation and injury. 
(5) Bio-chemical stimuli. 
I believe that of all these the bio- 
chemiC'al stimulus is the most import- 
ant and al
o the least understood. 
There are those who believe that can- 
cer is due to diet, or our civilisation. 
or I';ome germ, but nothing has been 
proyen in 
npport of these claims. No 
doubt different cancers are due to dif- 
ferent combinations of causes. Experi- 
ments with animals wherp hreeding 
can be controlled as either to elimin- 
ate or concentrate on hereditary fa('- 
tors show that they may be bred with 
an inborn tendency to develop or not 
to develop cancer. 
Regarding the direct influence of 
heredity, I suppose this factor enter
 
into many disem;;ed conditions, and it 
behooves those who have a family his- 
tory of c>ancer to be especially careful 
in eliminating all possible predispos- 
ing ('a uses, because if we accept 
heredit
T .as a possiblf> factor then we 
must pa
T ('lose attention to aU the 
early and curable stages in such peo- 
ple. After aU, the onu
 must be on the 
patient himsf'lf to remember this fact 
and to submit to regular and careful 
examination. 
Age has some definite rc1ation to 
the development of cancer. ,Yhereas 
cancer may develop at any age even 
before bIrth, the Ibbi1ity increases as 
age advances, or put in another way, 
as the tissues become worn out. 'Y1th 
our present hustle and hurry, the 
wear and tear on our bodies is in- 
creased and shows up at an earlipr 
:-tge, and therefore we are seeing more 
cancers in younger ndults than for- 
merly. On the otber hand the life of 
modern m[ln has been lengthened 
from ten to fifteen veal's. This in- 
crease in years ought to be the best 
years in most lives-years ripe in ex- 
perience and fruitful work, and it is 
in these years th
t cancer concen- 
trates its attack. Thus the very ex- 


tending of life by preventive medi- 
cine has extended the period of the 
{'ancer attack. The risk of maliO'n- 
ancy becomes greater with adva
c- 
mg years, and unquestionably much 
of thp so-called increasing rate of 
cancer is due to the lengthened life' 
üf the race. ,Ve are now at the point 
where cancer is the' greatest destroy- 
er of human life during its most pro- 
ductive years. 
One can say ,,-itbout question that 
many cancers would never have de- 
veloped had greater care been taken 
to protect the tissues from local in- 
jury and irritation. The patient with 
:!. sore on his lip, kept irritated by 
the uSP .of tobacco, or any other 
irritant, as well as the individual 
who irritates his --:tomach with too 
hot or too irritating drinks, is simply 
inviting a cancer. Fortunately the 
gre'at majority of sores and injurips 
neVêr become malignant. but chroni
 
irritation in [lny.form is a definite 
forerunner of ('ancer. especially thosp 
arising from the surfaces of the body. 
Here prevention C2n do a great deal. 
The irritation of many physical aIh
 
chemical agencif>S over a long period 
are known to produ("(> c:mcer. Soot 
has long' hef'n known as the cause of 
chimney sweeps' cancrr, while the 
:;;al'coma of the finger of nef'dlr- 
,vomen due to constant pricking with 
the needle. the carcinoma of the skin 

een in workf'rs in mineral oiL tar. 
pitch and arsenic, are recognised a
 
occupational causes of cancer. Th(\ 
e1imination of these known irritants 
i
 a public duty and should not 1)(' 
neglected. Local irritants can ex- 
plain many of our external and some 
of our internal types. The chronicall,\. 

nflamf'd breast-the result of some' 
mjury, the chronically inflamed 
uÌ('rus
the result of birth or other 
injuries. or infection, are all within 
the fi('ld of prevention, and our 
people must lea:rn that these con- 
ditions are potential cancerR and that 
}Jrevention is much better than cure. 
As to bio-chemical stimuli
 of 
which we have spoken, I feel that 
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this is a tremendously important suh- 
ject and probably accounts for many 
cancers arising from glandular or- 
gans. Our knowledge of bio-chemis- 
try is still in its infancy but a great 
field of research is open to the work- 
ers of the future. 
Some food enthusiast
 ,yill argue 
that diet is an important factor, and 
some vegetarians take rather extreme 
views in the matter. However, in the 
animal kingdom grass eatrrs, flesh 
eaters, and mixed eaters are all suh- 
ject to cancer. 
-\ yegetarian diet 
docs not protect against cancer 
neither does flesh eating predispo:sf' 
to it. Prinâtiye races are liable to 
cancer although not to the same ex- 
1ent that we are: b
cause we have a 
Jittle higher devclopm('nt. and ther('- 
fore are a little more liable to dè- 
rangement, and hecause We' live to a 
riper age and thus prolong the cancel' 
period. 
The Growth of ranee1' 
Pathologists tell us that cancer 
grows by the suhdivision of ('ells to 
form more cancer ceIlIo;, and that it 

pread
 hy dire('t inyasion of the 
nearb." tis
ue and also by inyading 
lymph and hlood n'

els, through 
whieh they are carried to distant 
parts where the v continue their 
growth. This expl
ins the very wide- 
spread dissemination of cancer. '\Ve 
haye first the local extension, and 
secondl." the distant growth or metas- 
tases. The more rapid the growth the 
more malignant and the more rapidly 
fa tal. Thf> earlipr a growth inyades 
lymph and blood Yes
els the more 
hopeless it become
 from the stand- 
point of cure. There il' a period in the 
development of eYf>ry cancer in which 
removal of the original growth will 
totally pliminate it and bring about a 
cure, hut just as :-ìoon as flistant 
growths (metastases) develop, the 
proha bility of cure is tremendousl v 
diminisherl. In the 10('al sprpad o'f 
canepr there is a zone of malignant 
cplIs in eontaf'Ì with normal healthy 
('plIs. Rome e,-il influence pa

f'S from 
the cancer cells to the adjacent nor- 
mal eells, whirh prohably ('hanges 
these cells into pre-cancerous ones and 


araduallv converts them into malig- 

ant on
s. Thus a neglected cancer is 
continually extending it:.; borders by 
inferting cell after cell 'with cancer. 
There i; no doubt that the continued 
growth and spread of the disease is 
due to some 
ubstance which the can- 
cer itself generates. What it is we do 
not know, but it is a fact that once a 
eancer has started to grow, a power- 
ful stimulus to growth comes from 
the tumour itself. The tendency is for 
this growth to become more and more 
extensive and the poisonous products 
from it more and more harmful, and 
death of the whole body is the result. 
There are unquestio
ed cases where 
cancer has cured itself, or in other 
words where the cancer cells have of 
themselves died out. A cancer is a liv- 
ing thing and like all other liying 
things cannot go on forever, and it is 
quite rew;;onable that certain cancers 
run their life course and die before 
thev have actually killed the indivi- 
du
l carrying th
m. 1\lost of us can 
recollect eases of undoubted cancer 
which have recovered without treat- 
ment. In these cases, the "quacks" 
usually get the eredit, but the growths 
have no douht been of the type men- 
tioned. Perhaps not one growth in ten 
thou:-;and does this, but enough of 
them have done it to make one posi- 
tive. No doubt some cnncer
, like some 
individuals, are born with less vitality 
than others. Those with lower vitality 
grow slower and the body resistance 
is able to combat them more or less 
successfully, whereas in those with 
great vitality the body is soon over- 
whelmed and succumbs. "\Ye all have 
!':een cnncers run a tremendously 
rapid course, whereas we can recall 
others in whieh the course was very 
slow, and nature would have required 
only a yery little assistance to have 
eured the process. Perhaps in the fu- 
ture someone may discover the aid 
which nature requires to overcome 
this great menaf'(', and perhaps !o:ome 
day someone may develop an immuni- 
sation against c.ancer. Cancer is a 
thing which must be fought to a fin- 
ish. Either it must he destroyed, 01' 
the patient will be. 
(Concluded in next issue.) 
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A Day with the Margaret Scott IVursing Mission 


By OLIVE THOMAS, Student Nurse, Winnipeg General Hospital, Winnipeg, Man. 


] am going to try to giye you an 
outline of a day spent at the 
:\I.S.N.l\L When first asked to do this. 
my answer was, "I cannot," but the 
superintendent yery thoughtfully re- 
minded me of the text, "I can do all 
things through Christ which strcngth- 
ene-th me." 
Silence throughout the home until 
suddenh
 at 6.30 a.m.: "Is that the 
rising gong already? Why! I only 
just went to sleep. Oh, well! I'll haye 
another ten minutes' nap." But not 
really so, for every two or three min- 
utes we mURt look to see that we have 
not overslept. Finally, at 7 a.m.. 
evpryone is up and there is a general 
hu
lle and bustle. for no one must be 
late for prayers. "Yes, there is the 
I'econd gong," and down we go, one 
fa
tening up an apron, another pull- 
ing down her slepYe
, now a bobby pin 
here or there, and as we are about to 
enter the room the cuffs find their 
proper places and finally we appear 
in full uniform in a dignified and 

edate manner. 
'\Ve are now gathered for morning 
prayers. Then comes breakfast. to 
which we aU do full justice. If a nurse 
has been raIled out during the night 
she i!'; invariably asked, "Did you get 
your baby?" "Yes. )Iiss L-." 
"Very good, you may haye your 
breakfast. Xo baby, no breakfal't." 
she then adds very seriously but with 
a twinkle in her eye. 
Breakfast over. we all pass into the 
office, where the superintendent and 
her assistant plan and outline the 
work for the morning, while each stu- 
dent nurse 
ees that her bag is ('Olll- 
plete with all the necessary :-:upplie
. 
The time is now our own and there is 
a bed to makp, room to tidy. report to 


(Read at annual meeting, 1931, Margaret Scott 
Xursing Mission, Winnipeg.) 


('omplete, history to write up, a letter 
to be answered, or perhaps we just sit 
in front of the fireplace and talk. 
8.30 a.m.- 1V'îth bag over our arm, 
a slip in hand with instructions re the 
morning's work, each girl, light-heart- 
t'd and cheerful, :sets out on her task. 
\Ve know that 1\lrs. Scott is watching 
us from her room as we start off and 
we feel that her spirit is with us as 
we go about our work. 
"Wh
re are you going this a.m.?" 
"What car do you take?" "I go to 
Talbot Avenue." "Oh! I go the other 
"
ay." "Anyone else want a 96? No Y 
\Vell, here 'g my car, I must run. 
Goodbye, girls, good luck! See you at 
dinner." This is the general conver- 

ation on the way to the street car. 
Our first call is usually a mother 
and a new baby. "Oh! here is the 
nurse!" is the usual greeting which 
we hear. Now we have a good hour's 
work before us. We first turn our at- 
tention to ::\lrs. R. and she is cared for 
just as though she were in hospital. 
Things are not as convenient and 
sometimes we do not have very much 
to work with. A flour 
ack is a very 
useful article. It may be a sheet, a 
face towel, face cloth, pillow case, 
handage and often a diaper for baby. 
Now comes the baby, and we usually 
have an audience of the entire house- 
hold. Surely this is the most wonder- 
ful babv. Our work is very much 
among the foreign element a"nd they 
(.ertainly love these dear 'wee mites. 
. · Nurse, can he open his eyes?" is a 
favorite question for the Ii ttle ones 
in the.family, or, "Can he cry?" This 
he amo;wers for himself, for being a 
hoy and ever loyal to his sex. he raises 
his voice and strongly objects to all 
attention until the bath is over. Now 
haby is dressed and we place him in 
hi
 little bed beside the happy and 
beaming face of the young mother. 
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vV" ere-pack our bag, fill in the pa- 
tient's chart, don hat and coat, and 
off to the next call. 
Some days we have two or three 
such visits, or we may go to a young 
man who h::t
 spent some months in a 
hospital, has recovered from a serious 
operation, and now requires a daily 
visit to irrigate and dress the wound. 
n is now nearing 12 noon. We 
search for a phone and call the mis- 
sion. "
ur
e - speaking. I am 
at -. \Yhere do vou wish me to 
go ? " "A new call ha
 ju
t come in, 
a child very sick at 37! King Street. 
\Vill you go there, please?" \Ve rush 
out and hail a passing street car, and 
off we go to another part of the city. 
We find No. 37-so we know 37! must 
be at the back or in the lane. 
How important we feel as we enter 
and ask, "Anyone sick? Did you call 
a nurse?" Weare then led up a dark, 
narrow stairway, down a dark hall, 
and there in a little old bed in the 
corner lies a sick child. One look and 
you know that he is ill. You .ao all you 
possible ean for him and you feel you 
can diagnose the case, as you leave 
with a swab in your bag-off to the 
City Hall. 
Home for dinner. Entering we are 
greeted by the appetizing odour of 
home cooked food. A hasty brush up, 
and how we do welcome the sound of 
the dinner gong! \Ve an gather 
around the one tabl
 and, as I have 
often expressed it, "We are just one 
big family." 
1.45 p.m.-Dinner over and the 
time is again our own until 2.30. 
\Vith slips in hand and bags over our 
arm we are off on the afternoon'8 
errands of mercy. Very often these 
visits are to chronic ca:-:es-those with 
rheumatism, paralysis, sleeping sick- 
ness. or pneumonia, pleurisy, etc. An 
old woman whom I visited last week 
has a bad heart condition. She lives 
alone in one little room, waits on her- 
sp1f entirely. hut does enjoy a visit 
from tl1P nur
e, if it's for nothing 
elsc but a ('hat. "Nurse, if I only had 
a tea-pot we would have a cup of tea; 
but my tea-pot is broken." ""hen I 
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came home and told my story to 
Iiss 
S-, she said, "\Vhy, I have one 
here on the shelf, given me a year or 
more ago, and I never use it. You 
must take that to her." How pleased 
the old lady was when I arrived next 
day with the much desired tea-pot. 
You know it never seems to matter 
what story we bring home or what we 
want, :i\Iiss L- or :l\Iiss S- says, 
"\Yhy. there is one there on the 
shelf. " Some dav we shall come home 
wanting a eook-s'tove and there is sure 
to be one right there on the shelf! 
6 p.m.-\Ve gather for supper and 
we make a great effort to be in on 
time. The evenings are our own to 
enjoy a:-: we will. Those who stay at 
the Home spend the time as any 
family would, writing letters, sewing, 
reading. telling jokes, and sometimes 
we gather about the piano for a sing- 
song. About 9 p.m. we have cocoa and 
biscuits and cheese. 
By 11 p. m. silence in the Home once 
more, for after the day's duty and 
plenty of fresh air we are all ready 
for a good night's sleep. 
Suddenly the telephone rings, and 
from downstairs we hear: ' , Yes, the 
address please. """hat number did you 

ay? Dr. Who? Yes. thank you, we 
will send a nurse at once." 
The nurse on call is soon wide 
awake. hustles into uniform, and in 
less than ten minutes she is on her 
way in a taxi, travelling at a record 
speed through the deserted streets at 
3 a.m.. arriving in good time to wel- 
come a new little stranger into the 
world. 
Thret-' or four hours later, mother 
and habe. comfortahly lying side by 
side. the delighted family looking on, 
the nursr once morp packs her bag and 
lea,.es. carrying with her this happy 
pirture. 
You :Jsk, "Do you enjoy this 
work?" \Ve consider it a privilege to 
he ahle to enter these homps. to help 
those mwhlp to hplp themseIYP!':, and 
to r-heer many a lonely person. This 
is a jo
' whi(.h only those entering in 
the c:Jpaei ty of a nurse ('an full
 ap- 
IH'/'('Ìatr. 
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Immigration Medical Service 


By A. GRANT FLEMING, M.D., Medical Director, The Canadian National Committee 
for Mental Hygiene 


The medi('al !':ernce for the exam- 
ination of immigrant
 was organizert 
in 1002 to cnrry out the amendments 
made in that y
ar to the Immigration 
Act. rrhp!':p amendments proyided for 
the exclusion of certain ('lassf'
 of indi- 
\Tiduals. ('aIled "prohihitf'd da..,
e:';;," 
and for the imposition of pel1altieH on 
vpssels which landf'd persons who 
would come within the classes not to 
be admitted. 
Tìntil tll(' Department of Kational 
Health was organi!':ed in 1019, this 
llwdiC'al :-;erYÌC'e was provided by the 
Department of Immigration. Since 
that date, it has been one of the 
functions of the Department of Ka- 
tional Health. 
The system of meùical examination 
of illllnigrants, as taken oyer by the 
Department of National Health. was 
that of examining at the Canadian 
ports of arrival. For obvious rf'asons, 
this examination was, at best. far from 
heing as eomplete and thorough as 
sneh examination should he. In addi- 
tion to the examination not lwing 
satisfactory, the systpm was spverf' 
upon those immigrant:-; who had come 
in good faith and who found them- 
selves lwing deported as tllPY fell un- 
der the restrictions of the" prohihited 
classes. " 


EJ'llmin([tion O
'(,I's('a8 
In order to secure a better medical 
examination and to eliminate the 
hardships of the immigrant, the De- 
partment of Kational Health, in 1he 
year 1924, inaugurated the provision 
of such medical examinations, on a 
voluntary basis. in the British Isles. 
This allowed the prospective emigrant 
to aSeertain whether or not he and his 
family were eligible for admission to 
Canada as immigrants before break- 


ing up his home and severing his ties 
in the home-land. 

\t first, the examination!': were 
made by one of an official roster of 
physi<.'ian:-; who were re!':idents of the 
British Isle
 and of European ports. 
The examination was optional. except- 
ing for eertain individuals for whom 
it was compulsory. 
Later, .tlIP llH'dical examination was 
made compulsory for all prospective 
emigrants, with the exception of those 
from the Sr'anclinm'ian countries. 
Canadian phy!':i<.'ians, employed by the 
Department of National Health, were 

tationed at the larger centres in the 
British Isles and Europe, exclusive of 
the Scandinavian countries. 
The Department of National Health 
acts merely in an advisory capacity 
to the Department of Immigration 
and Colonization, the latter being re- 
:-;ponsihle for the administration of 
the Immigration Act and Regulations. 
The Departmcnt of National Health 
examines the prospective or actual 
emigrants, and classifies them accord- 
ing to 
eetion 111 of the Immigration 
Act, which deals with "prohibited 
classes. " The acceptance or rejection 
of each individual as an immigrant 
rests with the Department of Immi- 
gration. 
The more fully developed plan for 
the overseas medi('al examination has 
now been in praeìice since the fiscal 
year 1928-2g, and a study of the re- 
sults is timely. 
In that year, 154,658 prospective 
emigrànts were examined overseas, of 
whom 85,873 were British and 68,785 
Continentals. Of the total number, 
14,232 'were found to belong to the 
"prohibited da::-'
es," their distribu- 
tion being 12,125 British and 3,107 
Continentals. Of this number, 726 
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British wen' 
o ('la
:-;ified he('ause of 
l1H'ntal (1isea
e
 or defpets. aud 28-1 
for l"onstitutional pSYl'hopathil' infer- 
iority. . 
This would 
l'('m to he l'oß('lusive 
evidence of the ne{
d for and yalue of 
the overseas medi(.(:\ 1 st
l'YÏce. When 
immigrants are examined at the }10rt 
of arriyal, it is not possible to take tlI{> 
time or to make the repeated exam- 
inations without detaining the indivi- 
dual
. "\Vherf'as, if the examination is 
made at or near the home town of the 
pro
pectiYe emigrant, second or third 
t'xaminations lllay be made with a 
minimum of inc
nYeniencf' and with 
the added aùvantag(' of yiewing the 
indi,'idual in his normal surround- 
ings. 
ThC're is no system of examination 
that is }1erfect 
nd there is a limit to 
medical skill in detecting conditions 
which the prospectiye emigrant may 
desire to ('onreal. 'Vho ran say that a 
}1er
On has had occasional seizures if 
he or she denie
 their o('C'ul'rence? 
It follows that if the overseas exam- 
inations are doing their part, there 
should he, first of all, a great reduc- 
tion in t}l(> numher of rejections a t the 
ports of arrival and also in that of 
deportation
 on al'l'ount of condition" 
developing later. causing the person 
to become a public charge. 


System Is Justified 
\Vhat ,ye find is that for the two 
years before the present system was 
put into pra('tiee, the numbers certi- 
fied as prohibited were 638 and 742. 
For the hvo years the system has been 
in force, the numbers are 263 and 
196. 
These last figures may seem com- 
paratiyely high, in view of what is be- 
ing done oyerseas, but they are largely 
explained b
 considering the numbers 
who arrive at the ports without hay- 
ing been examined overseas. For ex- 
ample, of the 30 certified as mental 
cases during the past year at the ports 
of arriyaI, 13 had not been examined 
oYerSf'as. 
The more we <,onsider the subject, 
the firmer becomes the conviction that 
Canada is well advised to continue the 
organisation now in operation, which 
proYÏfles for the medical examination 
of pros}1ectin' immigrants oVer
eas by 
or under tlw direction of Canadian 
physi('ians employed hy the Canadian 
Government for this service. It would 
seem unfortunate to allow this service 
to disintegrate just ber>ause immigra- 
tion is down at present. The sprYÍce 
should, it seems, be preservrd and 
strengthened. and this period of quiet 
provides the opportunity for doing so. 
(
lC'ntrrl Health, FelJrll:1QT, 1931.) 


Sister M. Xavier 


Tllf' death O('('lurI'Ll at 81. ::\Iarv's 
Hospital. Kit('}l{'Ill'r. Ontario. on 
-\};ril 
17th. of Sister )1. Xavier, who for al- 
IIlOst sP"l'n rpa rs had 1wen the SUJWl'- 
inlendent of mu's('s at t ha t institu- 
tion. 
Rister :\1. Xavier joined the Sisters 
of St. .Tosl'ph sixh'pu Yl'ars ago, and 
a fter three year's entered St. .J o:seph '8 
Hospital, TIa III ilton, Ontario. as a stu- 
dent musp. ....\ftf'r her graduation she 
became superintpnd(
nt of nursps at 
S1. .Josl'ph's Hospital. Hamilton. On- 
tario. and ('ontinued in that ('ap:wity 
tiII the opruing of Rt. :\[ary's IIo!o;pi- 
tal, Kitchener. at which time she took 


np the position whieh shr }wld until 
the tilllP of her death. 


Sish'r )f. X.wier was a JllPluher of 
thl' first elélss in tJH' COUl'SP for 
Tl'adll'rs and _hllllinistrator
 in 
Sehools of Nur
illg at the Cni,-ersity 
of Toronto. While there her dleery 
disposition and whole-hearted enthus- 
iasm endeareù her to every member 
of the class. 
I n the passing of Sister )L Xavier 
the nursing proft'ssion has lost a 
valued member, and the student nurse 
an earnest teacher and 
wml)athetic 
friend. 
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School Differences 


By MARION MYERS, Instructor of Nursing, General Hospital, Moose Jaw, Sask. 


In this present trend of advance- 
ment in nursing education, which has 
caused schoob of nursing to emerge 
from the" sweat shop" of crude ap- 
prenticeship and take on recognised 
teaching methods, two factors might 
be mentioned as the primary agents 
of thi!': forward movement. 
First. a realisation of deficiencies 
due to inadequate training; secondly, 
arising from this, a more united effort 
on the part of graduate nurses to im- 
prove the status of school
 of nursing. 
'Vith such an objective, the larger 
hospitals (those with not lef's than 
300 beds) with schools of nursing, are 
gradually taking their place with 
other recognised educational institu- 
tions. 'Vith a first rate theoretical pro- 
gramme correlating ,veIl with organ- 
ised clinical work, the hospital school 
presents an educational programme 
unsurpassed in any other field of 
teaching, and the student has early 
and constant contact with the realities 
of her future vocation. If experiencf' 
is an asset, students of nursing secure 
it to a degree rarely attained by those 
of other profession!': before the time 
of graduation, and only later secured 
by them at a greater co
t, due to the 
wide gap between the field of experi- 
enC'f' and the class-room and labora- 
tory. 
But though the schools of nursing 
in the large centres offer this attrac- 
tiye and seemingly well-balanced edu- 
cational programme, the smaller hos- 
pitals, away from medical schools, en- 
counter some difficulties in arranging 
an adequate programme. Few schools, 
large or small, ha \"e sufficient funds at 
thf'ir disposal to pprmit of lecturers 
other than the instructor of nur
ing. 


In many cases even she is deemed an 
unnecessary liability, the work being 
carried on by the superintendent of 
nurses. The other teachers are re- 
crui ted from the medical staff. 
A doctor who is a member of the 
university lecturing staff is honoured 
professi.onally; therefore, he aims to 
become a suc('e
sful teacher and de- 
,elops teaching methods and art. He 
is a specialist, but due to this new 
pha
e of his work he becomes a stu- 
dent, then a professor. The results of 
his teaching must reflect upon the 
student
, and a school able to draw 
its lecturers from such a source is in- 
deed fortunate. 
With such a school, how do schools 
without this academic connection com- 
pare? Their medical lecturers are, of 
course, chosen from their attending 
staff. Each of these men may belong 
to Revera] open hospitals and be called 
upon to lecture at them separately, 
often on different subjects. Each 
school shares his attention, the qual- 
ity of the lectures varying according 
to the suhjeet he likes be
t or the one 
in whir'h he is most interested. This 
doctor gin's liberally of hi
 time and 
experiencf'. but due to office hours. 
hospital, city and country rounds, to 
say nothing of the pending maternity 
('ase ready to materialise at any 
moment, he has an over-crowded pro- 
gramme, and as a re
ult, the duty If'('- 
tures are given at the end of a weary- 
ing day for both lecturer and Rtudf'nt. 
The system is far from adhering to 
either the laws of health or of If'ar11- 
lng. 
The foundation of progress in any 
field con
ists of co-operation, organ- 
isation, tools and system. If teachinQ' 
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so handil"appf'(l is to a(Tomplish its 
purpose. tllPse qualitie:o: mmd he de
 
y
lo1>ell to a considerahle degree. 
The first consideration necessary i:o:: 
the amalgation of 
ehools for lectur- 
ing purpo
es. This should limit the 
doctor to one suhjed and provides 
more timp for preparation of mater- 
ial. The uniting of the different hospi- 
tal groups will inC'reas(> the size of tlu> 
rlass and 
hould result in stimulation 
and wholesome compf'tition. Âs the 
failurp of the dormr to keep a lecturp 
appointment would mean inronyen- 
it'nce to more than one hospital. it is 
not 
o likely to ol.:cur. 
I mproved teaching equipment may 
he arranged for and purf'lws('d under 
the direction of a joint eOUllllittee 
represf'ntative of all schools taking 
part in this centrali
ed teaching sys- 
tem, each sharing equally in the ex- 
pf'nses. with the possibility of selling 
their share should the
' wish at any 
time to 
eyer connection
. To serure 
a If'cture room of sufficient size, and 
with suitahle furnishings. often pre- 
spnts a pro hI em; tht' room is not, per- 
haps, so hard to prorure, hut C'up- 
hoard :o:paee is not always availahle to 
care for the necessary teaf'hing equip- 
ment. 
Arrangpment of lectures: the time 
at whi('h the courS8 is to start and 
finish; }lOurs. num 1,pr of lectures. et<,., 
may well be planned by the committee 
and handled through the medical 
board. The lecturers should he rhosen 
annual1y and refJuirpd to ('onform to 
the programme for a year or refuse 
offic(>. The admi
sion of stuòpnts and 
assemhling of e1asses mu
t re
t with 
the s(.hool authorities. each stlHlent 
heing afforded tlH' maximum 1,pnefit 
of all pduC'ational aùyantagf>s ayail- 
a1,le. 
(flini('((l JI alerial : The tpad1Íllg 
llOspital sharps its dinil'al suhjeds 
equally with Hwdieal stud('nt
 and 
nnrses. thus the same snhjpl"t pro- 
vides two ê1spects of tpa('hing. Very 
('areful n>l'ords are takrn h
' the house 
doctor. This giyes th(' instrul.tor px- 
('ellent material to l"OlTt'late with the 
!':tudents' theon'tical eours(' in medi- 
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('ine 
urO'ery gynaeeololTv ete .ÅO'ain 
the 'inte
nes' m'a:v he d
p
nd
d 
po
 
to give dl'lllonstrations of lumbar 
puncture. intravenous, et('., in the 
true setting. making sudl a complete 
pieture that it will be implanted very 
vividly on the mind of the student for 
futurf' USI
 when she is far remote 
from the walls of the in
titution. 
In the other type of hospital, minus 
the medical 
clwol and frequently 
supporting an "open" I'ervice, the 
laek. or ah
pnl'c. of internes Inakes 
this teaching almost impossible. The 
material is there, hut organised in- 
struf'tion h{'comf's more C'omplicated. 
Frequently, the majority of patients 
employ a pri,'ate doctor. This makes 
them independeDl and sometimes re- 
sentful, and eyen suspicious. of bed- 
side tearhing. To them, nurses and 
doctors are horn. not made. and to 
thpir mind a ('ompll,te nursing system 
exists for tlwir benefit alone. The de- 
mands of this type of patient often 
far exeeeds tlwir finaw'ial Htatus of 
ho
pitali:o:ation. 
The dinil'al departlllent
 are not as 
a rull' ell'arlv defined. One floor or 
ward may ('o
tain medirine, surgery, 
etc. Careful eheeking is most neces- 
sary to determine what dini('al ex- 
pe;ien(>e the nurse has had. This in- 
Yestigation. if carried out faithfully, 
is perhaps an allyantage, as the stu- 
dent's staY on a cprtain floor is deter- 
minell hy 'tJ\(' rHSl' method rath('r than 
by time alone. 
[n a(>tual pradieal experience this 
type of hospital ranks high. Here 
many procedures, which, in the larger 
!o.whooL are pcrfornlf'd hy internes. fall 
to tll<' lot of the nurses, who in turn 
arp rt-'sponsihle to the attrnding doc- 
tor. and this add('(l respon
ihility in- 
ereHS<'S thpir 1'ow<>r of oLservation 
. all/I their tpehnil'a 1 a hility. Again, the 
doctors are more individual in t1'eat- 
ment-cíwh follows the dictation of 
his own expcrieJwe and rl'gulates his 
mpthods a ('('onlingl.v. Thus TIllrSI'14 
mnst kCPI> pi1l'C with wide and varied 
forms of treatment and rll'ug Hdmin- 
isÌl'atioll. .Jlort' matt-rial is provided 
for imagination and research from 
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the nursing point of vipw, giving rise 
to variations in nursing procedures. 
Due to the smaller size of the in- 
stitution, nurses are continually com- 
ing in contact with other departments. 
as maternity, x-ray, drug and clinical 
laboratories. Thi!': provides a constant 
interchange of experiences, which is 
very helpful if received at the right 
period of training, a factor unfortun- 
a tely left largely to chanre, hut one 


which helps to round out the general 
experience. 
In conr'lusion, each hospital should 
have its contribution to make. The 
largf'l' hospital school is by no means 
the 
ole benefactor. The small may 
offf'r opportunitie!': especially benefi- 
rial to the senior students, which the 
large one cannot give. Only through 
reorganisation and eo-operation will 
a more complete training he attained. 


Efficiency in Operating Room Technique 


By SISTER MARY, Superintendent, Halifax Infirmary, Halifax, N.S. 


To deal with the subject of operat- 
ing room technique in its entirety is 
not our aim; neither do we propose 
to advance any new points of proced- 
ure, but rather to offer a few sugges- 
tions of simple and practical methods 
which we have found conducive to 
economy of time, space, and energy in 
our daily operating room experience. 
One of the fundamentals of an effi- 
ciently conducted operating room con- 
sists in the practice of keeping the 
same supervisor as long as possible, 
so that she may be accustomed to the 
preferences, and acquainted with the 
methods, of the individual surgeons. 
If the supervisor knows just .what 
needlp!':. f'tc.. a surgeon prefers. and 
his ordinary method of procedure, de- 
lay during the operation will thus be 
avoided by anticipation of his require- 
ments. Routine work in the operating 
room is well organised when not fre- 
quently upset by change of super- 
visors, and this assures the student 
nurses a methodical surgical training. 
In addition to the regular morning 
routine work. the day's operation list 


.will, to a certain extent, regulate the 
prepara tive measures to be considered. 
Certain instruments for the second 
operation on the list, for instance, 
may be set out even before the first 
is in progress. l\tlany of the requisites 
for the later operations may be in 
readiness and thus delay between the 
operations is lessened, to the conven- 
ience and satisfaction of all concerned. 
Perhaps the greatest consideration, 
after strict aseptic observances, is 
(,r'onomy of time during operations. 
This is an extensive topic, and falls 
into many subdivisions, concerning 
whirh some praf'tiral suggestions may 
be of help. 

\ time-saving plan, perhaps well 
known and prar'tisf'd. is that of the 
f'limination of separate wrappers, by 
having all the artirles required. for the 
operation, sut;h as sheet, sponges, 
tapf's. towf'ls. ptr., done up in onp 
"Tapprr. By this plan the time ordin- 
arily required for the individual un- 
wrappings, as well as the spaee occu- 
pied by the separate packages, is 
saved. 
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The time taken to drape the sheet 
over the patient, although seemingly 
brief in itself, may be still further 
shortened by the following method: 
The sheet before being sterilised is 
pleated, three pleats on each side of 
the opening; it is then folded from 
the bottom up and from the top down, 
still leaving the opening visible; it is 
then folded in two, the top distin- 
guished by being of much less thick- 
ness. The surgeon, hands being ster- 
ile, may place the sheet immediately 
,vith the opening over the operative 
area, unfold it without delay, and the 
sheet unpleating falls directly into 
position. This saves the delay occa- 
sioned by difficulty in finding the 
opening in the ordinary folded sheet, 
and the spreading of the sheet after 
the opening is finally in position. 
It is \Vel] also, and a point of prac- 
tical importance, to have always in 
readiness a sterile kit of intravenous 
apparatus, the needles being in a test 
tube to prevent injury to the rubber 
tubing. In an emergency, very often 
an intravenous is necessary, and there 
is no delay if the apparatus is already 
sterile and wrapped in a complete kit. 
Closely associated with the sterile in- 
travenous apparatus, a sterile "cut- 
ting down set" (consisting of scalpel, 
sf'i!':sors, tissue forceps, a couple of 
haemosta ts, small 8ponges, small skin 
needles threaded with silkworm gut) 
a}
o immediately available, saves a 
great dN1I of time in cases where it 
is necessary to cut into the vein. 
.Another deviee of time economy 
and order-a suspension table over 
the main operating table and on a 
level with the patient, holds a well- 
covered instrument tray containing, 
in two rows of neatly-arranged, well- 
sf'parè1ted sets, the' ordinary instru- 
lllPnts u!,:pd for operation. 
Pind Row: IIaernostats, Allis 
clamps, :Mayo-Ochsner clamps, curved 
clamps. 
Second 'j'ow: Towel clamps (over 
whi(.h the wound towels are placed), 
needle holder with small round needle 
always threaded (in case the surgeon 


should require an extra stitch not 
anticipated), sponges, catgut for 
ligating, retractors. 
Too many instruments should not 
be put on this tray, but should be 
supplied from time to time as the 
supply diminishes in the progress of 
the operation. 
Near the operative area, directly in 
reach of the surgeon's hand, are 
placed-scalpel, dissecting scissors, 
dissecting forceps. 
_\ sterile hypodermic set, with am- 
poule and file bound to the outside of 
wrapper, should be in readiness for 
emergency use during the operation. 
The surgeon and assistants may 
put on their own caps and masks be- 
fore scrubbing, since it is no longer 
deemed necessary that these should 
be sterile. This practice in regard to 
the masking saves time for the un- 
sterile nurse. The cap and masks, 
however, if not kept for the special 
U8e of each surgeon, should be boiled 
before being presented to another 
surgeon. 
A difficulty experienced by the 
sterile nul's/" is that of being scrubbed, 
ready too :-;oon, and becoming tired 
before the surgeon arrives, or, on the 
other hand, causing delay by waiting 
until the surgeon's arrival and then 
taking the time to scrub. Both of these 
may be eliminated by the preparation 
of scrubbing the arms, elbows and 
nails. using gauze rather than the 
hl'l1
h. for perhaps seven or eight 
minutes. and then wllPn the surgeon 
arriYe
 doing the final scrubbing of 
the hands with the bru
h and dipping 
the hands in alcohol or alcohol and 
biniodide, 1-1000. 
During the operation, to save time 
for the sterile nurse, the un
terile 
nnrse may assist in passing requisites, 
if she use!': long steril(> forcpps, kept in 
al('ohol when not in use. 
These are uwrely Q few points. per- 
haps all in use already, but which are 
eapable of practical application in any 
olwra ting room, however small, or 
whatever it
 ineonYenience
. 



308 


THE CANADIAN NUR
E 


). 
.<f(..o- 
. . 
." 
... 


I .. 


J . '1 ..;; -,\'..1 \ 
 J .' . , . ."1 . .: . ' . " 
. À
 ".'t .
 X
 
. I ' . . 
'l 
1 .. ':: . :" :: . :::
 \

 
f; fl 
JI( 


,1 1 : 
','If; 
r:
 


-' 
i."'. 
*!' 


d 


. . í 


... . 



 
 
 
, ......: 


.. II 


.,: 



 


.. 


': . t;v:1'
 . 


:I .. 
Iv. ,.: . 


! 

ì 
i 
I
'; 
-.t:
 


... f ....... 
u, . .... 


f 
 .. 
. 
t m.: 


,. 
".., 
..., 
.,.:
.^. ".., 
, 
'..
'V _ 
. 
"" 

 .. 
.. 
.. t. 
;' 



 '.' 


i,.. 


";.-. ":::,'" 


f
t

 



.; 
.....-- 


'h....- "-c 

 ": ........ ::". 


. ; 
I 


'.:.' ;..:'...L 


i', I 


1L 
. I 
.t"' 


1'(" /'" 


WI 


{ 
u,. 


". .-:. __i. 


Ii 


Cupboard containing drugs for the teaching of Materia Medica, the Montreal General 
Hospital School fOr Nurses. 


-B)' Courtesy :Montreal General Hospital. 


Scholarships Offered 


I. 
Albcl'ta .Association of Regi.
tf'1'('d 
Nurses 
The Alberta Association of Regis- 
tered Nurses offer a 
cholarship for 
1931 of five hundred ($500) dollars 
for university post-gr1-1duate ,york in 
any branch of nursing. 
The è1pplicant must he a regi!'tered 
nur!'e from an acrredited training 
school in Alberta. She must make ap- 
plication to the 
ecretary of the As- 
sociation for the scholarship. together 
with statement of her academic stand- 
ing, stating definitely the post-grad- 
ua te course she intendR to take and 
the university giving thp course, not 
later than July ];)th, HJ:n. Kate 
Brighty, Secretary- Trpasurer. Parlia- 
ment Buildings. Edmonton, A1ta. 


II. 
Graduate X llrscs A8S0ciation of 
British Columbia 
A stholarship of $500.00 is offered 
by the Graduate NUrSE'R As!o\ociation 
of British Columhia, giving opportun- 
ity for a year's courst:' for nurses in 
any Canadian university, Bedford 
College, London, England, or a post- 
graduate rourse in a Canadian ho!'pi- 
taL apprO\'ed by the committee, to a 
registered nur!':e of BritiRh Columhia. 
Arrangement!' will be completed in 
time for successful applicant to enter 
autumn spssion, 1931. 
Application forms, with informa- 
tion regarding this scholarship, will 
be sent to every member shortly. 
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The Contribution of Sodium A mytaf to Surgery 
By LYON H. APPLEBY, M.D., F.R.C.S., Vancouver, B.C. 


To tllP husy operating surgeon. do- 
ing ca!':e after casp each morning, 
patients, to some extent. lose their 
identity. .:\lrs. .J ones'!, goitre i!' just 
another thyroid to the !'urgeon. who 
too often forget!': that to ':\[rs. .Jones 
the removal of this goitre-which she 
may ha\'e earrif'd for Yf'ars-repre- 
sents one of the most important events 
in her !ifp; one which she has long 
dreaded, put off for years. and to 
whi(.h shp C'omf:::S full of fear and ap- 
prehension. 
The same surgeon-in the after- 
noon. pngro
spd in the trials of his 
eOllsnlting room or rf'laxing some- 
w}wre on a golf eourse-i:-: only too 
anxious to forgf't his vomiting post- 
operatives of the morning, and the 
most nlPtleulously careful 
urgeon is 
very often the most negligent in rp- 
du('ing to an ahsolute minimum his pa- 
tient's }we-operative apprf'hen!'ions. 
Though sporadic attempts have been 
made here and there, probably to Dr. 
G. 'Y. Crile, of Cleveland, goe
 the 
credit of making tlU' first real effort 
to eliminate. as far as possihle, the 
psychic trauma from \\"hieh all pre- 
operatives suffer. Dr. Crile's method 
of operating in the patient's room, 
the witholding from the patient the 
day and hour of operation, the pre- 
liminary h
'pnosis and his method of 
anoci-assoeiation, were some of the 
first step
 in the right diredion. 
To my mind, the great contribution 
whi('h sodium amy tal ha:-: made to 
surgery has heen the forcing into the 
consC'iommess of th(' operating surgeon 
a better appreciation of the mental at- 
titudt' of their patients immediately 
preceding a surgical operation. 
To a patient, perhaps already phy- 
sically at a low ehb from diseasp, tlw 
trip unstairs on the carriage, the 
white tiled room:-:, the gowned nur!'e!" 


and anaesthetists, the formidable galõ; 
ma('hine and tlw screaming tonsil 
child " going under" in the next 
eoom. must take its toll from the ner- 
,'ous system already fraved by fear' 
so that the nauseating 
dour < of th
 
indudion (often delayed a few min- 
utes while something i
 got ready) 
('ome:-: a:-: a relief. 
Hodium amy tal i
 not an anaes- 
thetic as ordinarily uspd. hut it is a 
h
-pnotic of amazing potency. It is 
uSNl solely to pl'odu('e ullf'onsciou
- 
nt-'
s. after which the patient is 
amwsthetispd in tlw ordinarv wav. It 
is given intravenou:-:ly; a dr<am being 
dissolved in ] 0 C.c. of sterile water. 
The dose ('an be judged for each ca!'e 
to a ni(.ety and should be just twice 
the num1ll'r of ('uhic ('en timet res re- 
quired to put a patient to sleep. If a 
patient falls asleep after 4: e.e. ha\re 
been received. the dose for that pa- 
tient i:-: 8 C.c. If she or he falls asleep 
after 2 c.c., the ùo:-:p is only 4 c.c. 
The sodium amytal patient drops 
asleep without warning. Therr is no 
ehoking, coughing or excitement stage 
of any kind and I have yet to hear a 
patient say he remembered even get- 
ting sleepy; there heing no humming, 
light-headerlness or "departure" so 
well known in all other forms of 
anae
thesia. It should invariably be 
given in the patient's own room after 
ha ,ring heen prepared els
where. 
There i
 no memory then of having 
left the room. The carriage ride, the 
operating or anaesthetic rooms are 
not sepn; the patient heing quietly 
asleep. Anaestlwsia is then induced in 
the ordinary way. 
The advantage of such a procedure 
must be obvious; the patient need not 
p"f'n kno,,' she is to have her opera- 
tion. It eliminates almost all fear. 
,,'hiC'h frequrntly is of the anaesthetie 
and not of the operation. 
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I t does much more. Patients who 
have had 
odium amy tal do not per- 
spire on the operating room table. 
They are returned to their bed:o; bone 
dryas opposed to the drenching sweat 
which all ether patientR undergo as a 
natural phenomena of ether anaes- 
thesia; and this is true even though 
the patient may have received pro- 
longed ether anaesthesia for the op- 
eration. Blood pressure drops some- 
what, usually about fifteen points per 
hundred millimetres of mercury; not 
nearly so much as under spinal 
anaesthesia. Blood 
ugar temporarily 
goes up and quiekly returns to nor- 
mal. This is common with all anaes- 
thesia. 
But if sodium amy tal i
 to some 
ex.tent a godsend in ,the induction of 
anaeRthesia, it
 effect on the post- 
operative is equally wonderful. 
Whereas it is the rule for post-opera- 
tives under ordinarv anaesthesia to 
vomit, I have done 
early seven hun- 
dred operations in the past two years 
using it for induction and I have had 
only nine patients vomit at all. Now 
vomiting hurts, and hurts a lot. The 
strain of vomiting, 
ometimes pro- 
longed for twenty-four hours or more, 
is a real hardship, appref'iated only 
by those who have been through it, of 
whom I am one. Ether or chloroform, 
or any inhalation anaesthesia, is irri- 
tating to bronchial mucus and there 
is always a certain amount of cough- 
ing while a patient is recovering con- 
sciousness, and this cause:-: pain. 
Sodium amy tal patients. às a rule, 
sleep eight to ten hours after a dose 
as above described; thus giYing them 
sufficient timp - to eliminate all the 
ether or chloroform from their sys- 
tems, so that when they quietly waken 
they do not move or struggle coming 
out, and, as a rule, relish a cup of 
clear tea or a drink of water-which 
under ordinary circumstances would 
precipitate a further spell of yomit- 
ing. Furthermore. there is frf'f[uently 
a period of amnesia following a return 
to consciousn
ss. so that a patient 
wakening up at four o'f'lock after an 
eight 0 'clock operation may talk to 
you, drink a cup of tea. do what she 


is told and fall off to sleep again and 
not remember having previously 
awakened. The post-operative day is 
often not even remembered; and who 
wouldn't he glad to forget it? 
Sodium amy tal may also be given 
by mouth. In surgery, the intraven- 
ous method, with its eertainty of ab- 
sorption, the accuracy with which the 
dose for each individual case may be 
ga uged (and it cannot be foretold) 
and the great rapidity of its action, 
make it the method of choice. The 
average patient is asleep in 60 seconds 
when the drug is given as it should 
he at the rate of 1 c.c. per minute. 
The great field for oral administra- 
tion i
 .undoubtedly obstetrics. 
Sodium amy tal is filling a hitherto 
unrecognised gap in anaesthesia. The 
smooth, rapid induction, without 
struggling, without sensation, with- 
out even knowing you are going to 
sleep, administered in the patient's 
own room, with nothing to smell, has 
robbed the operating room of much 
of its terror. I have rarely seen a pa- 
tient move so much as a finger dur- 
ing induction, as opposed to the 
struggle of ordinary anaesthesia. The 
smooth, unperspiring post-operative 
convalescence, the almost complete 
absencp of vomiting and the extra 
eight hours' sleep have robbed the 
post-operative room of at least half of 
its misery. But it has done, and is 
doing, more than that. It has develop- 
ed in the mind of the surgeon using 
it a hetter and more sympathetic ap- 
preciation of the patient's mental re- 
action to approaching operations; and 
oncp we. as 
urgeons, do come to ap- 
preciate how much these operations 
actually nwan to the patient, our 
nntura] reaction will be to use every 
available means of allaying our pa- 
tien
s' f('ars. of r('nù('ring tlwir in- 
ductions more pleasnnt and their fir:-:t 
post-opf'ra tive day less arduous. 
It is undouhtedly a little more 
trouble. The anacsthetists kiek ahout 
it; but even if it does take extrn time, 
it is a rea] hoon to the patient, and, 
after all, in whose interests are we 
working? 
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Public Health Work in County Units in Quebec 
By ANYSIE MARIE DÉLAND, G.M.E. 


The Director of the Provincial 
Bureau of Health for Quebec gave the 
following explanation of a Health 
Lnit in his recent annual report: 
"The Health Unit is a system that 
has proved its value in England and the 
"Cnited States, showing its superiority 
to all others. It consists in establishing 
in one or two adjoining counties a 
small hygicne gróup, composed of a 
full-time doctor, two or more visiting 
nurses, a sanitary inspector charged 
with authority to educate the municipal 
employees, and a secretary to do the 
clerical work." 
Recent development of these units in 
the Province of Quebec is due to the 
assistance given the provincial public 
health authorities bv the ROf'kefeller 
Foundation, when i
 1926 the Units 
of Beauce, Lake St. Jean and St. 
.Johns, Quebec, commenced operation. 
Their success was so great that by 
1930 the original number of units had 
increased to twenty-three. 
The following statistics show these 

atisfactory re
ults: In Beauce 
County the general mortality fell 
from 14.6 per 100 in 1926 to ] 1.8 per 
100 in 1928 j in Lake St. .Jean from 
14.8 to ]2.1, and in St. .Johns from 
12.4 to 11.8. At the same time the rate 
of mortality in contagious disease
 
decreased in Beauce from 211.9 per 
100,000 in ] 926 to 59.1; in Lake St. 
.T ean from 174.4 to 53.5 j and in St. 
.John
 from 74 to 60.4. 
The medical organi!'ation of Hpalth 
Pnit!': is very in teresting, but this 
would bf' deviating from the !'ubject 
under discussion. l\[av it be sufficient 
to draw attention to' the existence of 
the portable clinies for anti-tubercu- 
lar work. In the absence of anti-tuber- 
C'lIlar dispensaries. inve
tiga tions and 


(Pappr rp
d at Annual :\Ipptinlr of .\ssociatio 1 1 
oç Rl'gi!<tpred Xur!<p<; for the Prm"ince of Ql1Ph!'c. 
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diagnoses are made with all the neces- 
sary precision, even a portable fluoro- 
scope being available to help with 
clinical examinations. The number of 
contagious tubercular patients found 
by this travelling doctor is consider- 
able. 
The part the public health nurse 
plays in the country districts in pro- 
tecting the health of the people is 
widely appreciated. This nurse re- 
quires a very special training. Quali- 
ties one would not demand in a health 
helper in large towns are absolutely 
nece
sary in the country, for on her 
greatly depends the success of the 
Health Unit. 
Every unit puts an automobile at 
the disposal of the nurses-two, three, 
four and even five-dependent upon 
the population and the area to be cov- 
ered. In the Province of Quebec. vil- 
lages are frequently quite distant 
from one another and thf>re i
 a great 
advantage in a nurse being able to 
travel without fatigue, her work al- 
ready lwing sufficiently strenuous. 
Frequpntl
y the nurse
 
hare the 
work. one going to the school
 and the 
otl1Pr to the home
. They in!':truct the 
teachHs. ,vho in thf>ir turn teach hy- 
giene to thp pupiJs. They splert the 
apparently weak C'hildren with physi- 
ral deff'f'ts anrl addse them to go to 
their family ph
'siC'ian. They seHrch 
for children who have come in con- 
tact with tubprculHr parf'nt
 or other 
tubercular patients. If any glandular 
trouble is di,;cO\yered the children are 
examined by the sll('f'iali
t connected 
with the portahle rlinil'. Finally, an 
f>ndeHyour is made to impHrt as much 
knowledge of hygif>Df> HS possihle to 
hëlp to develop thf'sr littlp hoys and 
girls into men and women of excellent 
health. 
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When a nurse enters a home to see 
why a child is a nsent from !'chool. or 
for any other rea
on, she should, ac- 
cording to in!':trurtion!' from the 
Director of the Provincial IIygienp 
Offi('e, take the nece
"'ary time to teach 
health. She teaches hygipne in the 
home, food values, the value of meals 
well balanced and at regular hours, 
of sufficient rest at night, especiall
. 
for children, in well-ventilated rooms. 
She gives advice on the mother'
 
health and thf' child, hefore and after 
birth; on feeding of babies, the bath, 
hygienic care and clothing. 
She explains the bpnefits of serum
 
and vaf'f'inp
 which are admini!':tered 
free to the pre-school child. She 
hows 
the ill-effects of 
leeping S
TUpS and 
all medicines given without the doc- 
tor's advice. She gives advice to 
adults and the aged I-here education 
i", more difficult as fixed opinions are 
hard to alter. 
Besides teaching personal hygiene. 
the nur!'e talks of other matters in 
relation to the health of the school 
children to groups of mothf'rs or to 
mixed audiell('es. Even into ",mall vil- 
lagps a knO\dpclge of hygienf' pene- 
trates. for the Health enit nurse is 
at the 
f'rvif'e of the entire population 
and answers all calls to the homes of 
the inhahitants. 
Should there be a tulwrcular case 
in the home, the family call
 the 
nur
e, who explains to the patient in 
a kindly wa
T the nece
sity of caring 
for him::.,elf, and hi", dut
r to protect 
others from tllf' disease. 'Vith such an 
organisation, satisfactory results are 

ure to }w ohtained. 
Preventive measures in tuberculosi:ö:. 
demanò that the child be removed 
from the source of contamination be- 
fore beeoming infected; but in remov- 
ing him from his family a new home 
in the country, when) hf' will rpf'eive. 
if not the same affection, at least an 
atten tive supf'r\Tision to guide him 
through the early years of childhood, 
must he found. Following the example> 
of France, the Province of Quehec 
started the Grancher Work, a child- 
placing organisation. 


Thi!' work has been in existence 
sinre October, 1929. The centre is in 
)Iontreal, with a sub-division in 
Three Rivers. The child of a tuber- 
cular parent, provided it is in good 
health, is placed in a country home 
recommended by the pastor and where 
its hygienic conditions are closely 
watched by the nurse in charge of the 
service. 
The Provincial Hygiene Service al- 
lows ten dollars per month per child. 
The child should go to school regular- 
ly and no work above his strength 
should be imposed. The watchful 
nurse quickly detects any abuse on 
the part of families who forget their 
obligation
; this supervision a
sures 
of the children growing up in security. 
If later on the attraction of the 
land draws them definitely for liff', 
another social problem, not less im- 
portant, will find its solution. 
This family-placing protects the 
healthy child from the tubercular; 
hut what shall be done with the child 
who, although showing no outward 
sign, is alrf'ady slightly infee>ted? In 
order to allow him to recuperate nn- 
df'r sati
factory conditions, the anti- 
tuberculosis organisa tions have open- 
ed 
ummer camps where the neCf'ssary 
fresh air, nourishment, rest and phy- 
sical exerci
e may be obtained. 
For several years the Bruehesi In- 
stitute Camps have hepn fun('tioning 
and growing; hut the need was too 
great for its resources. 'Vithout the 
iìnanc.ial assi1o:tancf' of the Provincial 
IIf'alth Rervlf'e, the Bruchpsi In
titute 
could not have accommodated more 
than three hundred children. With 
provincial aid two hundred and fifty 
girls and two hundred and fifty boys 
('njoyed two months in the IÆuren- 
tians in the open air and sunshine. 
)Iention 
hould also he mè1de of the 

ummer <,amps in the city of Quehec, 
with èH"commodation for one- hundred 
and fifty children, and in Three 
Rivers for one hundred f'hildren. 
These camp
, whirh are undpr the 
Provincial Government, have secured 
re
mlts as satisfactory as tho
e of the 
Bruchesi camps. 
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The nurse ha
 her place forever 
established in the sanitary regenera- 
tion of (
ueLe('; but in the creation of 
the different organi
a tiom; she will 
alwa.r
 be in the yanguard. and 
should poss{'

 the qualitir,,; of a 
pioneer = "initiative, endurance, hope 
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for the future, and perseverance." 
No mattf'r to what work she may be 
called, the public health nurse will 
not hesitate to dm'ote herself to the 
nohle task of saying for her country 
its most precious capital, the child! 


First District Nursing in Saint John, N.B. 


By AGNES DOUGLAS CARSON 


Agones Douglas Carson. in the first 
week of ApriL ] '-.>-,5. went on duty 
as district nur
e in thr city of Saint 
.John. X.B., at a salary of $]7;") pe
 
year. Out of this salary. the IHHse 
paid her O\vn car-farr. 

\ committee of ladie
 and grnt!r- 
men. memhers of the Church of Eng- 
land. rralised the nerd for provision 
of a nursin
 seJ,,'ice in thp homps of 
}JOor people and of people of moder- 
:lte means where a graduate nurse 
would not he rrquired for continuous 
nursing (24-hour dut
-). Therefore. 
in somp way. this committee raised 

 fund for District KnrsinQ'. Thi
 
need had he en talked ahout for som!' 
right years. Funds heing very limit- 
ed. it was difficult to secure a grad- 
natp nurse. 
"\Yhel1 the position was first offered 
to 
\Iiss f1arson. in addition to her 
salary, it was arranged that she be 
provided with hoard and lod
ing at 
1hr (}f'nf'ral Puhlic Hospital. For th1<.; 
rriyilrge, in addition to hpr district 
work she was to assist ::\Iiss Eliza 
I1e!2'an. then the ::\Iatron and Snpf'rin- 
1endrnt of Xursf's at the General 
Puhlic Huspital. This plan was ap- 
proY{'d hy the Commissioners of tI1l' 
Hospital Board and the District 
Xursing Committf'e; the Hospital 
Board hring represented on the Dis- 
tl'i<>t Xursing Committee hy Dr. 
"\'-iIIiam Bayard and Dr. Thomas 
"\Yaiker. Sr., two of the outstandill
 
TIlNlieaI })lc'n of the city at that time. 


Dr. Bayard. as president: Dr. 'Yal- 
ker. Sr.; Lady Tilley, wife of Sir 
Leonard; 
\Iiss Thornr, 1\lrs. Bridg- 
stock and seyeral ladies and clergy 
constituted a very pleasant and in- 
terestrd board. 
The first physician calling for the 
nUr
e was Dr. Travers. Sr. The pa- 
tient "'as the proprietress of tht.> 
Commercial Hotel near the depot. 
The patient died. This almost dis- 
eouraged the nurse. 
In addition to the city proper. 
patients as far afield as Portland 
(Xorth End) and Carleton were visit- 
td and given the necessary care. Thi
 
was quite an undertaking for horse- 
cars, ferry hoat :md horse-dra""n 
huses werf' the only means of tran
- 
portation. 
At first. the nursf' carried a lunch 
-in those days one did not eat in 
 
tea room o
 restaurant - but on 
several occasions the lunch was giVf'1l 
to SOlnpOllf'. geTI<'rall.'" c}liidrell. Thl> 
long time het,,'een brf'akfast and thp 
light supper bf'gan to tell upon th(' 
health of the nurse. Having ques- 
tionf'd the :nurse, ::Uiss TIegan report- 
ed this fact to Lad
- Tilley and it was 
arranged that, when on duty, HIP 
nurse should go to crrtain homes of 
the committee for mid-day lunch 
when too far from the hospital, as 
the nursp did not ride on stref't cars 
unnecessarily-too expensive for her 
salary to permit it. After several 
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months, the nurse became a better 
manager or organiser and had her 
patients so grouped and her visits so 
arranged that she could go back to 
the hospital for the mid-day meal. 
Often clean linen was given for 
poor people and good food would be 
sent by the committee to families 
where necessary. When the nurse 
resigned in December, 1895, to go to 
N ew York, she left sixteen patients 
for her successor. 


One of the committee presented 
the nurse with 100 car tickets, which 
helped to lessen the expenditure of 
transportation. 
The first District or Visiting Nurse 
in the city of Saint John, N.B., filled 
a great need and the nurse was very 
happy in performing her duties. This 
was in the days before Victorian 
Order of Nurses, or Public Health or 
nursing organisations were in Saint 
John. 


COSSTRUCTIVE SFGGESTIOSB 


Recentlv the Editor received a 
much app;'eciated letter from a nurse 
who is at present engaged in school 
nursing. Sections of the letter read: 
"I wonder if we could keep up a sec- 
tion containing material descriptive 
of successful methods in presenting 
or teaching health in schools, e.g., I 
am starting to m;;e the triple posture 
test described on page 238, "Health 
Education in Rural Schools," by 
Andress. . . . "\Vhen I've carried it 
on long enough to draw conC'lusions 
as to results. r shall send you an art- 
icle. Perhaps it .would help 
ome one 
who wishes to stress that part of 
school work." " . . . I have had short 
plays ( original) with the children, 
which were successful and were not 
passed on beyond my district. If 
other school nurses are like me they 
run out of methods and new ways to 
present health. Some school nurses do 
not do much teaching, but they are 
constantly being asked for sugges- 
tions by the teachers and I feel it a 
pity when I cannot offer suggestions 
for their guidance when they are in- 
terested in teaching health." 
, , . . . I think a series of talks b
T 
a nurse on Home Nursing or :l\Iother- 
craft to Grade VIII girls would be in- 
teresting to nur
es who are teaching 
health in the schools." 
, , . . . We are always clamouring 
for good health stories, plays and 
rhymes for the children. I am sure 


some of our Canadian nurses could 
write stories and plays." 
An
T nurse who can write as sug- 
gested may rest assured her contribu- 
tion will be most acceptable for the 
pages of the. Journal.-(Editor.) 


ENCOURAGEJIE
VT 
The Bulletin for Public Health 
NurSeB for :l\Ianitoba, :\Iarch, 1931, 
contained a news item from one of the 
nurses, which announced: "The com- 
mon drinking cup and water pail at 
D- skating rink has been replaced 
by a fountain by the Town Council 
as a result of a suggestion regarding 
the insanitary condition of the drink- 
ing facilities." Tn the Bulletin for 
April the Editor makes the following 
comment: "Nurses who have been 
stationed at D- were interested in 
the news item from D- which ap- 
peared in last month's Bulletin. It 
appears that every public health 
nurse who has worked in D- has 
used moral suasion to have the com- 
mon drinking cup removed; and evi- 
dently there -was an accumulative ef- 
fect that could not withstand further 
suggestion. This incident is typical of 
results in all þhases of health work. 
Ideas sown long ago under great dif- 
ficulties are now bearing fruit- 
which encourages us to keep sowing, 
even if the next generation of health 
workers gets the credit for the har- 
vest. " 
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Important! 


He(.t'ntly the Editor was informed 
that a nu"mber of nurses re:-;ident in 
the Prairie Provinces have given Rub- 
scriptions for The Canadian N lll"Se to 
a "::\11'. Hartford," ,yho represented 
himself as soliciting with the author- 
itv of the Editor of the Journal. 
N'ur!':f'R are once more reminded that 
it is not, nor never has been, the po- 
licy of the Canadian K urses Associa- 
tion to allow travelling agents to 
solicit subscriptions for the Journal. 


It is greatly regretted that so many, 
according to recent reports, have sub- 

cribed in this way, especially as it is 
understood the majority paid for a 
two-year subscription. Subscriptions 
should be remitted only by the indivi- 
dual nnrse. through an association of 
registered nnrses. or by recogniRed 
snbscriptions agencies. which are 
usually connected with book stores in 
Canada. 


Nrw!i Nntrø 


CANADIAN NURSES ASSOCIATION 
.:\Iiss Gertrude Bennett, Superintendent of 
Nurses, Ottawa Civic Hospital, and Second 
Vice-President, Canadian Xurses Association, 
and )'Iiss Alice Ahern, Director of Xursing 
in Canada for the ßletropolitan Life In- 
surance Company, represented the C.N..-\.. 
at the annual meeting of the Canadian 
Council on Child and Family 'Yelfare, held 
in Ottawa on April 28th and 29th, 1931. 
The sessions were chiefly given over to a 
round-table conference on present employ- 
ment conditions and related social problems. 
A report of the findings of this conference 
has been published, copies of which may be 
obtained from the Canadian Council on 
Child and .Family "
elfare, Council House, 
245 Cooper Street, Ottawa. C.X.A. repre- 
sentatives report that the information given 
and discussion leading to these findings were 
very interesting. .:\liss Bennett was recently 
appointed C.
.A.. representative to the 
Child Hygiene Section of the Council, of 
which )li
s .:\largaret Kealon Reg.X., is 
assistant secretary. 


.:\Iembers of the Canadian Xurses A!'"socia- 
tion who are taking part in the programme 
of the twentieth annual meeting of the 
Canadian Public Health Association, which 
is being held in Regina, Saskatchewan, June 
lith, lSth and 19th are: l\Iiss Jean Browne, 
Director of Junior Red Cro!'"s for Canada, 
Toronto; :\Iiss Emma de Y. Clarke, Division 
of 
lental Hygiene, Department of Puhlic 
Health, City of Toronto; .:\Iiss l\1. .:\IcCuaig, 
',"estern f'upervisor of the Victorian Order of 
Nurses; :\Iiss A. E. "ells, Provincial De- 
partment of Health and Puhlic WeHare, 
\\'innipeg; :\Iiss K. Rowlay, Health rnit 
:'\0. 1, Raskatchewan; ).Iiss Ruby .:\1. Simpson, 
Director of School Health f'upervi<;ion, 
Provincial Department of Health, Re
ina. 
l\liss Simpson is chairman of the Public 
Health :'\ur
ing Section of the C.P.H.A. 


Recentlv some of the Provincial Branches 
of the Cmiadian Red Cross oociety have sent 
fonns for renewal of enrollment for voluntary 
service to tho
e nurses who last ,-ear volun- 
teered for emergency service durmg the first 
enrollment made bv the Canadian Red ('ross. 
These forms should be filled in and returned 
promptly to Provincial Red Cross Head- 
quarters. :\Iembers of provincial associa- 
tions of registered nurses who have not 
enrolled as yet may obtain all necessary 
information for doing so from the secretary 
of the provincial association of which they 
are members. 


ALBERTA 
Roy AL ALEXANDRA HOSPITAL, En\IOXToN: 
Thirty-six nurses graduated from the training 
school on April 8th, 1931, the e:\.ercises being 
held at the Xurses' Home. An interesting 
programme had been arranged, with .:\Ir. V. 
_\.. Porter acting as Chairman, His Honour 
the Lieutenant-Governor presenting the 
badges and diplomas, and :\layor J. 1\1. 
Douglas the prizes. The Florence Xight- 
ingale pledge was administered by the Right 
Rev. Bishop II. A. Gray; the address to the 
nurses was given by the Rev. Thos. H. 

Iitchell; hospital reports were read by the 
medical superintendent and the superintend- 
ent of nurses. :\Irs. T. H. Field gaye pleasing 
vocal solos. The Crowe Scholarship was won 
by :\Iiss K. Deane-Freeman, who also won 
t he gold medal and the prize donated hy the 
Hospital Board for highest average in 
theoretical examinations during the three 
years. :\Iis
 Edna Hendra won the silver 
medal and the cash prize given by the Board 
for second highest average in theoretical 
nursing, and also the prize donated by the 
rnedieal staff for highest average in surgical 
and obstetrical nursing. The Ladies' Hospital 
Aid Prize for general proficiency was won by 
:\liRS Ruhy A. Irish; and that for highest 
average in n:edÍcal nursing and nursing of 
infectiou
 di
eases by .:\Ii
:; Phylli
 Petty. 
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:Miss Ida Johnson has left for a two- 
months' holidav in Yaneouver and other 
coast eities. 1Ìrs. K. 
Ianson has returned 
from a two-months' vacation in Eastern 
Canada. The sympathy of the Alumnae is 
extended to 1lrs. 11anf'on on the death of 
her sister. 11is.<;es ""atherston, Dayidson, 
Dean and Cross are on the staff of the 
travelling dinie of the Provincial Health 
Department. 11r. and 1lrs. T. Blair (Edythe 

lacTavish, 11edicine Hat General Ho
pital, 
1929)) have taken up residence in Edmonton. 
LETHBRIDf'E: The Graduate XurSf>s' 
Association of Lethbridgc held its first 
annual dinner and bridge in the 11arquis 
Hotel on April 29th. Forty-two nurses were 
present. and after dinner a very enjoyable 
evC'ning was spent. there being ten tables of 
bridge. Dr. Bryans and Dr. l\lcXally gave 
short but interestin
 and amusing talks, and 
everyone present felt that this - first effort 
of the Association was a great success. 


BRITISH COLUMBIA 
Y A:XCOU\'ER: The regular monthl
' meeting 
'of the YancoU\Ter Graduate .i\""urses' Assoeia- 
tion was heLd in the Auditorium of the 
Gener
l Hospital on April 8th. The financial 
report showed a balance of over 
SOO.OO, and 
the sale of tickets on the Ford car has reached 
$1.020.00 over the cost of the car, with more 
to come in. Following the business meeting, 
:a most interesting address, with illustrations, 
on South America, was given by 
Ir. G. A. 
Gillies, of the Department of 
Iines, rni- 
versitv of British Columbia. 
On' April 15th an interesting film on the 
Heart was shown to members of the .-\ssocia- 
tion, under the supervi
ion of Dr. G. F. 
Strong, to celehrate the 300th anniversary of 
Harvey's discovery of the circulation of the 
blood, and was quite unique in matter and 
photography. 


NEW BRUNSWICK 
SAINT JmIN: The regular monthly meeting 
of the Saint John Chapter of the Xew Bruns- 
wick Association of Registered Nurses was 
held April 20 in the lecturf> room of the 
nurses' home. After the general business 
meeting. Dr. 11abel Hanington gave a most 
interesting address on the need for institu- 
tional care and protection for the feeble- 
minded in Xew Brunswick. Hearty sympathy 
'with the plea was expressed by the members. 
Miss E. J. Mitchell, the President, was in the 
Chair. 
GENERAL PUBLIC HOSPITAL. SAINT JOHX: 
The annual meeting of the Alumnae was held 
in the lecture room on i\lay 5th, when the 
following officers were elected: Honorary 
President, Miss E. J. Mitchell; President, 
:\lrs. J. H. Vaughan; First ''ice-President, 
Mrs. F. M. ì\lci{elvey; Second Vice-Presi- 
cent, . Miss Kathieen Lawson; Treasurer, 
Miss Kate Holt; Secretary, Mrs. G. L. 
Dunlop. Additional memhers, }lii<ses Odessa 
McConnell, Evelyn Black, and Ethel Hender- 
son; Convener of "The Canadian X urse" 
News Items, 
liss Louise Peters. 



Iiss Ella Camhridge (1914) is in Toronto 
with her sister, who has undergone a serious 
operation. Sympathy is e
tended to i\liss 
Kathleen Lawson (1919) in the loss of her 
mot her. .ì\Iis$ Jennie Stephenson (1929) is 
in ì\Iontreal takin!!: a two-months' observation 
course in Case Room technique. l\Iiss L. 1. 
". ard (192-1), of the out-patient department, 
is leaving for !\ew York. ',"hile there she will 
visit the different hospitals. ì\liss Laura 
Henderson (1927) is recovering after an 
appendectomy. l\liss S. Hartley (1927), 
following recovery from a slight operation, 
sailed the last of April for a visit to her old 
home in England. Before leaving, a numher 
of her class mates and friend nurses met at 
the home of the President, 1\1rs. J. H. 
Yaughan, to wish her bon voyage and to 
present her with a steamer rug. :\Iiss Ina 
"etmore, of the Hospital staff, is at her 
home in Clifton on sick leave. 
YICTORH PrRLIC HOSPITAL, FREDERICTON: 
\. very delightful subscription tea was given 
In' the Graduate Xurses Association at the 
hòme of l\Iiss K. Stewart on April 23rd. The 
rooms "ere beautifully decorated with spring 
flowers. and the tea was well attended. 
At the annual graduation exercises five 
nurses received their diplomas, which were 
presented b
' Dr. "'right. In the evening a 
dance was given in honour of the graduating 
class. The customary church service was 
held the Sunday preceding graduation at 
the Baptist Church. 


NOVA SCOTIA 
The quarterly meeting of the ProvinC'ial 
Executive of the 
ova Scotia Registered 
Xurses Association was held on 
\.pril 16th. 
It was decided to hold t he annual meeting in 
Halifax on June 11th and 12th, thus allowing 
nurses who will attend the meeting of the 
Hospital Association in 'Yindsor on June 9th 
and 10th to be present. Miss Smell ie, Super- 
intendent of the Victorian Order of Xurses, 
and ì\liss Beard, of the Rockefeller Founda- 
tion, will address the meeting. 
HALIFAX: The Halifax Branch of the 
Registered X urses Association of Nova 
:-;cotia held a very successful bridge at the 
Xova Scotian Hotel on April 9th. Over four 
hundred guests were present, and two 
hundred dollars realised. This sum will be 
used for a scholarFhip to be given for a post- 
graduate course in nursing education. All 
the nurses in the city and their friends gave 
most enthusiastic support to this project. A 
number of prizes were donated, which assisted 
very materially. The Committee in charge of 
the bridge consisted of l\lis.'5es S. Archard, J. 
Campbell and J. Hubley; :Mrs. D. J. Gillis, 
Mrs. 'V. C. Nickerson, and 'Iiss A. Hlattery, 
Convener. 
The new residence for nurses of the Halifax 
Children's Hospital has been completed, and 
the staff and students are delighted with their 
new quarters. The situation is a most de- 
lightful one. The front overlooks the uni- 
versity campus, the rear of the buildings 
commands a beautiful prospect of the Gorse- 
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brook Golf Links, the blue water of the 
Harbour. and the hills of the Xorth-West 
Arm. The building is well-equipped to meet 
all the needs of the school and provides a 
most comfortable home for the nurses. 
On the ground floor are spacious living 
rooms for both students and staff. The whole 
effect is most attractive and home-like, with 
large fireplaces and chimney furniture. 
An up-to-date teaching unit is being 
equipped and will greatly facilitate the teach- 
ing of the students, a beautiful suite of rooms 
consisting of bedroom, sitting room and bath 
has been provided for the superintendent. 
The decorations and furnishing of these rooms 
leave nothing to be desired. 
The staff nurses' bedrooms are con- 
veniently arranged, with a bathroom b{'tween 
each two rooms, while those of the student 
nurses are provided with running water. 
Each floor has a kitchenette and in the 
basement a small laundry has been provided 
for the convenience of th{' nurses. The entire 
building reflects great credit on the Board of 
Trustees. The decomtion and furnishing was 
carried out under the direction of the Super- 
intendent, Miss 'Yinslow, ably assisted by the 
ladies of the Board. 
The Children's Hospital is to be con- 
gratulated upon the completion of this new 
residence. The space" formerly occupied as 
residence, dining rooms, etc., will now be 
given over to wards, lecture room for students 
and quarters for the internes. This will bring 
the capacity of the hospital up to one hundred 
beds. 
l\Iiss ì\Iartha Riggs (Victoria General 
Hospital. Halifax) h3.5 been appointed to the 
staff of Camp Hill Hospital. .Miss ì\Iare;aret 
.MacIsaac (St. Joseph's Hospital, Glace Bay, 
1928) has resi.gned from the staff of the Dal- 
housie Public Health Clinic. Her marriage to 
Earle Lafford, of St. Peters, C.R, will take 
place in June. \liss l\Ioya 
IacDonald 
(Halifax) has been appointed to the per- 
manent staff, C.A.:\1.C., and is at present 
stationed at Cogswell Street l\Iilitary Hos- 
pital. ì\lis.
 Margaret Quinn (Halifax In- 
firmary, 1928) has been appointed to the 
staff of the Dalhousie Public Health Clinic. 


ONTARIO 
Paid-up suhsc'fiptions to "The Canadian 
Xurse" for Ontario in 
Iay, 19:31, were 1021, 
twenty-six less than in April, 1931. 
ApPOINT:.\IENTS 
GENERAL HOSPITAL, GUELPH: Miss :\laude 
E. Tolton (1917) to the staff of Niagara Falls 
General Hospital, where she has charge of the 
obstetrical department and the instruction of 
student nurses. l\liss .Marion Wood (1929), 
night supervisor of the Guelph General 
Hospital. Miss Lillian l\lorton, night 
supervisor in the opemting room, Hospital 
for Sick Children. l\Iiss 
1. Thompson has 
heen appointed supervisor on the Diphtheria 
Ward, Riverdale Isolation Hospital. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
To the staff of the Private Patient.s' Pavilion, 
.Misses Josephine Boucher, Isobel Forrest, 


Evelyn Headrick, Alice Swain, Hilda :\lcInnis, 
Grace 'Yeegar, Evelyn Rowe (all of Reptember, 
1930). Miss Audrey Graham (
eptember, 
1926) has returned to the staff of the hospital 
in charge of the Xose and Throat Depart- 
ment. l\1iss Eleanor Grew (October, 1923) to 
probationer instructor, Halifax General Hos- 
pital. .Misses Lorraine :\lorrison, Ethel 
Fykes, Florence Phillips (February, 1924) 
and 
\liss Sarah Olliphant (October, 1923) to 
the staff of the Preventorium Hospital, 
Toronto. 
Iiss 
Iarion l\Iorton (September, 
1929) to night supervisor of the Preventorium 
Hospital. Miss .Marjorie Foy to the staff of a 
Red Cross Outpost Hospital in Northern 
Ontario. 
DISTRICT 1 
ST. JOSEPH'g HOSPITAL, LONDON: Miss 
Crummer and 
liss Stenton have left to take 
post-graduate courses at ì\lanhattan Hos- 
pital, N ew York. 
VICTORIA HOSPITAL. Lo
mON: 
Iiss Hilda 
Stuart (1910), recently appointed superin- 
tendent of nurses of Victoria Hospital, has 
been a member of the nursing staff since 
1924, serving first as second assistant, and 
since X ovember, 1929, as first assistant. 
In 1915 :\1iss Stuart served overseas with a 
Red Cross unit in Cairo, Egypt, and later 
with an imperial unit at Rouen, France. 
After her return to Canada she was attached 
to Wolseley Barracks, London. l\Iiss Stuart 
was a private duty nurse for five years 
previous to joining the staff at Victoria 
Hospital. It is understood that :\1iss Stuart 
is only the second graduate of Victoria 
Hospital to hold the position of superin-:- 
tendent of nurses. Her recent appointment 
was made retroactive to February 1st, 1931. 
DISTRICT 2 
BRANTFORD: Those attending the annual 
meeting of the Registered Nurses A
sociation 
of Ontario, which was held at Kitchener 
April 9th, 10th and 11th, from Brantford 
General Hospital were Miss E. :\1. :\IcI\:ee, 
President, R.N.A.O.; l\lisses Dora \rnold, 
Gladys \\'estbrook, Kate Charnley, Hilda 
l\luir, 'V. Chute, :\Iuriel Nichol; 
Iiss :\Iaude 
Campion from the Department of Health; 
Mrs. F. N. :\Iitchell and :\Iiss \nnnifred 
Argue from the Victorian Order of Nurses; 
l\Iiss E. 
1. Jones, private duty nurse. 
GENERAL HOSPITAL, BRANTFORD: The 
mont hly meeting of the Alumnae Association 
was held on April 7th in the 
 urses Residence, 
when a large number of members were 
present. Dr. E. R. Secord gave a very inter- 
esting and informative lecture on Basal 
i\Ietabolism. 
l\Iiss Verna Hopkins (1922) has returned to 
the Hospital for post-graduate" work in 
operating-room technique. Miss Hopkins has 
been serving in Red Cross Outposts for 
several years. 
GENERAL HORPITAL, GALT: Miss S. M. 
Jamieson, Superintendent, was convener of 
the Exhibit Committee for the Convention of 
the R.
.A.O. held at Kitchener, April 9th, 
10th and 11th. 
Iiss Jean Davidson, of Paris, 
Miss Helen Potts, Woodstock, and l\Iis.,> A. 
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Hodges, of Ingersoll, also attended the 
annual meeting. 
GUELPH: l\Irs. A. E. Ritchie, of the De- 
partment of Public Health, Miss A. Moore, 
school nurse, and l\Iisses Harmer and Hughef 
of the Victorian Order of Nurses attended the 
banquet during the annual meeting of the 
R.X.A.O., when l\Iiss Elizabeth -Smellie, 
Chief Superintendent, Victorian Order of 
Nurses, was the speaker. 
GENERAL HOSPITAL, GUELPH: Miss 1\1. F. 
Bliss, Superintendent; Miss Ferguson, Presi- 
dent of the Alumnae Association; and Misses 
Macdona]d, Kenney, Speers, Creighton, 'Yil- 
son, Kaempf and Groenwald, werE' present at 
the banquet at which the speaker was .:\Iiss 
Elizabeth Smellie. 
ST. JOSPEH'S HOSPITAL, GUELPH: Sister 
Assumption, Superintendent of Nurses, all 
the floor supervisors, and many of the 
private duty nurses attended the annual 
meeting of the R.N.A.O. at Kitchener, April 
9th, 10th and lIth. 
KITCHENER: Dr. and Mrs. H. Lackner 
entertained the Hon. John Robb, Minister of 
Health; 1\Iiss E. 1\1. McKee, President, 
R.N.A.O.; l\Iiss Marjorie Buck, Chairman of 
District 2; l\Iiss A. l\1. l\Iunn, Inspector of 
Training Schools; Miss E. MacPherson 
Dickson, Chairman of the Council of Nursing 
Education; l\liss Mary Millman, First Vice- 
President, R.N.A.O.; Miss A. E. Bingeman, 
Convener of the Arrangements Committee; 
Dr. 'Yard 'Yoolner, President, Ontario 
Medical Association, and Mrs. 'Yoolner; Dr. 
Jackson, l\Iedical Officer of Health, Kitchener, 
and Mrs. Jackson; Rev. Father Mayer, and 
Dr. G. F. \Yatson, President of Kitchener- 
'Vater]oo Medical Society, Kitchener, during 
the annual meeting, R.N.A.O. 
The members of the Board of Directors of 
the R.l\.A.O. were entertained to tea in 
Kitchener by Miss A. E. Bingeman and Dr. 
and Mrs. Coutts at the Freeport Sanatorium. 
NORFOLK GENERAL HOSPITO\L, SIMCOE: 

1 iss :\larjorie Buck, Superintendent, Chair- 
man of District No.2, was hostess on the 
occasion of the annual meeting of the Regis- 
tered Nurses Association of Ontario in 
Kitchener. :\Iiss Hilda Booth, also of the 
staff, was in charge of the registration desk 
at the convention. Miss 1\1. N eideraeur 
attended the meeting. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: Miss 
Hazel Tilling (1925), who has been in charge 
of a private floor in Geneva Hospital, Geneva, 
N ew York, is back in Hamilton doing private 
duty. The sincere sympathy of the Alumnae 
is extended to 1\Iiss Hipwell and Miss Isobe! 
McIntosh, who have each lost their mother 
through death recently. 
l\IACK TRAIKINn RCHOOL, ST. CATHARIXES, 
ONT.: A delightful dinner at the 'Yelland 
House, on l\lay 7th, had for hostesses the 
Alumnae Association, and as honour guests, 
the graduating class. Other g1lests included 
Dr. and Mrs. F. S. Greenwood-Dr. Green- 
wood having been associated with the School 
since the graduation of its first class, in 1878. 


The table, decorated with purple and gold, 
the Schoo] colours, and spring flowers, was 
laid for seventy-one, and shoulder bouquets 
of purple and gold flowers marked the places 
of the graduates. Following the toast to the 
King, a toast to the School was proposed by 
Miss Gladys :Motley, and responded to by 
Miss Wright, who proposed a toast to Dr. 
Greenwood. Miss l\Iargaret l\IcClunie re- 
sponded to the toast to the graduating class 
which was proposed by Miss Ruth Beckett. 
The speaker of the evening was Dr. "T. E. 
Blatz, of Toronto tTniversity. Following the 
dinner, a dance was given by the School in 
the Leonard Hurses Home in honour of the 
Alumnae and graduating class. 
DISTRICT 5 
TORONTO: The regular meeting of the 
Instructors' Section of the Centralised 
Lecture Course for Student Nurses was held 
on 
\.pril 1st, at the Nurse... Residence, 
Toronto \Y estern Hospital. The teaching 
staff had 'arranged the demonstration room 
to show the equipment for bathing a patient, 
preparation for hypodermoclysis, a croup 
tent, and a Klondike bed. The technique 
of an alcohol sponge was demonstrated, and 
the various treatment trays examined and 
discussed. The next meeting will be held 
at the Hospital for Incurables on May 7th. 
GRANT MACDONALD ThAININn SCHOOL, 
TORONTO: The 1931 graduating class was 
entertained by Miss Mortimer Clark at 
dinner in the Royal York Hotel, following 
which the Alumnae Association took the 
class to see "Bunty Pulls the Strings, " at 
the Royal Alexandra Theatre. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss Miriam Gibson (1926), represented the 
Alumnae at the R.N.A.O. meeting at Kit- 
chener. Miss Howe (1926), is again on duty 
in the operating room after a leave of absence. 
l\Ii<:s Mabel St. John (1920), and :\Iiss 
Dorothy Holliday (920), have returned 
from a trip to Bermuda. 
Mrs. H. A. Dixon (Dorothy Crossland, 
October, 1923), bas returned home after 
spending the winter in North Carolina. 
Miss Irene "ïlson (March, 1928), and l\Iiss 
Stella Hodge (September, 1927), spent 
several weeks in Florida during the winter. 
Miss Amy Beare (September, 1927), has 
returned to the staff of the Children's l\1e- 
moria 1 Hospita] in Detroit, after spending a 
few weeks at her home. l\Iiss Kathleen 
Halliwell (September, 1927), has left on a 
short trip to England. 
lrs. Geo. Grant 
(Anna Foote, October, 1925), has left to 
join her husband and take up residence in 
London, England. l\lr. Grant is private 
secretary to Hon. Howard Fer
son. 1\lrs. 
Roy l\litchell (Korma Bolton, 1923), and 
young daughter are returning soon to Toronto 
after four years in Buffalo, N.Y. l\Iiss 
Edith Minty (1919), has returned to do 
children's aid work in Toronto after several 
years spent in social service work in New 
York and Philadelphia. Miss :\Iarjorie Rus- 
sel (February, 1923), is doing special duty 
. work in Toronto. ::\liss Dorothy 'Yain- 
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wright (September, 1927), has been ill for 
some months. Mis." Helen Needler, of the 
Infants' Home has been ill for a number of 
weeks. The sincere sympathy of the Alum- 
nae is extended to 
liss Alice Grindley on 
the death of her mother; to l\1rs. Atkinson 
(Netta Haines), on the death of her father; 
to Miss Margaret Collins (September, 1927), 
on the death of her father; and to l\Iiss 
Doris Bewes (
1arch, 1928), on the death 
of her mother. 
RIVERDALE ISOLATION HOSPITAL, TORONTO: 
A delightful tea was given by Mi8s K. 
Mathieson, Superintendent of Nurses, on 
April 24th, the occasion being a reunion of 
the graduates of the Riverdale Isolation 
Hospi tal. 
GE
ERAL HOSPITAL, TORONTO: The 
regular meeting of the Alumnae Association 
was held in the Main Residence, April 15th, 
with a large number of members present. 
After reading the various reports, a dis- 
cussion of the Fiftieth Jubilee Celebration 
took place. ::\lrs. Dickson Smith gave a 
most interesting address on India, dealing 
particularly with the position of women in 
that country. 
\YESTERN HOSPITAL, TORONTO: One of the 
most enjoyable festivities of the season for 
the members of the Alumnae was a dinner 
dance and bridge held at the Royal York 
Hotel on April 29th,- in honour of the graduat- 
ing class of 1931. There were thirty guests 
of honour present, and the total number in 
attendance was one hundred and thirty-nine. 
Miss Norma Cook (1912), proposed a toast 
to "Absent 
lembers," which was responded 
to by Miss Mary Thomas (1919). A very 
clever and humorous valedictory was read 
by MÏFs Beryl Sinden, a member of the 
graduating class. Mr. J. A. Swanson said 
grace, anû gave a very pleasing talk. Among 
those from out of town were l\lr. and 
lrs. 
Charles Parr (Eva Lynn, UB7), Florida; Mr. 
and 
Irs. J. S. Buck (Daisy Sawyers, 1910), 
Port Rowan, Ont.; Mrs. Barton (Lottie Bell, 
1918), Beeton, Ont.; Dr. and Mrs. Donald 
Stewart (Laura Kemp, 1925), Hamilton, 
Ont.; Dr. and Mrs. Farquharson (l\Iarion 
King, 1916), Agincourt, Onto 
Miss Sadie Richie (1914), night super- 
visor, 'Villi am Mayburry Sanitarium, North- 
ville, Michigan, is visitink: in Toronto. 
The sympathy of the Alumnae is extended 
to Mrs. Lawrence Norton (Peg Scott, 
Toronto \Vestern Hospital, 1918), on the 
death of her husband at Brantford, Ont., 
on April 4th, 1931. 
THE GRA
T :\IAcDo
ALD TRADHNn 
ScHOOL, TO-RONTO: The 1931 graduating 
class were entertained at tea by the memhers 
of t.he junior class in the Royal York Hotel, 
on :\Iay 9th, 1931. 
DISTRICT 8 
OTTAWA: Five nurses were ejected by the 
Central Nurses Registry, Ottawa, to attend 
the Annual Convention of the R.N.A.O. 
at Kitchener. The nurses represented the 
following groups of graduates on the Reg- 
istry: Miss Irene Johnston, St. Luke's 
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Hospital; Miss Gladys Clarke, Ottawa 
General Hospital; Miss Evelyn Allen, Lady 
Stanley Institute; Miss Mary Graham, 
Ottawa Civic Hospital; and Miss Jean 
Church, the outside graduates. 
Others from Ottawa who attended the 
meeting at Kitchener were :1\Iiss Elizabeth 
Smellie, Chief Superintendent, Victorian 
Order of Nurses; Miss Marjorie Robertson, 
Public Health Nurse, Royal Ottawa Sana- 
torium; Miss Bailey and Miss Thibault, 
Ottawa General Hospital; and ::\liss .1\1. M. 
Stewart, Royal Ottawa Sanatorium. 
CIVIC HOSPITAL, OTTAWA: The regular 
monthly meeting of the Alumnae Association 
was held in the nurses home on February 
20th. At this meeting Captain "
ayling 
gave an illustrated address on his trips 
across the Atlantic on the Dirigible R-100, 
and across Canada by aeroplane. The 
graduate staff and pupil nurses of the hospital 
wpre invited to be present on this occasion. 
At the March meeting Miss Edna Osborne 
was appointed to Jìct as delegate to the Sixth 
Annual Convention, R.N.A.O. at Kitchener, 
April 9th to the 11th. Miss A. Grace 
Tanner was also appointed as delegate to the 
meeting, representing DÏFtrict No.8. 
ROYAL OTTAWA SANATORIU
I: 1\liss 1\1. 
Hackett, Department of Indian Affairs, who 
has been nursing among the Indians of Great 
Slave Lake and Hay River districts for the 
past four years, took a short course in tuber- 
culosis nursing at the Royal Ottawa Sanatori- 
um. 
Iis." Hackett returned to her work 
among the Indians early in May. 
LADY STANLEY INSTITUTE: The members 
of the Alumnae Association held a very 
successful sale of cooking at Ottawa on 
March 28th. 


QUEBEC 
CHILDREN'S ME
fORIAL HOSPITAL, MONT- 
REAL: The Alumnae Association entertained 
the graduating class of 1931 at a banquet on 
April 28th, 1931, at the Queen's Hotel. 
Graduation exercises were held in the new 
building of the Children's Memorial Hospital 
on April 30th, 1931. Canon Shatford ad- 
dressed the graduating class , and Miss Mary 
Samuel presented the pins and diplomas. 
A delightful tea followed the exercises. The 
nurses and their friends were ep.tertained 
at a dance the same evening. 
ROYAL VICTORIA HOSPITAL: The annual 
dinner /!iven to the graduating class by the 
Alumnae was held at the Ritz Carlton on 
April 9th. There was an unusually large 
attendance of members. The toast to 
"The ICing" was given by Mrs. 1\1. A. 
Stanley; "The Governors," 
Iiss I sobel 
Mitchell (1929); "Our Guests," :i\liss Blanche 
Anderson (1915); "The Doctors," Miss 
Madeline Bushell (1931); "Our Absent 
l\lembers," Mrs. Dwyre (1914). An occasion 
of special interest was the presentation of 
flowers to the members of the classes of 
1896-1900. 
The Alumnae Association held its last 
meeting of the season on April 15th, when 
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they were honoured by having as speaker, 
Dr. W. ,Yo Chipman, who delighted a large 
audience with a very enlightening aCf'ount 
of the life of l\Iary, Queen of Scots. 1\lrs. 
1\1. A. Stanley presided, and the vote of 
thanks to Dr. Chipman was moved by l\Iiss 
Frances Pendleton. 
Miss Edith I\:arn (1916), has resigned from 
the 4th floor of the Ross Pavilion. l\Iiss 
Helen Sharpe (1927), has taken charge of the 
4th floor. Miss 1\1. Young (1923), is a 
patient in the Ross Pavilion. . 
SHERBROOKE HOSPITAL: A very delightful 
dinner \nlS given hy the Alumnae Association 
at the l\Iagog House, with l\Ii
s Buck, 
Superintendent, and several members of the 
Eastern Town::;hips Association present. The 
table was decorated with yellow tulips and 
purple snapdragons-the school colours. 
Toasts were given to the graduates, governors, 
doctors, etc. 
The nurses' home was en fete the afternoon 
of April 16th, when fifteen nurses received 
their medals and diplomas. This is the 
largest class in the histcry of the Hospital. 
Following the invocation by the Rev. ,V. H. 
Cheverton, the President, Mr. W. E. Paton, 
presented the diplomas which this year 
took a new form, being engraved on parch- 
ment, and bound in purple suede leather 
with gold lettering. l\Iiss Buck decorated 
each nurse with the class pin, and the grad- 
uates took the Florence Nightingale pledge. 
Prizes awarded were: for loyalty to the 
School, offered by the President, won by 
Miss Elizabeth Bonner; best executive 
ability, offered by Dr. Jas. MacKinnon, won 
by Miss Dorothy Whitcher; surgery. by Dr. 
,Yo 'V. Lynch, won by Miss Margaret 
Mason; practical work in wards, by Dr. 
Gordon Hume, won by Miss Douglas; 
highest marks for the year, offered by Dr. 
J. B. 'Yinder, won by Miss M. Gelinas; 
general profieiency, offered by .!\Iiss Dorothy 
Seiverights, by Miss E. Bonner. 
MisE Maude Coles is on an extended trip 
to the British bles and the continent. Mrs. 
Clifford Bryant is eonvalescing after her 
recent illness. 


SASKATCHEWAN 
The annual meeting of the Saskatchewan 
Re
istered Nurses Asso('iation was held 
during Easter week in 1\1oose Jaw, with 
Miss Mary C. Gladwin, Principal of the 
School of 
 ursing, Rochester, Minn., and 
Dr. Charles ::\loots, of the American College 
of Surgeons, as guest speakers. Miss Glad- 
win diseussed tc
lodern Trends in Kursing" 
and tcpsychology and ::\lental Hygiene," 
while Dr. Moots spoke on the operation of 
s('hoo]s of nursing as encountered in his 
visits to hospitals in Canada and the rnited 
States. 
Other subjects presented were: tcRecreation 
and Health," hy 1\Iiss 'V. Wood, B.A., and 
tcpsychology in Nursing," b
T Dr. G. S. 
Goodwin. 
Excellent reports were given by the 
Chairmen of the Sections on Nursing Educa- 


tion, Public Health, and Private Duty 
Nursing. The Nursing Education Section 
submit fed a number of suggestions, among 
which were (a) that the provincial govern- 
ment provide a special grant for the support 
of schools of nursing, and that a government 
inspector be appointed to supervise this 
grant; (b) that entrance standards for ap- 
p]ications should indude a certifi('ate for 
three years high school, a medical certificate 
of good health, a sanatorium lunp; certificate 
and a minimum age limit of 19 years; (c) 
that text books for nurses throughout the 
provin('e he made uniform, and that the 
curriculum be revised. 
Eighty-three nurses are actively engaged 
in public health nursing in Saskatchewan 
according to the report from the Public 
Health Se('tion. Over 500 schools were 
visited in 1930, with a total of 17,130 pupils 
inspected. Eighty-seven pre-sehool con- 
ferences were held and almost 4.000 children 
examined, while 52 senior nursing dasses 
were he1d with an attendance of nearly 1,700. 
l\Ionthly . meetings for the benefit of 
infants and pre-school children were organised 
in 29 small towns, while immunisation 
clinics were held at 131 schools. The re- 
port referred to the progress made in sight 
saving classes; the work of the Anti-Tuber- 
cul(lsis League; ánd the Red Cro!'1s. There 
are now 14 Red Cross Outpostf' in the 
Province, and almost 50,000 children members 
of the 1,269 branches of the Junior Red 
Cro!'1s. An increased number of grants fOf 
maternal care had been received. The value 
of the full-time health units as operating in 
the province is being appreciated by the 
public. Brief reference was made to the 
establishing of special classes for mentally 
retarded children, and to the work of the 
permanent Cancer Commission established 
in June, 1930. 
Miss Vera Brown, graduate of the Regina 
General Hospital, had been awarded the 
Judson Crowe Scholarship for 1930, and Miss 
Lillian Lynch had received the one offered 
by the Saskatchewan Registered Nurses 
Association. These two nurses were special- 
ising; in public health nursing. 
The report of the Private Duty Section 
referred to the present depression among 
nurses belonging to this group. 
A banquet on April 9th brought to a close 
this annual meeting, which had been largely 
attended by repre$entative groups of nurses 
from all parts of the province. 
1\lifs E. Smith, of Moose .Jaw, was re- 
elected Pre
ident; l\Iiss 1\1. H. McGill, of 
Saskatoon, First Vice-President; 
Iiss G. :\1. 
'''atson, of Saskatoon, Second Vice-PrE'sident; 
Councillors elect.ed are: Miss It. 1\1. Simpson, 
of Regina, and 
ister 1\1. Raphael, of Moose 
Jaw. Conveners of Standing Committees 
are: Nursing Education, Miss G. 1\1. Watson, 

askatoon; Public Health, Mrs. E. 1\1. 
Feeny, Regina; and Private Duty, l\Iiss L. B. 
Wilson, Regina. 
CITY HOSPITAL, SASKATOO
: Memhers of 
the senior cIa!;s of the School of Nursing 
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recently entertained their friends when they 
presented a play "The Boomerang" in 
he 
auditorium of the nurses home. Honourmg 
the members of the cast and the staff nurses, 
the Alumnae Association arranged a most 
pleasant. social evening. Proceeds from the 
play will be used to defray expenses of the 
Year Book. 
The April meeting of the Alumnae took 
the form of a bridge, which was held in the 
LO.D.E. rooms in the C.P.R. Building, with 
18 tables in play. Both socially and financi- 
allv the evening was most. successful, and 
crèdit is due the arrangements committee 
which consisted of i\Irs. H. Elliott, l\li::;s Ruth 
Ta
'lor, Mrs. Lloyd and Miss :\lcIvor. 
Graduaticn exercises of the School of 
Nursing were held on l\lay 12th, when 
thirh' nurses received their pins and diplomas. 
1\11ss Greta :\Iunroe is still confined to bed 
in the hospital. :\Iiss :\Iary Graham, staff 
nurse, has heen confined to hed through 
illness. 


VICTORIAN ORDER OF NURSES 
TORONTO: The Rtaff Council of the '1C- 
torian Order of Xur:"es held its annual meeting 
for 1930-19
1 at dinner, at the Diet Kitchen, 
on April 17th. :\Iiss Edith Campbell, 
Honorarv President, was guest of honour, 
with l\1iSs Barbara Finlayson, Secretary, of 
l\1oss Park District, Keighbourhood "-orkers 
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Association, who addressed the meeting. 
Officers for 1931-32 are: President. 
\Iiss Eva 
Bayne; First Vice-President, :\Iiss .:\1. .\.. 
Lodge; Second Yice-Pre
ident, :\Iiss A. B. 
Lalley; Treamrer, 
Iiss :\Iary Perie; l\1iss 
Yera Allen, Secretary. 


UNIVERSITIES 
SCHOOL FOR GRADUATE 
URSE<;, :\ICGILL 
e:
I\ER''HTY: l\1iss Xettie Fidler (1928), has 
been appointed supprintendent of the Psy- 
chiatric Hospital. Surrey Pbce, Toronto. 
:\Iiss Fidlpr, who is a graduate of the Toronto 
General Hospital, has been on the staff of 
the Hospital as instructor of nurses for two 
years, and previous to her appointment as 
superintendent was assistant supervisor of 
the new private pavilion. 
A very successful bridge of about 125 
tables was held by the \lumnae. in the 
h:1.llroom of the Ritz Carlton Hotel, on April 
20th, in aid of the Flora :\Iadeline Shaw 
:\Iemorial Fund. Durinq; the evening music 
was supplied hy the Ritz Carlton Orchestra. 
BRITISH COLP
IBIA: The following grad- 
uates of the Yancouver General Hospital 
have recently completed the one year Public 
Health Course at the C"niverf-'itv of British 
Columbia and received their diplòmas: l\1isses 
Anne Baird, Ruth Franklin, Olive Cotsworth, 
Helena V. Tipping, Dora ,Yo Wilkie, and 
l\1rs. Josephine L. Kelly. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BALD-On January 10th, 1931, at Detroit, 
Michigan, to :Mr. and 
lrs. M. S. Bald 
(Mary Payne, Ottawa Civic Hospital, 
1923), a daughter. 
BLAIR-ReC'ently, at Teeswater, Ont., to 
Mr. and Mrs. Earl Blair (Mary White- 
man, Victoria Hospital, London, Ont., 
1930), a daughter. 
BrLL-In April, 1931, at Montreal, to 
1r. 
and Mrs. Hugh Bull (Frances Belwa, 
Royal Victoria Hospital, :Montreal, 
19
:l), a daughtpr. 
DALZELL-On April 
Oth, 1931, at Saska- 
toon, to Mr. :nul Mrs. Dalzell plurit-'l 
Dumou(:helk, City Hospital, Saskatoon, 
192R), a son. 
DA WSOX-On 1\Iay 3rd, HI
1. :1t Yan' 
com-er, to ::\lr. and Mrs. H. Muir Dawson 
(Verna Tennan, Vancouver General Hos- 
pital), a son. 
DEWAR-On April 10tll, 1931, at St. 
C'atharines, Ont., to Mr. and Mrs. E. G. 
Dewar (Irene Buehanan, St. Catharines 
Gencrn 1 ]f ospital, 19

), a son. 
GEDDES-On ::\[ay 
nd, 19:11, at Toronto, 
Ont., to Rt. Rev. W. A. GC'dòes, Bishop 
of 1[al'keuzie River, ana 1\Irs. Geddes 
(Beatrice Terry, The Wellesley Hospital, 
Toronto, 19
3), a son. 
BAXLEY-On April 17th, 1931, at To- 
ronto, to Dr. and 1[rs. James Hanley 
(Ruth BawdC'n, Toronto General Hospi- 
tal, 1918), a daughter. 


HIRO"XS-On April 14th, 1931, at Saska- 
toon, to 1\Ir. and ::\1rs. Hirons (Dorothy 
Smith, City Hospital, Saskatoon, 1925), 
a daughter. 
JACKROX-On May 6th, ]931, to Mr. and 
::\Irs. F. Jackson (Henrietta Rmith, Royal 
Alexandra Hospital, Edmonton, 1925), a 
daughter. 
KIXG-On March 18th, 1931, at Torontfl, 
to 
lr. and 
lrs. Francis King (Ella 
Parsons, Hamilton General Hospital, 
Hj

), a òaughter. 
LEAROYD-On April 19th, 1931, at To- 
ronto, Ont., to Dr. and 1\Irs. Harold 
Learoyd (ElizahC'th Crozipr, The \Yelles- 
ley Hospital, Toronto, 1923), a son. 

ULLER-On April 22nd, 1931, at Van- 
couver, to 1fr. and 1\Irs. George )[iller 
(Ruth Kittson, Vancouver General Hos- 
})ital), a son. 

[cCRDD[OX-On April 8th, ]931, at To- 
ronto, to 1\Ir. and Mrs. A. Murray 
[c- 
C'rimmon (1\Iarion McLelland, Toronto 
General Hospital, 1923), a son. 

lcDO
ALD-Recently, at Glasgow, Scot- 
land, to "\[r. and Mrs. Robert 1[("DonaM 
(1\IaUile J. ::\r (' Farlane, Hamilton GC'ueral 
Hospital. 19
3), a daughter. 
1[cDOX.\LD - Rel'ently, at Toronto, to 
Dr. and 1\1 I"S. William 
[(" Donalil (Ellith 
[)awson, Hospital for Sick Children, 
HI

), a son. 
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RYERSON-On April 29th, 1931, at Brant- 
ford, Ont., to Mr. and Mrs. Hume Ryer- 
son (Dorothy Race, The Wellesley Hos- 
pital, Toronto, 1928), a son. 
R"LSSELL-Recently, at Toronto, to :\fr. 
and Mrs. Douglas Russell (Beatrice Mc- 
Dougall, Hospital for Sick Children, 
1923), a daughter. 
SOBY-Recently, at High River, Alta., to 
Dr. and Mrs. H. .W. Soby (Ann Hansen, 
Children's Memorial Hospital, Montreal, 
19
6), a son. 
MARRIAGES 
ASHTON-ROGERS-In April, 1931, at 
Montreal, Elizabeth Maynard Rogers 
(Royal Victoria Hospital, Montreal, 
1927) to Wm. Elmo Ashton, of Bramp- 
ton, Onto 
BURTON-HALLER - On October 23rd, 
1930, at Gatun, Canal Zone, Beatrice F. 
Haller (St. Joseph's Hospital, Hamilton, 
Ont.) to Henry R. Burton. 
GAUDET-ZIXCK-On April 22nd, 1931, 
at Moncton, N.B., Olive Leone Zinck 
(Royal Victoria Hospital, Montreal, 
1924) to J. Joseph Gaudet, of Summer- 
side, P.E.I. 
GRAFTON-GOTTSCHLICK - On May 
4th, 1931, at Wakaw, Sask., Clara Gott- 
schlick (Royal Alexandra Hospital, Ed- 
monton, Alta., 1927) to Dr. Grafton, of 
\Vakaw. 
HARRIS-THOMPSON-On April 18th, 
1931, at Huntsville, Ont., Alice Reta 
Thompson (Hospital for Sick Children) 
to George Richard Harris, of Burlington. 
HEARN-HA TLEY-On May 6th, 1931, 3t 
Toronto, Ont., Olive E. Hatley (River- 
dale Isolation Hospital) to W. C. Hearn. 
HUNT-CARSON-On April 5th, 1931, at 
Toronto, Ont., Ann Carson (The Welles- 
ley Hospital, Toronto, 1922) to Frank 
Hunt. 
LANGE-P ARNHAM-On December 29th, 
1930, at Cristobal, Canal Zone, Sadie 
Parnham (Toronto General Hospital, 
1925) to Fredrick Lange. 
MacCUNN-BROCKLEBANK - On April 
25th, 1931, at Walkerton, Ont., Selena E. 
Brocklebank (The Wellesley Hospital, 
Toronto, 1928) to Angus 
facCunn. 


MacKENZIE-AR:\fSTRONG - On June 
11th, 1930, at Cristobal, Canal Zone, 
Mildred Armstrong (Toronto General 
Hospital, 1926) to K. Murray Mac- 
Kenzie. 
PDVEY-HENDRICKS-On April 24th, 
1931, at Toronto, Ont., Mary Hendricks 
(Toronto Western Hospital, 1930) to 
Fredick Puvey. 
RHOME-FOSTER-On April 2nd, 1931, 
at London, Ont., Della Foster (Victoria 
Hospital, London, Ont., 1921), to Paul 
Rhome, of Flint, Mich. 
SA V AGE-CLARK-On March 23rd, 1931, 
at Cristobal, Canal Zone, Phyllis Clark 
(Grace Hospital, Toronto, 1927) to Wil- 
lard A. Savage. 
WARREN-PRESTON - On April 2nd, 
1931, at Niagara Falls, Ont., Glady
 
Edith Preston (Hamilton General Hos- 
pital, 1929) to Dr. Donald A. Warren, of 
Hamilton, Onto 
WILSON-McCONNELL-On April 18th, 
1931, .at Toronto, Ont., Bess 
fcConnen 
(The Wellesley Hospital, Toronto, 1928) 
to Earle Wilson. 
DEATHS 
DILLON-On 
larch 10th, 1931, at Lon- 
don, Ont., Miss Irene Dillon (St. Joseph '8 
Hospital, London, Ont., 1919), following 
an operation. 


BOOK REVIEWS 
Surgical Nursing, by Hugh Cabot, M.D., F.A.C.S., 
and Mary Dodd Giles, B.S., R.N. 
This text book should appeal to all nurse in. 
structors. The first chapter is written so clearly 
and by the tripod mentioned gives the student a 
.ery definite conception of the development of 
modern surgery. 
The chapters on Environment, Mental and 
Physical Care and Post Operative Management 
are admirable, placing before the student in all 
c:arity facts essential to the care of surgical 
case
. 
An anaesthetist who had read the chapter on 
Anaesthesia, made the comment that it is . 'prac. 
tical, and embraces all the essentials for the 
Lurse. An excellent book." 
By its excellent illustrations, its very concise 
and practical description of procedures, treat- 
mt'nts and its clinical pictures, the authors have 
given in this book a collection of information of 
ir.calculable value. 
Published by McAinsh and Company, Limited, 
Toronto. Price, $3.00.-Mary F. Bhss. 
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Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
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COUNCILLORS 
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Manitoba: 1 MTl!I. J. F. Morri80n, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Mias I8abell McDiarmid, 363 Langside 
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NURSING EDUCATION SECTION 
Chairman: Mis8 G. M. Fairley. Vancouver General 
H08pital, Vancouver; Vice-Chairman: Mis8 M. F. 
Gray, University of Briti8h Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Mis8 M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger. Gen
ral 
H08pital, Medicine Hat. British Columbia: Mis8 
M. F. Gray, University of Briti8h Columbia, Van- 
couver. Manitoba: Miss Mildred Reid. Winnipeg 
General Hospital, Winnipeg. New Brunswick: 

ister Corinne Kerr, Hotel Dieu, Canlpbellton. 
Nova Scotia: :Miss Ina :\Iav .Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Con- 
stance Brewster, General Hospital. Hamilton. 
Prince Edward Island: Sister Ste. Faustina, 
Charlottetown Hospital, Charlottetown. Quebec: 
:\liss Flora A. George, ""oman's General Hospital, 
We8tmount, P.Q. Saskatchewan: 
Iiss G. .:\1. 
Watson, City Hospital, Rash.atoon. 
Convener of Publications: Miss Annie Lawrie. Royal 
Alexandra Hospital, Edmonton, Aha. 


PRIVATE DUTY SECTION 
Chairman: Mis8 I8abel l\lacInto8h, 353 Bay St. S. 
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::\lis8 I. ::\lcVicar, 2222 Stephens :;1., Vancouver. 
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New Brunswick: Mil's Mabel Mc::\lullin. St 
Stephen. Nova Scotia: :\Iiss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
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n. Quebec: :\Iiss 
ara \lathe80n, 
2151 Comte St., :\Iontreal. Saskatchewan: Miss 
L. B. Wilson. 2012 Athol St., Hegina. 
Convener of Publications: ::\Iiss Clara Bro
n, 23 
Kendal Ave., Toronto, Onto 


PUBLIC REAL TR SECTION 
Chairman: Mis!j M. Moag, 1246 Bishop S1., Montreal 
Que.; Vice-Chairman: Mis8 1\1. Wilkin80n 41Ó 
Sherbourne St., Toronto, Ont.: SecretarY-T
eas- 
urer: Mi8s I. S. Manson. School for Graduate 
Nur8es, McGill University. Montreal. Que. 
CouncilJors.-Alberta: 2\liss B. A. Emerson 604 
CiviC! Block, Edmonton. British Columbia: 'Miss 
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Edward Island: ::\Iiss ::\Iona Wilson, Red Cross 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor 1\lcPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Augel.. Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister 1\1. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, 1\Iìss Kate S. Brighty. 
Parliament Buildings, Edmonton; Nursing Education 
Committee, 1\liss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
Presidpnt. :\Iiss :\1. P. Campbe!l, R.
., 118 "an- 
couver Bloek, ,'aneouver; First \ïee-President, :\Iis
 
E. Brppz p , R.:-.J., 4662 Angus Avp., Yanrouver; Second 
Vice-President. :\liR'> G. Fairlpy, R.N., Vaneouver 
General Hospital, Vaneou\'e
; Registrar, Miss Helen 
Randal, R.N., lIS "ancouver Block, "aneouver: 
Secretary, :\Iiss :\1. Dutton, R.
., llR Vancouver 
Block, Vaneouver; Convenprs of Committees: 
ursing 
Education, :\Iiss ::\1. F. Gray, R.
., Cniversity of 
British Columbia, \'ancouver; Public Health, ::\liss::\1. 
Kerr, R.
., 3-t
.) \"ictory Ave., New ',"est minster; 
Private Duty, :\Iiss I. :\Ic\"iear, R
., 2222 Stephens 

t., Vancouver; C'ouneillors, :'Ilisses.T. -\rchibald, R.X., 
L. Boggs, R.
., :\1. Duffield, R.
., L. 
Ic -\llister, RX. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, 
Irs. J. F. !\Iorrison, 184 Brock Street; 
First Vice-President, 
Iiss J. Purvis, General Hospital, 
Portage la Prairie; Second \"ice-President, !\Iiss C. 
Kettles, General Hospital, Dauphin, :'Ilan.; Third 
Vice-President, 
1iss McNally, General Hospital, 
Brandon, :\'lan.; Conveners of Committees: Press and 
Publication, Miss G. Hall, :'Iliss 1\1. l\leehan: Social 
and ProlP'amme, Miss Cory Taylor; Sick Visiting, 
Misses ,v. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, l\lrs. S. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
l\1iss Mildred Reid, Winnipeg General Hospital; Public 
Health, Miss Isabel :\lcDiarmid, 363 Langside St.. 
Winnipeg; Executive Secretary and Trpasurpr and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley 
A venue, Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital. Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen. Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion 1\IacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbell ton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education. 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John. N.B.; Private Duty, Miss Mabel 
McMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.R.; "The Can- 
adian Nurse," Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Mias M. E. MacKenÛe, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-Pre
ident, Miss I. B. Andrews, City of Sydney 
Hospital. Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg.. Halifax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, :\li"s :\lary :\lillman, 126 Pape Ave., 

oronto; Fir,>t '"ire-President, Miss :\Iarjorie Buck, 

orfolk General Hosr:ital, Simcoe; Spcond Vice- 
President, :\liss I>li
cilla Campbpll, Public General 
Hospital, Chatham; ::;peretary-Treasurer, :\Iif,s Matilda 
Fitzgerald, .\pt. 2U, IH7 
t. ('lair Ave. W., Toronto. 
District No.1: Ch
irman, :\Iis
 
e1lie Gerard, 911 
Yictori!l Avp., ""indsor; flecretary-Treasurer, :\frs. I. J. 
Walker, 169 Ricl1ard fit., Sarnia. Distriet 
o. 2: 
Chairman, ::\Iiss :\larjorie Ruck, No.folk Gpneral 
Hospital, 
imcoe: F;eerptary-Treasurpr, :'Ilis!! Hilda 
Booth, X orfolk General Hospital, Simcoe. District 
Xo. 4: Chairman, :\Iiss Anne "'right, General Hos- 
pi+al, St. Catherines; RC{'fptary-Treasurer, :\bs. 

orman Rarlo\\, I:H Cathprines 
t. S., Hamilton. 
DistriC't. 
o. 5: Chairman, :\Iiss Rahno :\1. Beamish, 
" e
tel n Hospital, Toronto; Seerptary- Treasurer, :\liss 
Irene "'eirs, l!.)
 :\'Ianor Boad E., TOlon'o. District 

o. 6: Chairman, :\Ii8s Rpheeea Bell, General Hos- 
pital, Port Hop!'; 
eerC'tary-Trpa!lurer, ::\Iiss Florence 
:\Idndoo. GenPlal JIosf'ital, Relleville. DjstIict No. 
7: Chairman, ::\Ii>.
 Loui,>e D. Acton, General HOJpital, 
Kingston: Secretary-Treasurer, :'IIiss Evelyn Freeman, 
General Hospital, Kingston. DiRtrict No.8: Chair- 
man, ::\Iiss Alice Ahern, :\Ietropolitan Life Tnsurance 
Co., Ottawa: Secrptary-Treasurer, :\li"s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: C'haiI.man. 
:\IiRs Kathprine :\IacKenzip, 23,:; First A\'e. E., North 
Ray; fo;pcret'tr).'-Treasurcr, :'I1iss C. :\IcLarpn, Box 102. 

ortlJ. Ray. District No. 10: Chairman, Miss Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treas- 
urer, :\Iiss Martha R. Racey, :'IIcKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses l\lary Samuel, L. C. Phillips, 
1\1. F. Hersey, 1\Iere l\1. V. Allaire, Rev. Soeur Augus- 
tine; President, l\Iiss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal 1\Iaternity Hospital; Vice- 
President (French), Melle. Rita Guimont., Hopital 
Saint Luc, l\lontreal; Hon. Secretary, 1\Iiss 1\largaret 
L. l\loag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal l\laternity 
Hospitlll; Other members, Mf"lles. Edna Lynch, 
Metropolitan Life Insurance Company. Montreal; 
Melle. Marie-Anysie Deland, Tnstitut Bruchesi, 
Montreal: l\lde. Caroline Vachon, Hotel-Dieu, l\lont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, 1\lontreal: Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., l\lontreal; (French). Melle Jeanne 
L'Heureux. 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
\\Toman's General Hospital, "'estmount; (French), 
Rev. Soeur Augustine, Hopital St.. Je:m-de-Dieu, 
Gamelin, P.Q.; Public Health Section. Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, l\lde. R. Bourque, 
Melles. Lynch, Senecal, :\IisseR Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, MiRS E. Francis Upton. Suite 221, 
1396 St Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION, (Incorporated March, 1927) 
President, Miss Elizabpth 
mith, Normal School' 
Moose Jaw; Firdt YicP-Plesident, :\Iiss :\1. H. :\lcGiII, 
Normal School, Sa!"katoon; Second Yice-President- 
::\Ess G. l\1. Watson, City Hospital, Sa!>katoon; Coun- 
eillors, Miss R. :\1. Simpson, Departmf"nt of Public 
Health, Regina, Sister :'IlalY Raphael, Providenre 
Hospital, :\Ioose Jaw; Convenprs of Fitanding Com- 
mittees, Public Hp.alth, 
Irs. E. 1\1. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; Sec,e- 
tary-Treasurer and Registrar, 1\Iiss E. E, Graham, 
Rf"gina College, Re!otina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President. Millll 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President. Miss Barber; Treasurer, Mi. 
M. Watt; Recording Secretary, Mrs. B. J. Charles; 
Corresponding Secretary, 1\lias Jackson; Registrar, 
Mi88 D. Mott. 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\Irs. K. 1Ianson; First \'ice-Pref'ident, 
Miss B. Emerson; Second Vice-President, :\Iiss F. 
Welsh; Secretary, :\liss C. Davidson; Corresponding 
Secretary, MissJ. G. Clow, 11]3
82nd Ave.; Tre:Jsurer. 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. J oh
son; Si.ck 
\Ï3iting Committee, Miss P. Chapman, :\IISS GavIn. 
Representative to "The Canadian 
urse," Miss M. 
GrIffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
Pre,ident, :\Irs. :\Iary Tobin; First Vice-President. 
Mrs. C. Anderson; Second \"ice-President, :\Iiss L. 
Green; Secretary, :\Iiss :\1. E. Hagerman, City Court 
House, 1st 
treet; Treasurer, :\Iiss Edna Auger; 
Convener of ili"ew Membership Committee. :\Irs. C. 
Wright; Convener of Flower Committee. :\Iiss M. 
:\1urray; Correspondent, "The Canadian Nurse." l\liss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYfiL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, :\Iiss F. :\Iunrof'; President, :\lrs. 
P-cott Hamilton; First \ ice-President, :\Iiss Y. Chap- 
IIIan; i:;pcond \"ice-President; l\lrs. C. Chinneck; 
Recording :-,pcretary, :\Iiss G. Allyn; Corresponding 
:-:ecretar
, :\liss A. Oliver, Royal Alexandra Hospital; 
Treasurer, :\Iiss E. Engli'ih, :;uite 2, IOUn ]J 2 :;treeL 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President. Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, :\1iss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President. Miss 1\1. Duffield, 226 Lee Bldg., \"an- 
couver; First \"ice-President. :\Iiss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, :\Iiss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, .Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council. Miss :\1. Dutton; Directory Committee, Miss 
D. Bullock; Ways and !\leans, :\Iiss R. :\lcVicar; 
Programme, :\Iiss l\1. Kerr; Social, :\liss :\Iunslow; 
Sick Visiting, :\Iiss A. L. l\laxwell; Local Council, 
Miss :\1. Gray; Creche, Miss ::-OI. A. :\lcLellan; Re- 
presentatives: "The Canadian Nurse," Miss 1\1. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Prf'sident, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President. Miss 
Kitty B. Mosrlell; Vice-President, Miss Elizabeth 
Berry; Secretary, Miss Evelyn Dee; A88t. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mi
dred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, l\1iss Grace Fairley; President, Miss 
Joan Hardy; Fir'Jt Vice-President, l\Iiss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, l\lrs. Hugh McMillan; Treasurer, 
Miss Eva Webster. The Vancouver Genera) 
Hospital; Committee Conveners: Refre.<!hment, Mrs. 
Ferguson; Programme. :\1iss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives: Local Press, Mrs. :\lcCallum; "The 
Canadian Nurse," l\1iss Stevenson; Women's Bunding, 
Miss Whittaker; Membership, Miss L. )Iaxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
McVicar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, )Iiss L. .:\Iitchell; President Miss 
F,:. Olive
.; First. Vice-President, :\Irs. Cha:nbers; 
Se
ond \- Ice-PresIdent. l\Irs. Carruthers; Secretary, 
:\I
ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
)hss B. Montague; Treasurer, l\liss J. Paterson' 

onve!1er, Ente
tainment Çommittee, :\Irs. Lancaster; 
Sick r-iurses, :\hss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 
H
n. President, Miss E. M. Birtles; Hon. Vice 
PresIdent, Mrs. W. H. Shillinglaw; President MU!II 
M. Finla
on; FiJ:st Vice-President, Miss H. Me
dowlI: 
Second V
ce-Presldent, !\fr
. .L. C. Ferrier; Secretary, 
Mrs. S. Pierce; Treasurer. l\f1ss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social Miss 
T. Hill: Sick Visiting. Miss M. Trotter: Welfa;e Re- 
presentative,. Miss l\1. Houston; Private Duty, Mi!!ls D. 
Longley; Bhnd. Mrs. Darrach; Cook Books, Mias 
Gemmell; Press Representative, Miss A. Hicks' 
Registrar, Miss C. Macleod ' 


A.A., ST. BONIFACE 
f

TAL, ST. BONIFACE, 
. Hon. President. Rev. Sr. .:\Iead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirlev, 28 
King George Crt.; First Vicp-Plesident, :\Iiss E. Perry, 
]62ð Roy Ave.. Weston; Second Vice-President, l\liss 
H. Stephens, ]5 Ruth Apts.; Secretary, :\Irs. Stella 
Gordon Kerr, 753 "'olseley Ave.;Treasmer, Miss A. 
Price, Ste. IS Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 l\larlhurst Apts; 
Refreshment, Miss C. :\liller, Ste 2 S1. James Park 
Elk.; Sick Visiting, l\liss T. Guville, 211 Hill St., 
Korwood; Representative to Local Coun{:il of 'Yom en, 
:\Iiss C. Code, I23S Do\\ning St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurscs 
Central Directory Committee, Mrs. E. l\IacDonald, 
369 Lang5ide St.; Press and Publication, :\Iiss M. 
Meehan. 753 Wolseley Ave. 
:\Ieetings
<;:econd \Yednf'sday of each month. 8 p.m., 
St. Boniface Nurses Residence. 


. 
A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Allh St.; 
Presid, f'nt Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry. Winnipe
 General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 

ecretary, Miss C. Bril1;gs, 70 Kingsway; Correspondinc 
Secretary, l\liss M. Duncan, Winnipeg General Hos- 
pital; Treasurer. Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Miss W. Stevenson, 535 Camden Place: 
Programme. Miss C. Lethbridge, 877 Grosvenor Ave.. 
Mf'mbership, Miss A. Pearson, Winnipeg General 
Hospital. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Mi8t'! Jamieson; President, Mi811 M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Mias Hop- 
k
DBon and Miss Blogden. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss :\1. Snider; President. '!\fiss 
L. .:\lcTague; First \íce-Presidf'nt, :\Irs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
:\Iiss T. Sitler, 32 Troy St.; Asst. Secretary, 11iss J. 
Sinclair; Treasurer, l\Iiss E. Feny; "The Canadian 

urse", :\1iss E. Hartlieb. 


THE EDITH CAVELL ASSOCIATION OJ' 
LONDON, ONT. 
President, Miss Nora E. MacPherson. Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Trf'asurer, Miss Annie P. Evans, 860 Richmond St.: 
Rocial Secretary, Miss M. Bawden; Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty. 
Miss E. Morris, Mrs. G. Gillies; Representative. "Th.. 
CaDAdian Nurse," Mrs. John Gunn. 
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DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman. Miss Alice Ahern; Vice-Chairman, 
Miss D. 1\1. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hosp
tal; Councillors, Misses 
!\1. Stewalt, !\1. RJinn, G. Woods, M. B. Andcrson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
Membership, :\li;>8 E. Rochon; Publications, Mi8s 1\1. 
Stewart; Nursing Education, Miss ::\1. E. Anderson; 
Private Duty, Miss Mary S!inn; Public Health, Miss 
l\Iarjorie Robertson; Repn'sentative to Board of 
Directors, !\liss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Ed wards; Second Vice-President, 
\Iiss V. 
Lovelace; Secretary-Trea
urer, l\liss 
1. Racey; 
Conveners of Committees: Nursing Education. I\liss 
B. Bell; Public Health, :\Iiss L. Young; Private Duty. 
Miss I. Sheehan; Publication, :\'Iiss 1\1. Flannagan; 
Membership, !\liss 1\1. Sideen, ::\Iiss D. Elliott; Social: 
Miss E. Hamilton, l\Iiss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meeting, 
R.N.A.O., 
lrs. F. Edwards. 
Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence I\lcIndoo; President, 
Miss H. Stacey; Vice-President. Miss A. Derbyshire; 
Secretary, 1\liss B. Cryderman; Treasurer, Miss V. 
Babcock: Flower Committee, Miss H. Fitzgerald; 
Representative, "The Canadian Nurse," 1\lrs. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; PrE'sident, Miss Marion Cuff; Vice-President. 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, l\liss Natalie Lockman; Treasurer, 
Miss Jean Davidson; "The Canadian Nurse" Repre- 
spntative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Con- 
vener, 1\lrs. "T. H. Langton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President. 
Mrs. H. B. White; First Vice-President, Miss 1\1. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary. 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nurse." MÏ1!18 V. 
I{endrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM,ONT. 
Hon. President, Mother St. Roch; Hon. Vice- 
Pre8ident. Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; SE'cretary, 
Miss Irene Gillard, 52 Raleip;h St., Chatham; Treasurer, 
Miss Jean Bagnell: ExecutivE', Misses Jessie Ross. 
Katherine DiIIon and AgnE's Harrison; Flower Com- 
mittee. Miss Felice Richardson and 
lona Middleton: 
Representative to "The Canadian Nmse," Miss 
Jessie Ross; RPpresentative, District No. I, R.N.A.O.. 
Miss Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Mills Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson. Cornwall 
General Hospital; Representative to "The Canadian 
Nurse." Miss Cora Droppo 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. President, Miss Helen Campbell; President. 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treal'IUrer, Mi!!s Bertha BriIlinger, 
Toronto; Secretary, 
Iiss Evelyn Osborne, 8 Oriol. 
Gardens. Toronto; Asst. Secretary, Mr!!. N. Davidson, 
Fergus Hospital; Press Secretary, Mis!! Jean Campb.ll. 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss 1\1. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary. Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M 
Creighton and G. Badke; Correspondent to "The 
Canadian Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss I\I. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. BeIl, 
1 Cumberland Ave.; Hccording f:ecretary, Miss B. 
Aitken, 44 \\ctoria A VI'. S.; Seeretary- Treasurer Ml
tua 
Benefit Association, :\Iiss L. Hannah, 25 \Vest A\'e. S.; 
Executive Committee, Mrs. N. Barlow (Convenel>. 
211 Stenson St.., MissE's E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committt:e. Miss 
Mary Ross (Convener), Misses 1\1. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flowcr and Visiting Committee. Miss Sturrock 
(Convener), Misses Rquires, Blanchard, Burnett. 
Representatives to Local Council of \Vomen, !llrs. 
Hess,l\lisses Harley, Buckbee, Burnett; Representative 
to R.N.A.O.. Miss G. Hall; Representatives to "The 
Canadian Nurse," I\liss Buscombe (Convener), l\lis8es 
Strachan and Carruthers; Representative to Women's 
Auxiliary. I\lrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A A., ST. JOSEPH'S HOSPITAL, HAMILTO_, 
Hon. President. Mother Martin
; President, Mi.. 
E. Quinn: Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, ï1 Bay Street S.; Secretary, Mis!! M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee. Mias M. I
eIley; The Canadian Nurøe. Mia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President. Rev. Sister Donovan; President, 
l\lrs. \VilIiam Elder, Ävonmore Apts.; Vice-President, 
!\Irs. V. L. Fallon; Treasurcr, Miss :\lilIie MacKinnon; 
Secretary, I\li!-s Genevieve Pelow; Executive, 1\lrs. L. 
"'elch, :\Ir' Cochrane. Mrs. L. E. Crowley, I\lisses 
:\Iillie I\lacknnon, Evelyn Finn; Visiting Committee, 
:\lis1>es OJ.ve :\lcDermott, C. McGarry; Entertainment 
Committee, :\Iisses :i\lacKinnon, :\Iurphy, Bain, 
Hamell, :\lcCadden, l\lrs. Hyan. 
lrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, :\Iiss E. Baker; Second Hon. 
PreRident, :\Iiss Louise D. Acton; President, 
liss 
Oleira :\1. Wilson; First \"ice-President, :\Irs. G. H. 
Leggett; Second Vice-President, Mrs. R. F. Campbell; 
Third \ïee-Presirlent, Miss Ann Baillie; Treasurer. 
:\lrs. C. W. l\lallory, 203 Albert St.; Corresponding 
Secretary. l\liss C. :\lilton, 404 Brock St.: RC'cording 
Secretary, :\Iiss Ann Davis, f)6 Lower \YiIIiam Rt.; 
Convener Flower Committee, :\Irs. George Nicol. 355 
Frontenac St.; PrcsR Reprcscntati\'e, :\liss Hden 
Babcook, KinF-"ston General Hospital; Private Duty 
Section. !\Iiss Emma McLean, 478 Frontenac St. 


KITCHENER AND WATERLOO REGISTERED 
NURSES' ASSOCIATION 
President, 
Iiss \'. Winterbalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, 1\1rs. W. Noll: 
Treasurer. Mrs. 'V. I(neIl, 41 Ahrens St.W.; Se('retary, 
Miss E. Master, 13 Chapel St.; Representative to 
"The Canadian Nurse." Miss Hazel Adair, Kitchel1er 
and Waterloo Hospital. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President. :\Iother 
I Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; Presidpnt, :\liss 
Madalene Baker; First Vice-Prt'sident, :\Iiss Olive 
O'Neil; Second Vice-President, l\liss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, l\liss Lillian Morrison. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President. Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
MiBB Della Foster, 420 Oxford St.; First Vice-President, 
MiBB Mary Yu!p, 1.'51 Bathunlt St.: Second Vice- 
President, Miss Christinp Gillips, Victoria Hoepital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princees 
Ave.; Representative to The Canadian Nurse, Mre. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Ro&e. Mrs. W. Cummine, MissesH. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misees M. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss M. Payne; 
Second Vice-President, Miss S. Dudpnhoffer; Secretary- 
Treasurer, Miss M. B. MacLelland; ProJP"amme 
Committee, MiB8es C. Newton, A. Reekie, E. Mitchell 
..nd B. McFadden. 
Regular Meeting-Firet Thurl'lday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. Presidpnt, :\'1iss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
MiBB Emily Duckwith; Second Vice-President. Mrs. 
H. Harland; Secretary, Mrs. MabPI Yelland. 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary. 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S., 
Oshawa; Treasurer, 11iss Jane Cole; Social Convener, 
Miss Amber Son ley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary. .!\lrs. 1\1. Canning, :\;Irs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President. Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa: 
Treasurer. Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A..A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President. Miss M. A. Catton, 2 Regent St.; 
Hon. Viee-President, Miss Florence Potts; President, 
Mil!l8 Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. McNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer. Miss C. Slinn. 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Mies E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home. Aylmer Ave.; "Canadian Nurse" Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Preu 
Repreaentative, Mrs. J. Waddell, 220 Waverley St. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, 11isø Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President. Miss 
Dorothy Moxley; Trpasurer, ::\Iiss "înnifred Gemmell, 
221 Gilmour St.; Recording Secretarv, Miss Grpta 
Wilson, 4S!J :\Ietcalfe St.; Corresponding Secretary. 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. ,v. Dunning, Misses Elizabeth Curry. Gertrude 
Moloney, Mary Lamb. Gladys Moorehead; Convenpr 
of Flower and Sick Visiting Committee, Miss Margarpt 
McCallum: Press Correspondent., Miss E. Osborne. 
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A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; Preeident, 
MiBB Juliette Robert; First Vice-President, Miss C. 
McDonald: Second Vice-President, Mrs. A. Latimer; 
Secretary-TreaBUrer, Miss Stella Kearns. 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse. Miss Juliette 
Robert. 
- 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, :\liss B. Hall; President. Mrs. D. J. 
!\lcMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 lith St. W.; Assistant Secretary-Treasurpr, Mrs. 
Tomlinson; Flower Committee, l\1 iss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
1\lorrison. 
A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1\1. Leeson; President, MÎ88 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, l\liss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, l\liss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, l\liss M. Lee; President, 
Iiss L. 
Siegrist; Vice-President, :Miss J. Hodgins; Treasurer, 
:\Iiss 1\1. Wood; Secretary, Miss S. Trea; "The Canadian 

UTse," Miss D. Shaw; Committees, Flower, Miss H. 
Abra; Programme, :\lisses A. Silverthorne, C. Medcraft, 
:\Irs. S. Elrick; Social Miss B. :\lacFarlane, :\lrs. 
Kennedy. 
A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miu 
Hazel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Tceal!lUJ'er, Mi88 Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nur
e, Mies Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94t Queenston St.: Second Vice-President. Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer. Mil!l8 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer. Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent. Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, MiM 
Tuch (Convener), M ies Moyer, Mr s. W. Durham. 
A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President. Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President. Miss Margarl't Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President. Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale. 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
l\litchenl'r, 50 Chestnut Street; "The Canadian Nurse," 
:\1iss Isabella M. Leadbetter, Talbot Street; Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treher ne. 
A.A., TORONTO GENERAL HOSPITAL 
HOl1, President. l\1i..s Snively; Hon. Vicf'-President, 
Miss .Jean Gunn; President. Mi'!3 
. Manning; First 
Vice-President, Miss J. Algie; Second Vice-Prel'icient, 
1Jiss Jean Browne; Secretary, 1>IÎ>,s Jean Anderson. 
149 Glenholme Ave.. Toronto; Trea'lurer, l\liss M. 
l\lorris, Ward "C," Toronto General Hospital; Coun- 
cillors, Misses G. Gawley. A. Landon, G. Ross; Arch- 
ivist. :\Iihs Kniseley; Committees: Flower, !\Ii'lses 
Clubine (Convener), Hannant, Forgie, Eu
enia 
Ste\\art; Programme, l\lrs. Driver (Convener), 
\liSRes 
Annie Dove, Ecina Fraser, Ethel Campbpll, Dorothv 
Dovp; Social. :\Irs. Rt.evens (Convener), :\lisses Neal. 
L. Bailey; Nominations, :\lrs. Dewey (Convpner). 
:\lis'le!l Marion Rtewart, :\Iyrtle :\Iurray, :\Iary :\Ic- 
Farl:md; "The Canadian Nursp." :\Iisses Betty String- 
all (Convener), McGarry, E. Thompson. 
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A.A., GRACE HOSPITAL, TORONTO 
Hon. President, I\I s. C. J. Curry; President., l\lrs. 
L. B. Hutchison; First Vice-President, Mrs. John 
Gray; Recording Secretary, Miss 1\1. Teasdale; Cor- 
responding Secretary, Miss Lillian E. Wood. 3248 
Yonge St., Toronto 12; Treasurer, Miss V. 1\1. Elliott, 
194 Cottingham St.; Representative to Central Regis- 
try, Miss Devellin. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President., Miss Esther .:\1. Cook, 130 Dunn 
Ave.; Pre;;ident, Miss Ida Weeks. 130 Dunn Ave. ; 
'"ice-President, Miss Sadie l\lcLaren; ReC'ording 
Secretary. Miss I. Ostic; Corresponding SeC'retary, Miss 
M. Whittall; Treasurer, l\[iss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. . 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, !\liss 
Hazel Young, 100 Bloor St. W.; Vice-President, :\lrs. 
W. J. Smithe.s, 3.') Wilberton Road; Secretary- Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.Å.O.. Miss A. 
Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\liss Carrie Field, 1
5 Bain Ave., Toronto; 
First Vice-President, :\liss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. \V. Thomp- 
son, 3
 Burnside Drive; Secrptary, :\Irs. H. E. Radford, 
4.58 Strathmore Blvd.; Treasurer, l\liss l\largaret 
Floyd, Riverdale Hospital; Board of Directors-Com- 
mittees: Sick and \"isiting, Miss S. Stretton, 7 Edge- 
wood Åve.; Programme, Miss K. ::\lathieson, Riverdale 
Hospital; Membership, l\Iiss Murphy, Weston Sani- 
tarium, Weston; Mrs. E. G. Berry, 97 Bond St.. 
Oshawa; Press and Publication, l\Ess C. L. Russell, 
General Hospital, Toronto. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Mi8s F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President. Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second Vice- Pre8ident, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Mis8 Mary 
Acland; Trea8ureJ, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Loui6e Roger8, 
Hilda Rose. Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Ha rold McClellan d. 
A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Mi8s Holdsworth, 
Islington 297; Second Vice-President, Mis8 Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Trea8urer, :Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brun8wick Ave. 


A.A.., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister l\1. l\lelanie; President, 
l\liss E. Morrison, 1543 Queen Street "'"est, Toronto; 
Fir!'t Vice-President, Miss A. O'Neill; SeC'ond Vice- 
President, :\liss L. Royle; Treasurer, ì\Iiss :\1. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Corresponding Secretary, :\Iiss O. MacI{enzie 
43 La\\renC'e Ave. \Vest, Toronto; Councillors, l\1isses 
O. Kidd, 1\1. Howard, V. Sylvain, G. Davis; Con8titu- 
tionals, :\lisses A. Hihn. :\1. Howard, L. Boyle; Pro- 
gramme Conlmittee, l\lisses R. Jpan-1\larie, L. Dunbar; 
1. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sr. Margaret; Hon. Vire- 
Presiùent, Rev. Sr. M. Amata; President, ::\liss Essie 
Taylor; First Vice-President, Miss Ella Graydon; 
Second Vice-President, !\'liss Helen Keaney; Third 
Vice-President, Miss Celia Hyres; Recording Secretary. 
Miss J\IacGreen; Corresponding Secretary. Miss Helen 
O'Sullivan; Treasurer, !\1iss Helen Hyland. 137 
Belsize Drive. Toronto; Directors, Misses Ella M. 
Chalue, Marie I. Foy, 2\larcella Berger; Press and 
Publif'ations, Mis'! Grace l\Iurphy; Private Duty, Miss 
Julia O'Connor; Public Health. Miss Hilda Kerr. 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. Preøident, Mrs. Forbes Godfrey; President.. 
M 1... Annie Prinele; Vice-President, Miaa Dorothy 


Greer; Secretary, Mi811 Florence Lowe, 152 Kenilwortb 
Ave., Toronto; Trea8urer, Miss Ida Ha"ley, 41 
GlouC68ter St.. Toronto. 
Regular Meeting- Fir8t Mond ay of each mouth. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jack80n, 80 Summerhill 
Ave.; Treasurer, MifE Lucille Thompson, 4, 118 I8a- 
bella St.; Recording Secretary, Miss Mildred Mc- 
Mullen. 133 I8abella St.; Corresponding Secretary, 
Mis8 Evelyn McCullough, 1117 Danforth Ave.; 
Executive, Misse8 Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
Canadian Nurse, Mi8s Waple Greave8. 65 Glendale 
Ave. - - 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, l\Iiss B. L. Ellis; President, MiB8 
Rahno Beamish, Toronto \Vestern Hospital; Vice- 
President, 1\Iiss L. 
mith' Recording Secretary, 
Miss Matthews, .4 \Vestmount Ave.; Secretary- 
Treasurer, l\Iiss Buckley, Toronto \Vestern Hospital; 
Representative to "The Canadian Nurse," l\1iss 
J\Iilligan; Representative to Local Council of Women, 
Mrs. J\IcConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, l\Iisses Cooney, Steacy, Stevenson, Wiggins. 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, "'Tood ward , Miles; Flower 
Committee, J\liss Lamont, Miss Ayerst; Visiting 
Committee, l\1isses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetings win be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western HO!'lpit al. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. Pl"('sident, Mrs. H. l\1. Bowman; Hon. Vice- 
Prpsident, Miss Harriet Meiklejohn; President, Miss 
Vera Allen; First Vice-President, Miss l\lunns; Second 
Vice-President, Miss Loup;heed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Mis8 Rlair, 
64 Deleware S1.; Assistant Secretary, Miss Clark, 64 
Deleware St.; Tre:U'lurer. :\Ii!'8 B. Fraser, 526 Dover- 
court, Rd.; Representatives to Central Registry, J\liss 
Bankwitz, Miss Kidd; Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Mi8s E. E. K. 
Col!ier. 
Meetings at 74 Grenville St., second 
Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Mis8 E. MacP. Dickson, Toronto 
Hospital, Weston; President, Mis8 E. Eldridge; Vice- 
Pre8ident, Miss A. Atkin80n; Secretary, Miss E. L. 
Barlow, Toronto Hospital, We8ton; Treasurer, Mi811 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Pre'3ident, Miss Angela Code, Maple Apts.; First 
Vice-President., 
Iiss Hf'len Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Pre8s 
Correspondent, l\Iiss l\lary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. Pre8ident, Miss France8 Sharpe; Prcsident, 
Mr8. Melsome; Vice-President, Mi8s Jefferson; Sec- 
retary, Mis8 G. Boothby; A8si8tant Secretary, Mi.. 
Green; Corresponding Serretary, Miss M. F. Costello, 
67 Wellington St. N., Wood8tock, Ont.; Trea8urer. 
Miss L. Jack80n; Repre8cntative, The Canadian 
Nurse, Mis8 A. G. Cook; Programme Committee, 
Misse8 Mackay, Ander80n and Hobbs; Social Com- 
mittee, Miss Hastings and Mi8s M:. Culvert; Flower 
Committee. Mi8s R irkard and M is!'! Eby. 
GRADUATE NURSES ASSOCIATION or THE 
EASTERN TOWNSHIPS 
Hon. Pre8ident, Miss H. S. Buck. Superintendent. 
Sherbrooke Hospital; President, Mi8s D. Steven.; 
First Vice-President, Mis8 J. Fenton; Second Vice- 
Pre8ident. Miss Humphrey; Recording Secretary, 
Mi8s D. Ingraham; Corre8ponding Secretary, Mies H 
Hetherington; Treasurer, Miss M. Robins; _ Repre- 
øentative, "The Canadian Nurse," Mi8s C. Hornby. 
Box 324. Sherbrooke, P.Q.; Private Duty Repreøent- 
ative, Miss Alice Lyster. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Mi8s M. L. Brown: President, 
Miss M. A. McNutt; Vice-President. MiB8 J. C. 
Mf'Kpe; Sprretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Rppresentative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss RobinsOD 
Mi88 Goodfellow. 
Meeting-First Monday of ea.ch month, at 9 p.rn. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips, 3626 81. Crbain 
St.; President, l\Iiss Agnes Jamieson, 1230 Bishop S1.: 
First 'Ice-President, 
Iiss Jessie Robertson, 3546 
Shuter St.; Second 'lee-President, :\Iiss Kate Wilson, 
1230 Bishop S1.; Secretary-Treasurer, :\Iiss Ethel 
Clark, 1230 Bishop S1.; Day Registrar, :\1iss Lucy 
White, 1230 Bishop St.; Night RegÜ,trar, Miss Ethel 
Clark, 1230 Bishop St.; Relief Registrar, :\Iiss H. l\1. 
SuthE'rland, 12 Selkirk Ave.; Convener Griffintown 
Club, :\Iiss Georgie Colley, 261 :\Ielville Ave., West- 
mount, P.Q. 
Regular l\Ieeting-First Tuesday of January, April, 
October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. hinder; President, Mrs. 
F. C. 
lartin; Vice-President, Miss Aliee Adlington; 
Secretary. Miss :\1. Flander, Childrt'n's Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", :\Iiss Viola 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller, l\liss Alexander; Members of Executive Com- 
mittee, :\lrs. :\Ioore. 1\Iiss B. Clt'ary; Social Committee, 
I\lisst's Gough, Pater son, Bell, Atkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, l\Irs. Allan; First \'iee-Prt'sident, :\Iiss A. 
Jamieson; Second Vice-President, Miss :\1. :\Iathewson; 
Recording Secretary, Miss Inez \Yelling; Corresponding 
Secretary, 1\Iiss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, :Miss H. 1\1. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm, J. Meigs, L. {;rquhart, C. 1\1. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener). R. Loggie, I\Ielba Johnston, \Vinnifred 
Spier; Representatives to "The Canadian Nurse," 
::\Iisses C. 1\1. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, )Iiss G. Colley(Convener), :\Jiss :\Iarjorie Ros':! 
(Proxy', Miss Harriett Ross; Sick Visiting Committee, 
l\1rs. Stuart Ramsey Convener), 1\lissps L. Shepherd, 
B. Noble: RefrE'shmem. Committec,!\1i!\ses D. Flint(Con- 
VenE'rl, I\1. I. 
lcLeo d, Theo:iora McDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, .Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, :\Iiss I. Garrick; Second 
Vice-President, 1\Iiss D. Campbell; Secretary, Miss 
1\1. Brighty; A
st. Secretary, Miss :\1. Hayden; Treas. 
urer, :\Iiss D. \\". 
IiIler; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, I\liss A. 1\1. Porteous; 
"The Canadian Nurse" Representative, 1\liss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smit h. Miss 1\1. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, :\Iiss E. A. Draper, Miss :\1. F. 
HE'rsey; President, :\Irs. E. H. Stanley; First Yice- 
President, :\Irs. G. LeBeau; Second Vice-President, 

Iiss E. Gall; RE'cordin
 Secretary, :\Iiss E. I\IacKean; 
Secretary-Treasurer, :\liss K. Jamer: Convener, Fin- 
ance Committee, :\Iiss B. Campbell; Repre"entatives to 
Local Council, :\Irs. y. Linnell, :\Irs. G. Porter; Con- 
vener Sick \Ïsiting Committee, :\Iis'l A. Deane; 
Convener Programme Committee, 1\lrs. F. A. C. 
Scrimger; Convener Private Duty Representatives. 
:\Iiss 1\1. :\IacCallum; Convener Refreshnwnts Com- 
mittee, ilIiss Adams; ExecutivE' Committpe. :\Iiss :\1. F. 
HE'rsey, :\Iiss Goodhue, :\Iiss E. Reid, :\Irs. Roberts, 
:\Iiss B. Forgey, :\Iiss :\1. Etter; "Canadian 
urse" 
Representative. .Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, ::\Iiss Craig; President, :\Iiss Birch; 
First Vice-President, :\Iiss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer. :\Iiss Jane Craig, 
Western Hospital; Secretary, ::\Iiss Olga :\lcCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee. Miss L. Johnston, :\Iiss A. Yates; Programme 
Committee. Miss Cross, ::\Iiss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
r.
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:tesentative to 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
cients Mother Mailloux anti Rpv Sister RobE'rt; 
President, Mi!\8 G. Latour: First VicE'-Prpsidpnt. Mias 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte: Second Councillor. 
Mills F. GariE'PY; Secretary, Miss 1\hr
ot Pauze, 4234 
St. Hubert S1.; Asst. Secretary, :\Irs. Choquette; 
Treasurer,1\liss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau. G. Gaanon. B. Lacomøe. 
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A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, 1Iiss E. F. Trench, :\Iiss F. George; 
President, :\Irs. Crewe; First Vice-President, 
Iiss N. J. 
Brown; Second Vice-President, ::\Iiss :\1. Forbes; 
Recording Secretary, 
liss L. Wallace; Corresponding 
Secretary, :\Iiss L. Steeves; Treasurer and "The 
Canadian Nurse," :\Iiss E. L. Francis, 1210 Su
se'C 
A '.'e., Montreal; Sick Visiting, Miss L. Jensen, l\Iiss K. 
Morrison; Private Duty, r>.hs. Chisholm, :\Jiss L. Smiley. 
Regular monthly meetinst eve ry third Wed., 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, :'Iiss Daisy 
Jackson; Second '"ice-President, ì\Iiss Cecile Caron; 
Corresponding Secretary, Miss H. A. 1\Iackay; Record- 
ing Secretary, Miss Gertrude :\Iartin; Treasurer, Miss 
Eunice 1IacHarg; Refreshment Committee, Miss Flora 
Ascah. Miss Lyla Moore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrje; "The Canadian Nurse" 
Representative, :\Irs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. 1Iayhew, 
C. Kennedy. --- 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Yice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, 1\Iiss Evelyn "'arren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse." 
Miss Kathleen Hatch; Committee, I\Iiss Sutton, Mis! 
Ella :\Iarrisette, Mrs. Davey. 
MOOSE JAW G RADUATE NURSES' ASS'N 
Hon. President. Mrs. Geo. Lydiard; President, 
Miss Elizabeth SmiL
; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, 1\1if!s 1\lay Armstrong, 
1005 2nd Ave.. N.E.; Social ConvenE'r. Mis! French; 
Press Convener, 1\Irs. W. H. 
Ietcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, MisII 
Casey; Rppresentatives, Private Duty, Miss Roaaie 
CooDer; "The Cana dian 1'\ursp," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President. Miss Pearson; President. Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills: Secretary, 
Miss Katherine Morton; Asst. Secretary, Mil!lB Marion 
Sneed; Treasurer, Mills Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss l\Iuriel Taylor; 
Programme Commi tteE', Miss A da Forrest. 
A.A. ST. PAUL'S HOSPITAL, SASKATOON 
First Hon. President, Rev. Sister Fennell; SCf'ond 
Hon. President, Rev. Sister Weeks; President, Mi8I 
Annie M. Campbell; Vice-President, I\lrs. R. Roberta; 
Secretary, Miss K. McKenzie, ]011 Eastlake Ave., 
Saskatoon; Treasurer. Miss E. rnsworth, 818, 11th 
Street. Saskatoon; E'Cecutive, 1\lrs. C. W. DoraD, 
Misses A. Fentiman, and M. Roebuck. 
I\leetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, 1\liss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members. Milia 
l\1. F. Hersey, Miss G. 1\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. ::\Iaude Abbott, Mrs. R. W. Reford; President, 
Miss I\lartha Batson. Montreal General Hospital; 
Vice-President, 1\Iiss George, \Vomen's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss 1\1. Armstrong, 1230 Bishop St., Montreal; MiM 
Elsie Allder, Royal Victoria Hospital; Reprpsentative 
to Local Council of Women. :Uiss Ligl!;ctt, 40. Ontario 
St. W.. and :\liss Orr. i'hrinprs' Hospital; Reprc- 
spntati\"es to "The Canadian ::'Ilurse," Public HE'al h 
Sec ion, :\Iis."I Hpw on; Tear-hing, :\Iiss Su cliffe, 
AIE'xandra Hospital; .\(lrllinistration, :\Iiss F. rpton, 
1:3% 
t. Cathprinp R1. W. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell;. Preeident, Miea 
Ba.rbara Blackstock; Vice-President, Miee E. E. 
Fraser; Recording Secretary, Miss I. \\Teirs: Serretary- 
Tn>asurer, Miss C. C. Fraser, 423 Gladstone Ave, 
Toronto, On1.; Conveners: Social, Mi88 E Manning; 
ProgrammE'. MiBII McNama.ra; Memberehip, Mi8I 
l.ougheeil 
 -- 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President. Miss G. Hiscocks; Hon. Vice- 
Presidpnts, (1) Miss J{. Russell, (2) Miss A. 1\1. Munn; 
President, Miss E. Stuart; First Vice-President. Mia 
E. Strachan: Second Vire-Preeident, Mi....
 E. Rothery; 
Secretary, Mrs. C. S. CS8IIan, 136 HE'ddingtoD Ave.; 
Treaaurer. Miss U. S. Rau, HOIIpita1 for Sick CbildreD. 
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The Central Registry of 
Graduate Nurses, T orooto 
Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg.. 
86 Bloor Street. West. 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. TelEJ- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 
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Re.plltrar-ANNIE C. STARR: Ree. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 
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Phone Garfield 0382 
Registrar: ROBENA BURNETf. Reg.N. 
 
33 Spadina Ave.. Hamilton. Onto 
 
.i 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies. covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLOMA will be granted for the succeBS- 
fu) completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 
11 beds; Out- 
patients daiJy average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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Obstetric 


Nursing 


T HE CHICAGO LYING-IN HOSPITAL offers a four-months' post-graduatl! 
course in obstetric nursing to graduates ot accredited training schools con- 
nected with general hospitals, giving not less than two year!!' training. 
The courøe comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion 0' 
the service a certificate is given the nUrie. 
Board, room and laundry are furnished and au allowance of $10.00 per month to 
cover incidental expense. 
Affiliations with accredited Training Schools are dellired, all follows: 
A four-months' courøe to be given to pupils of accredited training BchoolB aaao- 
ciated with general hospitale. 
Only pupils who have completed their surgical training can be accepted. 
Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRE8'8 


Chicago Lying-in Hospital and Dispensary 
426 East 51st Street, CHICAGO 
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Hospital Sheetings 
and 


Pillow Cottons 


Uniform Fabrics 
Etc. 


Dominion Textile Company 
Limited 


Head Office: MONTREAL 


Sales Officee: 
MONTREAL TORONTO 
WINNIPEG VANCOUVER 
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I Toilet 
d
 
I Prominent specialists declare that a 
i large percentage of men and women of 
i middle age suffer from trouble caused 
! by the u
e of inferior, harsh and chemi- 
I cally impure toilet tissues. 
. :. 1 ::::::_ 

l

:i:


:o:
:

 
White Cross toilet 
tissue, the indi- 
vidually wrapped 
roll - pure white, 
extremely absorb- 
ent, soft as oIl} 
linen. 


Its unquestioned safety is important 
to the he
lth of the whole family. 


Sold at the better stores. 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 
TORONTO, ONT. 
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HERE IT IS 


The NEW STYLE 
UNIFORM 
you have been 
asking for 


.1' 


See them at your dealer's. If he 
cannot supply you, write us direct. 


Catalogue gladly 
sent on request. 


Made by a Firm that KnJws 
How to Make Uniforms- 


Whitakers Limited 


Sommer Bldg., 423 Mayor 51. 
MONTREAL. P.Q. 


Telephone Lan. 880 I 


Semi-Fitted with Loose Belt, gored 
back and shaped at waist line. Insert 
Pockets, Roll Collar tha t can be worn 
either high or low. OetachableButtons. 
Sizes 32 to 44. 
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When 


Viti ality is Low 
"1 Demineralization causes many cases of ca- 
chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 
The ingredients of Fellows' Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 
Dose: 1 teaspoonful t. i. d. 
.... 
Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows
 Syrup 
It supplies the needed minerals 
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Ql)oCQ 
Nurses' Costume Cloths 


HOPED ALE 36 in. 


IRONSIDE 29/30 in. 


Guaranteed Fast Colors. 
DURABLE - ECONOMICAL 
Easy to Launder 


Insist on Qt)OCO 


Fabrics-the Fabric wi th a 
G uaran tee behind it. 


Product 01 . . . 


Stocked by all leading stores 


MONTREAL 


THE MONTREAL COTTONS LIMITED 


WINNIPEG 


VANCOUVER 


TORONTO 
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HYPERACIDITY 


A result of failure 0/ neutralization 


IN treating gastric hyperacidity 
doctors find in milk of magnesia 
a reliable, safe, effective laxative 
antacid which can he ghTen freely to 
patients of all ages. 
Phillips :\Iilk of :\Iagncsia neutralizes 
three times as much acid as a 
saturatrd solution of sodium 
bicarbonate and fifty times as 
much as lime water. It doe') 
not cause gas. It docs not lose 
its effectiveness even under 
prolonged use. And, since 


.1)\ 
. . , 
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 When Ordering From Your Suppliers Specify 
I "Maple Leaf" 

 (BRAND) 

 =_ I ALCOHOL 
For Every Hospital Use 

 HighE'st Quality Best :-;en'ice 

 Medicinal Spirits, Rubbing Alcohol, 
Ë Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P., Anti-Freeze 
Alcohol. 
Sold by all leading Hospital Supply Houses 
Canadian Industrial Alcohol Co. Ltd. ; 
Montreal Toronto Corbyville 
 
Winnipeg Vancouver 
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Why Nurses Recommend 
STæÈDMAÑS 



1;;; POWDERS 


r:,py know constipation is baby's greatl'st 
foe- that a 
entle aperipnt is essential to 
keep the little system regular and the blood 
clean rind cool. And so they recommpnd 
Steedntan's Powders-a safe and gentle 
aperient, made especially for tender years. 
Our . 'Hints to Mothers" deals with all 
baby's little ailments-write for copies 
o 
John Steedman & Co., 504 St. I
awrence 
Blvd.. Montreal. 


('onstipation is so often associated 
with hyperacidity, thp mild laxative 
êìction of Phillips 1\lilk of 
Iagnesia 
if": often beneficial. 
Xm'ses know that patÌt'nts of all age
 
find it palatable-easy to take. 
'Yhpn milk of magnesia is in- 
dicated physicians prefer the 
. Genuine Phillips ::\lilk of 
...\Iagnpsia. made by The Cha3. 
n. Phillips Chemical Co. It 
has rrlllained th(' standard 
for ovrl" fifty years. Supplied 
in ] 2-onnce bottles. 


l 


"PARAGON BRAND" 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
ELASTOPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY NAPKINS 
MATERNITY PADS 


SMITH & NEPHEW,LTD. 


378 St. Paul St. W. 


MONTREAL 


P. Que. 
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At such times take care 
You need the purity of Kotex 


S ANITARY protection is too No sanitary protection of lower 
closely related to your health standards should be used. Be- 
. . . your personal ideals of fore accepting a substitute for 
cleanliness. . . to risk methods of Kotex, ask yourself: "What do 
whose hygienic safety you are I know of this sanitary protec- 
uncertain. tion ? What assurance have I that 
Consider for a moment the it's fit for such personal use? 
infinite care with which Kotex Kotex offers every refinement 
is made. Hospital standards of of comfort. Skillful shaping. 
cleanliness prevail. Wonderful, Sofeness that lasts. Kotex is ad- 
modern machinery makes Kotex. justable. It is made of layer on 
Used by hospitals layer of Cellucouon (notcouon) 
And so Kotex comes to you absorbent wadding. The gauze 
immaculate, pure, almost surgi- which covers the cellucotton is 
cally clean. Last year millions 
of pads were used bv hospitals specially treated to make it K 0 T 
 X 
alone. Kotex fully meets their arnazinglysoft. Buy at any drug, 
 
. quirements. dry goods or department store. MADF IN CANADA 
Please mention "The Canadian Nurse" when replying to Advertisers. 


Kotex is too closely related to 
health to risk doubtful substitutes 


IN HOSPITALS. . . 


1 The Kotex absorbent is the 
identical material u<ed by 
surg
ons in Canada's lead- 
ing hospitals. 
2 Kotexissoft . . . Not 
merely an apparent soft- 
ness, that soon packs into 
chafin
 hardness. But a 
delicate, lasting softness. 
3 C
m be wor1l 011 either 
side \\Ïth el.1uai comfort. 
No embarrassment. 
4 Disposable, in,;tantly. 
complete1y. 
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By H. M. ELDER, M.D., Demonstrator in Anatomy, Assistant Demonstrator in Surgery, 
McGill University, and Assistant Surgeon, The Montreal General Hospital 


rfhe injection method of treating 
varicose veins has recently heell hail- 
ed, both among the lvity and the pro- 
fession, as an entirely new departure 
in the relief of this condition. But it 
is interesting to note that the under- 
lying idea is hy no means new, and 
it is only. the mode of application of 
thl' idea which has been developed 
in the last ten or twelve years. 
As far back as 1851, one can find 
references in mediC'al literature tü 
attempts having bren made to pro- 
duce obliteration of varicose veins by 
the injection of caustic or sclerosing 
substances. This early attempt is 
lU<>ntioned by ThornhiH in his book, 
and the solution used is stated to 
have heen perchloride of iron. 
Apparently these attempts wcre 
not very successful, and in 188\ onr 
finds Chassaignac and Pravaz at- 
tempting to revive the mrthod by the 
injection of red iodide of mercun'. 
These attempts als0 were followed by 
bad rrsuIts: Rloughs, phlebitis, gan- 
gr<'ne and pvpn death occurring, antI 
thr method ,vas :;gain a handoned. 
In 100:> Tavel r<>RlUTN.ted the 
nwthod in his c[ll"lwlic acid injrction 
for the cure of haemorrhoids, which 
are, of courRe, merely a varicose COll- 
dition of the lower hat'morrhoidal 
veins. ThiR trpatIUrnt has continued 
in use to some ext<'nt, up to the 
present, though it has been very 
nearly ahandoned. 
Then, in 1917 Sicard, who wa
 
giving salv:1l'Ran to some Fr('nc}l 
soldiers, notf'd that following the in- 
j('ctions, thf'r(' oNmrrrd at tinlf's an 
uhlitel'ation of the vein, but without 
the pain. redness, oedema or fever 


which are tht> concomitants of true 
thrombo-phlebitis, and in order to 
distinguish these two phenomena, he 
named the former reaction a veinitis. 
UP then set about finding the cause 
Gf this, and at first was inclined to 
suspect the arsenical preparation, but 
was soon able to det<'rmine that it 
was the carbonate of soda, which had 
been used to neutralise the solution. 
Having found a chemieal which was 
capahlp of producing rapid sclerosis 
of a vein. without th(' characteristic5 
of phlehitis, and .with no evidence of 
the condition migrating, it occurred 
to him to inject this solution into 
varices. This he did. and then waited 
with <'xcmplê1ry patiC'nce for nearly 
three years, when, in 1920, he pub- 
lished his paper and sllOwed his cases 
to a medical society at l\Iarseilles. 
Following this, there "vas a hurst of 
enthusiasm. particular
y in France, 
[;nd a number of cases were injected. 
It was found, however, that thio;; 
solution still hê1d, to a modified de- 
gre'e, t11(' disadvantagps of the olck)' 
bolutions. in that it was still too 
caustic. 
In collahoration with Paraf and 
Forrestier, however, Sicard fount]. 
that Rodium salicylate was effective. 
and, in careful' hands, practicall}: 
frrp from danger. 
There arc now a great number of 
solutions in use. and each has its 
adherents, thongh no one solution is 
really app1Ï('ahle to all cases. since 
one mUf.t take into account the possi- 
hilities of the individual idiosyn- 
crasirs of th(' patients. 
Sodinm salicylate. quinine' urrthane 
((}{.np\Tiel') gluem
(!. hypertonic salt, 
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and él host of combinations of thest'1 
are all being used. Of late sodium 
morrhuate has been brought before 
the profession, and has apparently 
been giying satisfaction to those who 
have used it. 
Before onr can set to work to in- 
ject varicose veins, however, one 
must haye some conception of the 
anatomy and physiology of a varicose 
vein. 
Roughly, the;y may be divided into 
three types: 
1. The compensatory 
2. The idiopathic 
3. The symptomatic 
The compensatory type is that 
which occurs as a result of inter- 
ferencp with the circulatory system, 
such as a phlebitis of the deep veins 
with occlusion, and the consequent 
dilatation of the superficial veins in 
an effort to carry off the total blood 
volume; or as a result of back pres- 
sure, as with a pelvic tumor pressing 
upon the iliac veins. 
Obviously in these cases, an at- 
tempt to obliteratr the veins is con- 
tra-indicated, since in the first in- 
stance successful obliteration would 
lead to gangrene, and in the second.. 
if the cause is not first removed, other 
veins will dilate promptly, and re- 
place the obliterated ones with an- 
other crop of varices. 
The only treatment here is support, 
either by bandage or well-fitting 
elastic stockings, and the only time- 
injection is permissible is when there 
is ulcer. 
If one finds such a patient, as onp 
not infrequently does. with ulcer, it 
is per
issible to inject and obliterate 
the varices immediately about and 
under the ulcer in order to permit 
of healing. 
By idiopathic, are meant those 
which appear without apparent 
cause. That is, those appearing in 
young people whose occupations do 
not involve an undue amount of 
standing, and in whom no circulatory 
disturbance can be dcmonstrated. 
These are the ones which Osler classi- 


ned as thosc peoplp In whom "the 
IJlumbing was bad." 
The symptomatic type is that whicb 
is fonnd in persons whose occupation 
requires them to be on their feet a 
great deal, :lnd more particularly 
those ,,,ho are I:;tanùing rather than 
walking. 
Yarices are also. of course, a ver
' 
common result of pregnancy, from 
the pressure upon thr pelvic veino;;. 
fn fact this is so common that one 
always thinks of the proportion of 
varicosp veins as being fivp or six 
females to one male. But recent ex- 
neri<,nce in the out-patient clinic of 
1 he :l\Iontreal Gcneral Hospital har.; 
I ed us to believe that this is not the 
case. and that the proportion is not 
greater than ahout three to one. 
The two latter typrs (i.e. idio- 
pathic and symptomatic) are those 
which are suitable for treatment bv 
injections, but in order to determin'p 
this one must examine the patient. 
ann. definitely classify the l<,sion. 
The main tests used are, Homan's 
tpst which demonstrates the patenc
' 
of the deep veins, and the fact that 
the communicating veins between 
the deep and superficial systems are 
not too ,
idely open nor too num- 
PIOUS. 
The second is Trendelenherg's test, 
which demonstrates the incompetencê 
of the values in the veins, and the 
IJresence of a reverse flow. 
The third may be termed a func- 
tional t('st, and 
lere1y consists of the 
application of a moderately firm 
plastic handagc, allowing- thc patient 
to wear it for a dP.T or two. If there 
i
 a dl'crcnsp, or at least no increase 
in discomfort, and no }Harked swel- 
ling of foot 01' ankle following this, 
it i
 quite safe to inject these veins. 
'Yith regard to the dangers of the 
injection method, th<,y may be brießJ7 
stated to be approximatrly one-half 
of those of the operative treatment. 
This statement is hasrd upon figures 
covering many thousands of cases, 

Illd the mortality is shown as being 
approximately 0.5 per cent. as com- 
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nf1rl'd with 1 per cent. in the opera- 
tiv(> treatment. 
The question which ahvays arises 
is the question of emholi
m. X atural- 
ly enough the quer
Y is made as to 
wh
- a patient with thromho-phlebitis 
is so rigorously confined to bed. and 
such pains taken that the affected 
limh should not be massaged or dis- 
turbed in any way. and yet. a simila
 
process haying been produced by in- 
jection. the patient is advised to go 
ont and walk about. 
The reason is h\-o-fold. In the first 
place. the lesion producrd by injec- 
tion is similar but not identical. inas- 
much ae; in a thromho-phlehitis the 
original cause of the formation of the 
clot is a small area of inflammation 
or ulceration of the vein wall. FPOll 
this a blood-clot forms. and upon thM 
further clots form. some\yhat like the 
picking up of a series of needles with 

 magnet, until there is a long ser- 
pent-headed clot, filling the lumrn of 
the vein, but attached to the vein at 
nnly on(> small area. Anel. with this 
in mind. one can see how rasily the 
whole or a portion may becomf' dis- 
ìodged. and, floating in the blood 
stream. hecome a pulmonary emholus. 
The clot produced hy in:kction is 
Gf similar origin. and is due to an 
inflammatory reaction of the linin!! 
üf thf' vein to the sclerosing fluirl. 
The fluid itself does not produce the 
clot. and one mnst stress tbe fact 
that the proc('dure is not the injf'c- 
tion of a fluid to clot the blood. On 
the contrary the fluid must be an 
anticoagnJa
t fluid. Earl
' attempts 
were made with cOé!gulants. and 
hencr an additional reason for thrir 

lhandonment because of risk of 
embolus. 
The fluid practically acts as a mild 
caustic. and as a rcsult of this action 
anrl the rf'action to it of the linin
 
of tIle yein. thrre occurs the lavin
 
rlown, laYf'r hy layer, of a clot w'hich 
i!': firmly adherent to the vein wall 
throughout its f'ntire length, and 
which is practicaJ1y inseparable even 
hy massage. 


343 


The other point is one which has 
heen mentioned previously, and that 
is, that in thr upright posture. the 
flow of blood in a varicose vein is 
revf'rsed. anrl flows distally. Hf'nce, 
if the first safeguard were not suffi- 
cient. and a portion of clot did break 
off, it would only go downward in 
the samr vrssel. a'nd do no damage. 
In earlier artiC'les dealing with this 
subject. one findR a long list of 
contra-indications to th(' use of the 
method. hut familiaritv has possih}:\- 
bred contrmpt. and this list has been 
gTf'atb- reduc:>rl until now. the com- 
rensator
Y t
-pe is practicalJy the only 
onr which ca:l11ot he h'patpil. Eypn 
in thf'sf', as has hPPl1 s
i(l. if there is 
ulcer. cautious injections may he 
marle n hout it. . 
"\Yitll regard to \ aric(>s occUlTing' 
during prpgn
nc
Y. oninion is some- 
what dividpò. hut it i
 nrobable that 
in the ma ioritv of cases trf'atment 

hould not lw institntprl until after 
parturition. Tn patients who haYè 
had varicrs prior to nrpQ'nancy. or 
who arf' suffe 1 'inQ' m.natlv from t11f'm. 
it is possihlf' tlwt in ipctjon
 arp prr- 
missihle in the earh- montlH. HlOu!!h 
thf' fJuininf' Rolutions should he 
avoided. 
Kidnf'
- di
nf!se is 0'1\.(>11 as a contra- 
indication. thoU!?h it is nrohahlp toat 
in it
elf. it i
 not 
o. Thp ('onrlition 
present hf'rf'. is thp nossihilitv that 
swplling anò rlj
('omfort may 
ot he 
due to varicosc \"pins. anrl consr- 
fluently thrir trp:1Ílnent win not 
hpnefit the ('onòition. 
Rimilarh.. higl1 hlood nres
1Ire has 
hef'n citrfl as :1 rp:lson fOl' ".ithholrl- 
in!! injections. This again is proh..: 
ahly hecau
f'. in thPRf' inrliyirlnal
. 
thpre is a dilutation of minutf' skin 
\-rsspls. similar to the condition 
\vhich sonlPtiml'
 o('('urs on the nose. 
in which injection is imnossihle, since 
therr are toons;mdR of thesp scat- 
tered oyrr tl1f' limh
. and the ma- 
jority arr too sma n to permit thf' 
rntry of a nf'erlle. 
The actual te('hnifJue of injection 
may be made as complicated or as 
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simple as is the wish of the operator. 
Special s
Tinges, sppcial needles, 
blood visua]ising hulhs, YaC'heron 
table, and vein occluders may he em- 
ployed, or simply an ordinary syringe 
with a hypo needle. and a kitchen 
chair. The end result in hoth cases 
will probably bp very similar. 
The question of where to commpnc(' 
injections is also in dispute. and here 
again. there are two schools; tho!':e 
who commence injections êlÌ the 
lowest varix and work upward by 
f,mall doses. and those who prefer to 
administpr :1 maximal dOf'\e Ht thr 
highest point. with the patipnt stand- 
ing. and let the fluid run down 
throughout the s:vsh'm of varices. 
The practice in onr clinic is to 
commenf'e at the lowef'\t varix and 
work up. since it is frlt that one may 
possibly bf' sufficif'J1Ìly familiar ,,'ith 
the method to rstimatr approximate- 
ly the amount of solution necessary 
to sclerose any given varix. but that 
it is very difficult indeed to pstimate 
the amount necessary to sclerous n 
whole system of vari
es. even if the 
amount is not greater than the safe 
maximum dosage. 
The varix to bf' injpctrd is selpct- 
(.d. The foot is phced npon <1not}lf'l' 
chair or a foot rest slightly lowel' 
than that upon which the natipnt sits, 
and the nef'cUf' entered. The plunger 
is pulled back until blood appears. 
in order to mnke certain that the 
needle is in the vf'in. and thf' injec- 
tion is madf'. A rlpdget of gauze and 
a strap of adhpsivp are firmly applif'd 
in order to compress thp vein and 
prevent a leaknge of solution into 
the perivenous tissue, and if the 


yarix is a ver;\r large one whieh stanch 
out prominrl1tly, a crepe bandage i:3 
used as well. 
Leakage must hp avoided with the 
majority of the solutions used since 
local death of tissue and thf' forma- 
tion of a small dry slough almost 
inpvitahl:v ensues if any appreciablp 
amount is f'xtravasated. This is fol- 
lowed by the fOl'mation of a small. 
pninlpss. vpry slowly healing nIcer. 
which leaves a !'>car. 
'The reason for applying pressure. 
is that aftrr the initial reactions and 
Gcclusion of the vein hy clot has been 
attaÏ1wrl a considerah]r time is re- 
quireil for the organisation of this 
êlJ1(1 tIle "pin wall into a fihrous cord. 
,,-hich is the end result drsirpd. 
The time ref]uirpd is necessarily 
(1<'IWIHh'Jìt npon the size of tlIP lIORS 
,,'hich has heen produced. and if this 
i
 limitrd by the application of pres- 
sure to keep the vein walls as nearly 
in apposition as possihle, the time re- 
quirrd for its entin. disappearanre h 
ê1pprpcia bl
y diminished. 
On the whole. the injpction method 
offers a convpnipnt and apparently 
safe mode whereby varicose veins 
may bp treatpd without the nf'cessity 
of hosriblisntion or intprference 
,,'ith the normal d(1il
T routine of the 
pHtipnt. since it is Vf'r
T rarely indeed 
that a rf'action sufficientlv marked 
to require inactiyit
T occur's. Should 
this take plnce it USll:ll1y means that 
tllPJ'e has heen either too large an 
mjertion used at one time. or an 
idiosynf'rnsy on thr part of the pa- 
tif'nt to thr particulm' solution in- 
jected. 
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iEàitnrialn 


Do We Understand 


Hea1th is todHY recognised as man'
 
greatest asset, and no one will dis- 
pute HUlt preventive medicine plays 
an important part in its attainment. 
Expensive and, in some instances 
('yen elaborate, machinery has been 
put in motion in order that the prin- 
ciples of health may be made known 
to the layman and woman, in the 
city and 
ountry. to the prospective 
mother. to the school-child and even 
the child of pre-school age. "\Yhat 
about our schools of nursing? Such 
a question may seem superfluous and 
yet its true significance has not 
dawned upon the minds of many of 
those responsible for the direction 
and training of the student nurse. 
How often are the principles upon 
which public health training is based 
included only in the final year of a 
nurse's trainin
 and then, touched 
upon lightly as a subject to be specia- 
]ised in later. So we substitute a few 
months intensive study, of a subject 
comparatively foreign to the mind of 
the student. afÌ(\r the real army of 
opportunities for practical applica- 
tion have pas
ed hy; or the young 
graduate goes out into the world in- 
Ðdequately equipped to teach, or 
even to understand, the principles of 
health. Has she not spent three year..; 
studying the care and treatment of 
disease, the negative rather than the 
positive side? It is true that to real1
T 
understand the :lbnormal the normal 
must be studied, and that the most 
valua ble conclusions in life are ar- 
rived at by comparison; equally true 
is it that he::11th and disease cannot 
be satisfactorily analysed apart. To- 
day - cancer, tuberculosis, diahetes 

re occupying the attention of the 
puhlic heaJth. private duty and in- 
stitutional worker alike, they have 
ceased to be a hospital problem 
alone; so it is with many diseases, 


they have become an economical, 
educational, social and public health 
responsihili
y. "\Ye now treat not only 
the patient but the patient's relatives 
êmd friends: we h
Ye learned the far- 
reaching effects of preventive medi- 
cine. 
The student nurse must, therefore, 
be taught an early interpretation of 
puhHc health in its broadest sense, 
considering not only the physical and 
mC'ntal welfare, but also the social 
nnd economic aspect of life, and the 
importance of this influence upon the 
communit:v with which she comes in 
contact. This knowledge is necessarv 
in orclC'r that she may fully expand 
in her sphere of usefulness and also 
he alive to the opportunities that 
await her, opportunities which will 
ütherwisC' he a closed hook to her. 

urely in the interest of both patient 
and nurse a readjustment of the cur- 
ricula in schools of nursing must be 
effected and the principles of public- 
health teaching included as a basic 
suhject. 
TIll' Iwspihll with its school of 
nursing is now recognised to have. 
two main fundions: 
1. The care of thf' patient-let It 
he remembered the patient of tomor- 
row as well as today. 
2. To educate those associated with 
it and the community which it serves 
in the prevention, as wen as the 
treatmf'nt of disease-always stress- 
ing the importance of the former. 
1\Iust not HI(> te:lchers be those who 
come in daily and hourly contact 
with the patients and their relative
 
find fri(.nds? Of what use is it to in- 
stl'ur-t the young girl suffering from 
tuhcrculosis how to carry out her 
own cnre if she is not to learn how 
to ayoid transmitting the infection 
to otlwrs, or if her parents are not 
educated to guard other members of 
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the family from a similar fate and 
from becoming hospital charges? No 
brttpr opportunities to teach health 
principles to both the community and 
the nurse are offered than while th
 
patient is in the hospital. It has truly 
been said that gratitude for relief in 
suffering opens the minds as well as 
the hearts of men. So it falls to the 
lot of interne and nurse to be teach- 
ers of health within and without the 
institution. and rospitals must obvi- 
ously become the training centres for 
these teachers. In thr past much 
nursing was done in the home and 
the nurse unconsciously became the 
health teaf'hpr; now, "'hen the sick 
are largely cared for in institution
. 
this teaching must continue to be th,. 
responsibility of the nurse; it cannot 
be otherwise. 
rntil recently public health has 
been regarded, even by memhers of 
the profession, as a new thought, 
something apart from the other 
branches of medicine and nursing 
rather than an integral part of them 
so closely allied that the problems 
and interests are inseparable; really 
great things will only be accomplish- 
ed when we learn that they are 
synonymous. 
A prominent public health ,vorker 
has said, "In the confusion of our 
yast1v increased numbers and our 
more
 complex problems some of us 
have become isolated, some of us 
have become 'Class consrious,' giv- 


ing our greatest faith to the particu- 
lar class to which we are attached- 

ducators, administrators, public 
health or private duty. 'Ve are isolat- 
ed from others and are prone to be- 
come critical because we do not un- 
derstand. " There is no place for 
misunderstanding between members 
of the nursing profession today t It 
is in the school of nursing that all 
possibility for such misunderstand- 
ing must be removed; there the foun- 
dation is being laid, upon which the 
future of the nursing profession -:.s 
to be built. Student nurses must br 
taught to understand the problems 
as a whole, if they are to take their 
place in .the world and properly serve 
the community in which they live. 
W (' are today groping to find a 
solution of the difficulties with which 
our profession is beset. In an attempt 
to meet the complexities of life are 
we missing the simpler truth-that 
those who successfully minister to 
the body must also 
inister to the 
mind. 'Ve cannot all become experts 
in the various branches of nursing, 
hut we must all come to recognise 
that healing of the body and mind 
go hand in hand, and that the future 
calls for nurses who will go forth 
. from the schools of nursing imbued 
with public health principles, pre- 
par('d to teach health while they 
m;sist in the treatment, control and 
dimination of disease. 


-K.W.E. 


The American Hospital Convention in Toronto 
One of the outstanding events of vention headquarters will be the 
the hospital world in Canada for this Royal York Hotel, although the day 
year will be the big convention of sessions. sectional meetings and ex- 
the American Hospital Association, hihits will be in the Transportation 
to be held in Toronto during the Building at the Canadian N"ational 
week of Reptember 28th-October 2nd. Exhibition grounds. Already a large 
This convrntion hrings together the numher of hospital workers from all 
leac1l'rs in the hospital field from all parts of Canada have signified their 
parts of the rnited States and Can- intention to be present. 
ada and affords delegates an unusual 'The Ontario Hospital Association 
opportunity to hear papers by lead- will he host to the visiting organisa- 
ing hospital authorities and to par- tion and for Rome months has had an 
ticipate in the discussions. The con- active committee attending to local 
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drtails. The central programme com- 
mittee has expressed a desire that 
Canada be llnusually well represent- 
ed on the scientific programme and 
it is anticipated that a number of 
well known Canadian hospital. medi- 
cal and nursing workers will par- 
ticipate. Problems of administration, 
of organisation, of construction and 
of the school of nursing will be given 
special consideration. One sessio.u 
will be devoted to refrigeration and 
to air-conditioning. A feature of the 
programme will be a symposium on 
health insurance, or state medicine, 
and its likely effect on hospitals. 
The educational and commercial 
exhibits will he larger than ever this 
year. The former give one an excel- 
lent opportunity to keep in touch 
with educational and social progress 

md the commercial exhibit offers 
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hospital administrators and others 
an unusual opportunity to see at one 
time practically all of the newer de- 
velopments in hospital equipment 
and supplies. Social diversions have 
been arranged in the form of a 
dinner dance at which the inter- 
nationally famous )lendelssohn choir 
will sing, an informal dance follow- 
ing the meeting on Trustees' 
ight 
and a garden party. 
::\Ieeting immediately before or 
{"luring the convention week, will 
convene the Protestant Hospital As- 
sociation, the American Occupational 
Therapy Association, the Anlerican 
Association of Record Librarians, 
the Children's Hospital Association 
of America, the American AssocÏ::1- 
tion of Hospital Social Workers, and 
the Hospital Dietetic Council. 
G.H.A. 


TOAST TO .. OUR DOCTORS" 
Canadian nurses at home and ahroad will appreciate reading the fol- 
lowing" Toast" as given by )Iiss .J ('nnie 'Yebster, at the Ahllnnae Dinner 
to the Graduating Class, June, 19:n. The ::\Iontreal General Hospital Training 
School for Xurses. 
:\Iiss 'Yehstpr holds an enviable record 3
 
he has hrf'll Xight Superin-- 
tendent at The :Jlontreal General Hospital since February. }000. By all 
who have worked or comp in cOlltaet with )Iiss 'Yebster. she is known as 
"Our Ideal Xurse" and" Our Beloved )Iiss 'Y ebster." 

Iadam President and Fellow Workers: 
There can be no one in our midst tonight who will dispute mC' when I say that 
it pleases mc beyond words to suggest a toast to that particular group of people who 
are our superior officers, 0111' staunch allies and friends, anJ who rcpresent the most 
worthy of all professions, "Our Doctors." It is not too much for me to say that I love 
the doctors, and why shouldn't I? We ha'"e worked together, they and I, for more 
years than some of you can credit to your li'"es. It has been my great prÏ\-ilege to 
assist and be taught by some men who ha'"e made history in Montreal. The names 
will be familiar to the medical students of future generations. I hayc watched our 
visiting doctors through their struggling days in unÏ\"ersity. through the period of 
interneship, their long days and nights of broken rest. How often have I dragged them 
from their beds because some less worthy person had a pain and could not sleep-- 
and since that time I haye w:!.tched their creditable progress in the outside world. 
How they ha,-e stood the test of competition. How their names have travelled far 
anò wide" Some of them rank among the great authorities of the world. How they 
ha'"e been staunch supporters of the nurse, defending her when she was in the wrong, 
and caring for her when she was ill. 
As I look upon our present day internes. I can see history repeating it
'l'lf. 1Yh;1 t 
splendid men they are! Like "Tommy .Atkins," they are always ready whËm the call 
of duty comes-anù to the graduating class tonight I should like to add these words: 
"CuI th"ate a loyalty to your doctors. That cannot fail. Your doctor is ) our teach
r 
and guide. Sen-c him with patience and sympathy but never criticize." Some times 
he \\ ill be O\-el' tired and short in the grain, if you know what that means. You will 
be sore and eyen to the point of tears, but take it as a compliment, and the next time 
you will find he will he1 n you O\;er the stile. 

Iany, many times they have helped me oyer obstacles. When the road was rough 
and I was weary and tired-my dear doctors, ladles, let us arise and drink to our noblf' 
teachers and ad,,"ocates, our tried and true friends-"Our Doctors." 
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General Mannerheim's League of Child Welfare in Finland 


By Dr. ERIC MANDELIN, Secretary-General, Finnish Red Cross 


On the 4th of October, 1920, a 
league for the protection and care of 
children in Finland was founded on 
the initiative of General :l\Ianner- 
heim, liberator and former Regent of 
Finland. This league was named after 
its founder, and in 1922 it was affili- 

ted to the Finnish Red Cross. In 
1924 it was incorporated with the 
International Association for the Pro- 
tection of Children as its Finnish 
section, and since the beginning of 
1925 it has been known as the Child 
".,. elfare Division of the Finnish Red 
Cross. 
The area of Finland is larger than 
that of Great Britain, but the total 
population is only three and a half 
million. The number of children 
under fifteen years is roughly 
J .260.000. 
 ativity has been decreas- 
ing since 1900, and now amounts to 
8 hout 70,000 births annually. 
The law provides that the state 
and local authorities shall take 
charge of orphan. homeless, ahnormal 
and pauper children, but this child 
welfare work of the public authori- 
ties must be supplemented and inten- 
ðified hy voluntary effort. Here Gen- 
eral 1Iannerheim's League of Child 
"T e]fare has a wide field of activity. 
The aims of GC'nt'ral I\lannC'rheim's 
I..eague of Child "\Velfare are to ad- 
"-ance the physical and moral de- 
\'elopment of the rising generation 
of the country insofar as this is not 

lread:v being done by the state or 
local authorities. The League fulfiJs 
its task hy means of a cC'ntral organ- 
isation and local branches. 
The central organisation consists 
of a council of forty mrmbers and an 
executive committee, elected by the 
council, which meets regularly and 
vcts as the executive board of the 
central organisation-a number of 
sub-committees appointed by the exe- 
cutive-and of a central office with 
the secretary-general of the League 
as director, a lady inspector of public 


health nursing, a lady inspector of 
juvenile work and mental hygiene, 
and the necessary office staff. The 
central organisation trains the people 
necessary for this work and forms 
the connecting link between the local 
branches. 
Each local branch of the League 
coyers as a rule the area of a muni- 
cipality and local branches are to 
be found all over Finland, amounting 
in number to 527. These local 
branchrs of the League are indepen- 
dent associations with their own 
finances: 
These local branches are the agent'3 
which strive for the fulfilment of th
 
aims of the League. The activities of 
the local branches vary very much 
according to the requirements of each 
locality, and comprise all the differ- 
ent branches and forms of work in 
the programme of the League. One 
of these many activities is mental 
hygiene work. 
In order to discover what would 
be required of mental hygiene work 
with regard to chil<lren of school age, 
the League sent a questionnaire, with 
the permission of the State Board of 
Education, to all schools in Finland. 
This form was drawn up by the 
League's Committee of Psychiatrics. 
The material collected gave the name. 
age and place of residence of all pro- 
blem children in Finland, judged as 
such from the standpoint of the 
teachers. 
The number of problem children 
was: 7.120 mentally defective and 
3.489 associal children. The League 
now fonnd itself confronted by a 
grave problem. All these children 
had to receive aid and support. They 
are still unaided. 
However, in order to display the 
best method of helping these chil- 
c1ren. the League has done some in- 
teresting demom:tration work. For 
its mental hygiene work the League 
has engaged :-.incc ] 926 a psychiat. 
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rist and a psychiatric social worker, 
who are the only ones in the country 
to adopt the ideas and methods of 
psychiatric social work in combating 
delinquency, bad behaviour, disor- 
ders and mental illness among chil- 
dren. Teachers. policemen, parents 
and others have referred "difficult 
children" of various types to the 
psychiatric social worker of the 
League: truants, thieves, liars. sex 
problem children and other delin- 
qUf'nts; backward, hysterical and 
"nervous" children. etc. Each child 
is carefully studied. They undergo 
an examination by the psychiatrist. 
The psychiatric social worker inves- 
tigates the home life. school and re- 
creations of each child. The cause of 
the difficulty is thus sought for. be 
it (J) physical handicaps. (2) nH'ntaJ 
backwardnf'ss or mental illness. or 
(3) environmental factors. On the 
basis of all facts collected, the psy- 
chiatrist and the psychiatric social 
workf'r form a plan of treatment. The 
treatment varies according to the 
requirements and possibilities of ea('ll 
case. e.g.. club work for eneJ'getic, 
Ionf'ly childrC'n; the placing of hack- 
,yard or def('ctive children in special 
classes or special schools; giving ad- 
vice to parf'nts and trying to chan
e 
thf'ir wrong attitude towards the 
child and its difficulties; endocrine 
or other physical treatment if the 
('ause of thf' problem is a physical 
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one; removing the child from its 
home to childrens' homes or to pri- 
vate ones. As a general rule the child 
is kept at home "vhenever possible, 
and is treated there in close co-opera- 
tion with the parpnts and teachers. 
These are the rough outlines of the 
methods of the psychiatric social 
work, with its two underlying main 
ideas: (1)Each difficult child has to 
be taken individuaIly with its hered- 
ity and environment. (2) In all pro- 
blf'ms and delinquencies the cause 
and effect upon which treatment is 
to be based have to he sought for in 
ordf'r to make it effective. The aÏ1n 
of this work is. in short: (1) to com- 
bat juvenile delinquenpy and (2) to 
do preventive work to ensure the 
mental health of childhood in the 
widest Sf'nse of the word. 
The df'monstration work has bef'l1 
most satisfactory, and the League 
now wis}ws to carry out its plans 
not only in one pince hut where 
ever this work is l1('eded. It is im- 
possihle to pmplo

 special educa- 
tional mental hygi('ne workers where 
there are only a few prohlem chil- 
dren. but in this sphere the League 
can seek aid from the hundreds of 
public lwalth nurses who. trained by 
the League, work in different parts 
of our country, Finland-this strange 
land with its thousand lakes and its 
deep forests. 


The nnrse is daily and hourly dealing ,,-ith personalitif's. The most 
successful nurs(' douhtless is not the one who is mcr('l
; skilful in the usui.11 
technique but who in addition understands people and thC'ir psychology. 
In all of h('r work she is constantly refJuired to take pf'l'sonalitiC's into account 
. . . she should know ('noug-h ahout mental hygiene to he aware of what 
8hC' does not know, and to be anle to recognise when a case requires the 
sen'ices of an expert psychiatrist. 


STAKLEY P. DAnE-c;;;. 
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Occupational 'Therapy 


By RITA S. GILLEY, Occupational Therapy Technician, Essondale Mental Hospital, 
Essondale, B.C. 


Occupational therapy is any activ- 
ity, mental or physical. definitely 
l>rescribed auò guided for the pur- 
pose of hastening recovery from a 
disease or injury. Any occupation 
becomes therapeutic in its value when 
it is selected to establish better men- 
tal and motor control. 
These activities may be mechanical, 
intellectual or a combination of both, 
such as: ploughing a field, winding 
wool, baseball or studying a foreign 
language. but they must be prescrib- 
ed and guided. 
'Ye may recall in ancient historv 
that Egyptians played to their sick 
folk to keep their minds off their 
ilJness. The word "therapy" comes 
to us from the Greek, meaning heal- 
ing process or treatment. Since 200 
B.C., the history of the development 
of occupational therapy for mental 
and nervous disorders discloses in- 
teresting facts. In a recent lecture, 
Dr. Bradford Pearce of the York 
Retreat, England, made two state- 
ments which are recognised as two 
underlying principles of occupational 
therapy: one, "All ablp-hodied pa- 
tients not employed are regarded as 
faillups from a nursing point of 
view," and the other was. "
o 
ehronic case is to he regarded a
 
hopeless and some degree of improve- 
ment is always possible." 
Occupational therapy should al- 
,,'avs he under the direction of a 
do
tor but it is the most important 
part of a technician's training to 
arouse the patient's interest and 
maintain it to a satisfactorv end. At 
the same time, the technièian must 
not forgC't that the patient is a human 
being. The average person, if he has 
heard of occupational therapy at all, 
kno""s it as applicable to mental 
cases and one can ima gine the horror 
y"ith which he hears the doctor pre- 


(Read at the annual meeting, 1931. Graduate 
Nurses Association of British Columbia.) 


scribe occupational therapy. The 
work should be explained so that the 
patient understands its scope and 
privileges and realises it is not some- 
thing applied with a hypodermic 
needle. The occupational therapist 
needs the interest and co-operation 
of nurses for the success of her work. 
The attitude of the patient and ward 
attendants tow
rds occupational 
therapy and its operation on the ser- 
vice often depends entirely on the 
nurse in charge. The doctor, nurse 

nd therapist are all working for one 
end-the improvement of the patient. 
Hospitals may be classified for ap- 
plying occupational therapy: 
1. For nervous and mental dis- 
orders. 
2. For general and orthopedi(ò 
cases. 
R Tuberculosis sanatoria. 
1. The first classification lends it- 
self to the greatest variety of in- 
terests. The length of hospitalisation 
is often long and projects covering a 
long period can be given. 
2. For the second, in general anll 
orthopedic, the activities are often 
for shorter periods. In treatment for 
such cm;;es, an analysis of a craft 
creates many graded activities for 
the strengthening and readjustment 
of functional disorders. 
3. For tre3.tment in tuberculosis 
svnatoria, patients are usually in 
three groups: 
(a) Infirmary-where disease is 
in acute form and patient is bed- 
fast. 
(b) Semi-amhulant - those on 
light exercises. 
(c) Ambulant-those on full 
exercise. 
Those in the first group have very 
simple diversional tasks hut, as the 
patirnt's strength increases. regular 
J.eriods of work of graduated diffi- 
culty are prescribed. During the 
amhulant stage the work of the pa- 
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tient can often be linked with the 
work he will undertake after dis- 
cl'arge. i.e.. the occupational therapy 
work may be of a pre-industrial type. 
It cannot he too greatly emphasized 
thM all work. especially for tuber- 
culosis patients. must be under the 
orders of the physician-in-charr::e. 
The stand::1rd of work exnectpd 
from an
T patient is kept worthy of 
entirely normal persons, because the 
fulfilment of a useful task requires 
health,. co-oneration of mind anel 
hody. 'vet inferior workmanshin or 
emplo.':ment which would be tridal 
for the healthy may he regarded as 
the greatest henefit to the ill or in- 
jur('d. "Esnecial1y is this true of 
mentall
T ill persons. 
'Yhen )Irs. :\1. first came to th(' 
workroom. she was confused. anti- 
social and very untidv about her 
person. She wi
hed to 
sew and her 
first efforts were v"ery poor. 'Yith 
encouragement. her sewing' improved 
and one day she was discovered be- 


fore the mirror trying to improve her 
general appearance. She asked if she 
might have a shampoo and hair-cut. 
She asked that she learn to make her 
own clothes so she could sew for her 
children and since then has achieved 
real success in dressmaking. 
)Irs. C. was a patient who was 
floisy, confused and very disturbed. 

he rP{'ov('red sufficiently to go home, 
greatly due to the interest she took 
in ba
ketr
.. She has written for 
[issistance in locating materials >;0 
that she can teach her children. The 
lact that she .wants to teach her chil- 
dren is gratifying and significant 1w- 
cause the creatio!1 of a hohbv. the 
le:uning of a craft. the developmeflt 
cf one's natural gifts. the acquiring 
of others in childhood and the direc- 
tion of these so that they may be- 
come an integral Ii art of his recrea- 
tion in adult life. constitute one of 
the most desirable ends in occupa- 
tional therapy as applied in mental 
hygiene. 


Hospital Aid News 


One of the features of the 
\merican IT osnital .A ssociation at Toronto, 

eph'm her 2R to Octoher 2. will he a pan('r on the actidties of hospital aid
 
or auxiliaries. 1\11':-.. :\1 é!rgarct Rhynas. President of th(> 
\.ssociation of Hos- 
pital Aids of the province of Ontario, will pr(>s nt this paper. The Ontario 
Cnit(>d Hospital 
\ids 
-\ssociation will meet during convention we<>k with a 
programme of intercf,t to a 11 officers and members of ladi{'s' auxiliaries. 
:\Irs. Rh
TI1aS cordially in,'ites representatives of ladies' ?uxiliaric
 or hos- 
pitals to attend and to discuss their own activities and subjects of interest 
to hospital auxiliaries gcneral1:y. .An interesting programme will hè arranged. 
and tlw reduced conv( ntion rates will be availHhlp. For dC'tails conrerning 
the Ill< eting of the hospital uuxiliaries address :\Irs. :\Iargar<.'t Rhynas, 52 
LC'cust 
treet. Burlington, Onto 
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The Use of Banana as a Food for Young Children 


By JESSIE BOYD SCRIVER, M.D., and S. G. ROSS, M.D.* 
During the past few years the tions constituted a complete food. 
banana as an article of food in the Recently several reports have been 
dietary of young children has risen presented by von ::\Ieysenbug, Thurs- 
from a place of ill repute to one of field, and J ohn
ton on the use of ripe 
considerable value. This is prohahly banana pulp in the formulæ and diets 
due to several factors. Bananas have of infants and young children as a 
been used in the tropics for genera- means of providing added carbo- 
tions in children's diets. hut in hydrate in an easily assimilable form. 
America there was for a long time These reports have shown that the 
a fear of disastrous consequences food was well tolerated, the patients 
following the use of the fruit hy the gained weight satisfactoril

, and 
young child. This no doubt was due Thursfield attributed definite im- 
to a lack of appreciation of the de- provement in the condition of several 
gree of ripeness necessary for the athreptie infants to the use of the 
proper digestion of the fruit, and banana. Yipond has made some oh- 
also to a hesitation to add at an early servations on the use of banana flour 
stage varied articles of diet to thè as a food for he31thv and sick in- 
limited infant Îeedings of twenty fants. . 
Jyears ago. ::\Iany analyses have been made of 
The value of the banana in the the edible portion of the ripe banana 
diet of the sick patient was suggested pulp and a summary of these an- 
by Chase and Rose, who called atten- alyses gives us the following average 
tion to its combination of a high figures: 
earbohydrate caloric content with a CO:MPOSITIO
 OF THE BARAN<\. 
very low protein content. They found Wnter -------------------------------- 75. p.
r c

t. 
. f I . h d . f Carboh:rdrate __m_______________ 22. 
It most use u In t e lets 0 neph- Sugars __________m___________________ 19.8 
ritics who showed nitrogen retention , Fat --.---------.----------..-----..------ 0.6 
Protein (N x 6.25)__________._ 1.3 
where a palatable diet, adequate in Cellulose -.-----------------._____.._ 0.8 
calories but low in protein, was de- 
:
i.
-;;;---:::::::::::::::::
:::::::::::: g:g09 .. .. 
sired. The use of the banana in the Magnesium .-------.--..----------- 0.028 .. .. 
Potassium _______.________..________ 0.401 .. ., 
treatment of cæliac disease or S'odium ..---.....______...___..____._ 0.034 .. .. 
h t t I . d " Phosphorus __m__________..___m_ 0.031 
cronic in es ina In IgestlOn was Chlorine ___....__._.___.______________ 0.125 .. .. 
first described by Haas in 1924. In 
:

h
_
___:::::::::::::::::::::::::::::: g:g
g6" ., 
this condition where there is a carbo- 
hydrate intolerance of varying de- 
gree, the ease with which the carbo- 
llydrate of ripe banana is tolerated 
Ðnd assimilated is at times spectacu- 
lar, resulting in a marked improve- 
ment in digestion and weight curves. 
Ten years ago Sugiura and Bene- 
dict showed by extensive experi- 
ments on albino rats that, whereas 
banana alone was deficient in protein 
and also probably in a growth-pro- 
moting vitamine, a combination of 
bananas and milk in proper propor- 


*From the Montreal Baby and Foundling Hos- 
pital and the Department of Paediatrics, McGill 
University, Montreal. 


Depending on the stage and man- 
ner of ripening, the sugars con"sist of 
sucrose, 2 to 14 per cent.. and the 
remainder invert sugar. The acces- 
sory food factors have been investi- 
gated and it has been established 
that in Yitamine-A value the banana 
is equal to vegetables fairly rich in 
this vHamine-for example, green 
peas. In vitamine B it has been found 
to be the equivalent, weight for 
weight, of tomato juice. In vitamine 
C, the anti-scorbutic vitamine, the 
banana compares favourahly with 
oranges and tomatoes, as has been 
&hown by Johnston (quoted by Eddv 
and Kellogg) who presents clinical 
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and x-ray evidence of the cure of 
scurvv in an infant by the use of 
boiled milk and fresh ripe banana 
pulp. The banana is deficient in the 
anti-rachitic vita mine and little is 
known of its ,"itamine E content. 
The ohservations presented in this 
report. are part of a study conducted 
from January to December, 1927, on 
the v
lue oi hanana as a food for 
infants up to two years of age, one 
phase only of the subject being' con- 
sidered, i.e., use as a food for healthy 
infants over a long period of time. 
The work was carried out at the 
:l\fontreal Baby and Foundling Hos- 
pital. 
The bananas were carefully select- 
ed and used only when ripened. The 
fruit was kept at room temperature, 
not in a refrigerator room, and was 
considered ready for use when hrown 
spots appeared on the skin and there 
was complete ahs{'nce of any green 
colour on the skin. even at the tip. 
Ripened in this way and to this 
degree. the starch of the banana is 
practically all converted into sugar. 
In the case of infants of three to 
six months the banana was mashed 
nnely, heaten, and incorporatpd as 
an emulsion in the milk formula. In 
the diets of the older infants where 
banana replaced cereal or potato it 
was mashed up finely and fed as 
such. 
A list of the diets f{'d to the in- 
fants of the four groups is given. and 
it will }w noted that in Group IV. B., 
it was necessary at times to give as 
much as five and a half ounces of 
hanana daily in order to give the 
eql1ivalC'nt of the cereal and potato 
used in the control group. This 
amounts to between two and three 
l)ananas daily, depending upon their 
size. "\Yhen infants of Group I. n. 
advanced to Group II. B., thC'y con- 
tinued to receive half of the added 
sugar of the milk feeding in the form 
of banana pulp as well as the hanana 
replacing the cereal. During the 
latter half of the year 1927 a similar 


replacement of banana for sugar was 
made for all infants of Group II. B. 


DIET I 
Three Months-Six Months 
A. Control: 
Milk-l %. ounces per lb. per da)". 
Sugar-I/IO ounces per lb. per day. 
'Vater-%. ounces per lb. per day. 
Orange juice-l ounce daily. 
Cod liver oil-% ounce daily. 
B. Banana: 
Substitute banana for one-half of add!':l 
sugar in control diet. 


DIET II 
Six 'Months-Twelve Months 
A. Control: 
'Milk-l %. ounces per lb. per day. 
Sugar-I/IO ounces per lb. per day. 
'Vater-%. ounces per lb. per day. 
Cereal-2-4 ounces per day. 
Soup-4 ounces per day. 
Orange juice-l ounce d:ii1y. 
Cod liver oil-% ounce daily. 
Kine to twelve months: 
Green vegetables-2 tablespoonfuls. 
Toast-l ounce. 
B. Banana: 
1. SuhstitutlJ banana for cereal. 
2. Su'hstitute banana for cereal and one-half 
of addt'd sugar in control diet. 


DIET III 
Twelve Months-Eighteen Months 
A. Control: 
Milk-30 ounce!:. 
Cereal--4-5 ounces. 
Soup---4 ounces. 
Potato--l ounce (Wt.). 
Ve!!:etable-2 tablespoonfuls. 
% egg or 1h slice bacon. 
Toast-2 ounces. 
Butter-% ounce. 
Pudding-3 tablespoonfuls. 
Cod liver oi\-%. ounce dai\y. 
Tomato juice-2 ounces daily. 
B. Banana: 
Substitute banana for cereal and potato. 


DIET IV 
Eighteen Months-Twenty-four Months 
A. Control: 
Milk-20 ounces. 
Cereal-6-S ounces. 
Soup-4 ounces. 
Potato--l% ounces (Wt.). 
Vegetable-2 tablt'spoonfuls. 
Beef-l ounce or I egg. 
Toast-3 ounces. 
Butter-% ounce. 
Cookpd prunes or applp sauce-l ounct'. 
Pudding-3 tablespoonfuls. 
Cod liver oil-IA. ounce daily. 
Tomato juire-2 ounces daily. 
B Banana: 
Substitute banana for cereal and potato. 


In most C8SC'S the feedings were 
tak(.n eagerly, although occasionally 
mfants tired of the fruit 
fter a 
time; however, we did not feel that 
this "yas an unfavourable criticism of 
the hanana. It ,vould he unusual if 
infants fed with banana day after 
day did not occasionaUy tire of it 
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Observations - Fifty-eight infants 
were studied in all. They were ob- 
served over periods varying from 
twelve to fifty-two weeks. These were 
consecutive periods except for one 
time during the summer when prac- 
tically all the infants in the hospital 
had a digestive upset varying in de- 
gree from mild to seyere. This dis- 
(lrder attacked hoth groups indis- 
criminately, but it was felt safer to 
discontinue the banana feeding in all 
the infants under one veal' for a 
pC'riod of hvo weeks. The;e was abso- 
lutelv no evidence that this disorder 
was due to the feeding of banana. 
Appetite-In most case!': the ban- 
ana was taken well. There were 
several exceptions to this. Infant No. 
29, age 5-! months. Group 1. B., at 
first refused the banana feeding in 
the bottle and vomited most of that 
taken. After two weeks' rest the 
banana was given again in very small 
amounts incorporated in the milk 
feeding, at first only two drops of 
banana emulsion being added to each 
bottle. This was gradually increased 
and it was found possible to establish 
quickly a tolerance and relish for the 
banana feeding in which the full 
amount of banana was given. Infant 
No. 40, age 13 months, Group III. B., 
who was fed on the banana diet for 
twenty-eight weeks refused banana 
toward the end of the experiment. 
It was transferred to a control diet 
and this was taken slightly better. 
Infant No. 28, age ] 9 months, Group 
IV. Å., was started on banana diet 
but persistently refused banana and 
any other food fed at the same time. 
It was therefore changed to the con- 
trol diet \vhich it took well. Infant 
No. 55, age 19 months, Group IV. B., 
grew tired of bananas after seven- 
teen weeks. It was changed to con- 
trol diet which was well taken. 
Speaking generally, then, one may 
say that banana as an article of food 
is well taken by infants. 


Dige.
tion-Apart from Case No. 29 
above mentioned. there was no ap- 
parent difference in the digestion of 
the control and of the banana groups. 
The stools were indistinguishable in 
the two groups and we have no evi- 
dence that, in the amounts which 
were fed, the banana is either con- 
stipating or laxati"e in its action. 
lVeight-The control groups tended 
to show a slightly greater average 
gain in weight than those on the 
banana diet. The gain in both groups, 
however. was satisfactory and we do 
not think that the difference is of 
significance. At the end of the ex- 
periment it was impossible to make 
out any difference clinically in the 
condition of the two groups. 
Infection-We were intere!':ted to 
know 'whether there would be any 
difference in resistance to infection 
in the two groups. The majority of 
the infections were upper respiratory 
in nature and fortunately, during 
192ï, were of a mild type. 'Ye were 
unable to note any difference in the 
susceptibility to infection or clinical 
course of infections in the two 
grou ps. 
SUl\DL\RY 
1. Ripe banana may be added to 
the diets of healthy infants from the 
age of three months onward with 
safety. 
2. It may be used as a substitute 
for sugar and the other predomin- 
antly carbohydrate foods such as 
potato or cereal. 
3. Infants fed on banana as a sub- 
stitute for the above-mentioned foods 
take it well, digest it satisfactorily 
and shmv no change in the character 
of the stools. Their gain in weight 
over a period of 'weeks is roughly 
equal to those on the control diet. 
4. The ripe banana thus provides 
a useful substitute for other foods of 
its class in healthy infants. 


(Abridged from The Canadian Medical Associa- 
tion Journal.) 



THE CANADIAN NURSE 
The Cancer Problem 
(Concluded) 
By Dr. F. B. MOWBRAY, McGregor-Mowbray Clinic, Hamilton, Onto 
Cancer of tll,. BOler! and Stomach Cancer of the Breast 
One quarter of all the cancers occur Cancer of the breast is one of the 
in the 
tomach and intestines, and of most hopeful and curable forms of 
these there are no characteristic symp- cancer, when treatment is applied in 
t.oms suggestiye of the beginning of the earliest stages of the disease. The 
the disease. About one-third of the public seem to know only about the 
cancers in men and one-fifth in women patients who ar
 operated on late and 
are in the stomach. 
Iost cancers of evidently have no knowledge of the 
the stomach occur after fifty years of numerous cured cases who are oper- 
age, although twenty per cent. are ated on while the disease is still con- 
found between the ages of forty and fined to the breast. In its early stage 
fifty, and ten per cent. under forty. 
he cancer is confined to a small lump 
Any 
ymptom or group of sympto
R In the breast, and operation at this 
referred to the stomach or intestines time results in permanent cure in 
may be caused bv cancer. Therefore most cases. Within a short period this 
all deviations fro
 normal, especially small lump, if untreaterl, will extend 
in patients beyond forty, demand into the lymph nodes of the armpit. 
careful investigation. The chief symp- "\Vhen this has occurred less than one- 
toms are slight distress and gasrouc; third as man
T can be' cured, and if 
indigeRtion, but loss .of appetite, loss delayed still longer, the cancer cells 
of weight, slight anaemia and weak- are likely to extend to the liver the 
ne
s will occur. Every middle-aged lungs, and the b.ones, when cu;e is 
person, especially a male who exhibits in;possible. The majority of patients 
any of these symptoms. should be sus- wIth canrer of the breast are treated 
pected of having an early cancer of many months later than they should 
the stomach unless it is proven other- be, and this accounts for many bad 
wise. 
ancer of the colon, or large results. Early treatment requires 
bowel, IS less common than cancer of early diagnosis, and this can be made 
the stomach. It is a morè favourable only when the patient reports im- 
type for cure. Lnfortunately, the mediately after finding the lump. IE 
symptoms develop late and therefore all patients would report within 
the early disgnosis is unusual. Any twenty-four hour8 of finding some- 
abnormal symptoms referrable to the thing abnormal in their breasts, and 
lower bowel are worthy of notice. all doctors would recognise the im- 
Such symptom:-; as constipati.on diarr- portance of this, the death rate from 
hoea, distension, colic, and bÌeeding cancer of the breast would be very 
all demand seri.ous con
ideration and ma terially lessened. 
investigation. Pnder such conditions Cancer of the breast may announce 
a physician should be consulted upon itself in a variety of ways, but ab- 
the slightest sURpicion of any of these sence of pain is almost universal. The 
symptoms, and it is the physician 's tumour is most common in women 
duty so to investigate the patient as to after thirty-five, but it may occur 
prove or disprove the presenre of a {.arlier, and it 
!lso .occurs in men. 
cancer. It is so easy to wait till more I
 is ,usually first. detected hy the pa- 
symptoms develop, but thi
 has been hent s hand COInIng in contact with 
proven a fatal course. Examination a painless lump in or near the breast. 
mu
t not be I?ostponed if early diag- Of all definite lumps women find in 
nOSIS and efficIent treatment are to be their breasts, fifty per cent. are {'an- 
carried out. ?er, and some of the innocent lumps, 
--- If. left alone, will become cancer. 
. (Delive
ed at the annual meeting, 1931, Re- Every woman .over twenty-five years 
glstered 
urses \s<;ociation of .ontario.) of age with a tumour in her breast 
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1':hould have it removed. Innocent 
turn ours can be remm'ed by a very 
slight operation, without deforming 
the breast. 
A discharge, eithf'r bloody or 
watery, from the nipple is sometimes 
the first sign of cancer of the breast, 
although a similar discharge may be 
found in the ab
ence of cancer. Dis- 
tortion of the nipple, or the sinking 

nto the breast of a previously prom- 
Inent nipple, may be the first notice- 
able f':ign of cancer. Sunken nipples 
may be present in the absence of can- 
cer. Inequality of the breasts occurs 
in other conditions than cancer, but 
when noticed should be promptl
y in- 
vestigated, since some cancers of the 
breast cau
e it to enlarge, while others 
cause it to shrink. 
There are three great causes of de- 
lay which in the past have amounted 
to about tweh'e months between the 
signs of onset and the institution of 
trea tment. These are. first (and the 
main one), the failure of the patient 
to report; second, the inability of the 
physician to diagnose. and he waits 
and watches until unmistakabh
 signs 
of cancer of the breast appear, and 
then it is too late; third, failure of 
the patient to follow advice. It fre- 
quently occurs that after the physi- 
cian has advi
ed the correct treatment 
the patient does not accept it but goes 
to quacks, faith healers, and all sorts 
of incompetent people. At present 
when the good physician suspect
 a 
cancer he seeks consultation, and then 
if still unable to decide advises re- 
moval of the mass with immediate 
microscopic examination. The in- 
ability of the physician to definitely 
diagnose these breast tumours must 
not be construed as ignorance, for hy 
far the safest physician for the pa- 
tient is the one who demands immedi- 
ate removal and microscopic examina- 
tion of every breast tumour. These 
three delays,
 amounting to over one 
year, can be reduced to one week and 
many lives can be 
aved, provided the 
patient will seek a physician within 
twenty-four hours of diseovering some 
abnormal condition of the breast, and 


the physician will refer her to a sur- 
geon within the next twenty-four 
hours. Surgery offers by far the best 
hope of cure in cancer of the breast. 
Dentists have a great responsihility 
in respect to cancers of the mouth 
and ,tongue, which take a toll of 3,500 
people every year in the United 
States. Dentists are frequently the 
first to see the abnormal condition13 
and should direct these patients into 
proper channels for treatment. Can- 
cer of the mouth usually occurs in 
men between forty and sixty years of 
age, and about seventy-five per cent. 
occur in smokers, and in mouths in 
which e,-idences of bad dental hygiene 
and bad tpeth or badly fitting den- 
tures are present. 1\10st patients who 
are negligent of their teeth are also 
negligent about consulting a doctor 
and come only when the malignant 
condition has gone beyond the curable 
stage. The most common condition in 
the mouth which predisposes to can- 
cer is leucoplakia, which is a thicken- 
ing and heaping up of the epithelium 
due to some chronic irritation. This 
irritation is commonlv the result of 
!':moking. Weare no
v beO'inninO' to 
see leucoplakia in femal:'
, and if 
smoking continues to be a factor 
among females, we may expect to see 
an increase in cancer of the mouth 
among them. Every lesion in the 
mouth can be felt with the finger, seen 
with the eye, or photographed by x- 
ray. As the cause of cancer in the 
mouth is precipitated b:v dirty, ragged 
teeth. ill-fitting plates and tobacco in 
any form. and as there is always first 
a non-cancerous lesion which is easily 
recognised. the dentist should, with 
rare exceptions, find the disease in the 
stage when it can be cured bv removal 
of the causes, providing th'at people 
report to him for regular periodic 
examina tions. 
Treatment 
The complete control of cancer rests 
upon research which must discover a 
prevention or a cure. The control of 
cancer in the light of our present 
knowledge must be based upon evi- 
dence that the great majority of 
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malignant tumours are at first local 
and in that stage are curable. The 
change from the normal cell to the 
abnormal cell is brought about by 
some form of injury called irritation, 
usually oft-repeated over a long per- 
iod of time. The irritation mav be of 
almost any form, either physical or 
chemical. We must consider cancer as 
originating in a local group of ab- 
normal cells; for instance, a pigment- 
ed mole, or a local group of normal 
rell
 'which have been changed by 

Ol}1e irrit
tion; for example, 1eueo- 
plakia, wart, or ulcpr. These abnormal 
cells are at first non-cancerous, and 
as long as non-canrerous are curable, 
provided they are completely removed 
and the part restored to normal. For 
example, the excision of an ulcer-the 
result of a burn-will eliminate the 
possibility of cancer on that scar. In 
certain types of pre-cancerous condi- 
tions, such as leucoplakia, if the causp 
is removed. the part tends to return 
to normal. Thus if the -dirty, irritat- 
ing teeth .are smoothed and cl{'aned, 
and tobacco discontinued, usually the 
white patch disappears. 
Some abnormal groups of cells are 
more ::;ensitive to radiation, that is, 
x-ray and radium, than the cells in 
which they are embedded, so that 
when x-ray or radium are applied the 
a bnormal cell
 are killed or made to 
l'ptUl'n to normal. -:\Iany sup{'rficial 
growths, not yet cancer, are radio- 
sensitive, and heal wonderfully well 
under x-ray or radium. 
Wherever non-cancerous local areas 
are present on the skin or in the 
mouth, or any other accessible part, 
their presence should be recognised 
long before the cells change into can- 
cer, and it surely is only a matter of 
education to make ranceI' of the 
mouth and cancer of the skin prevent- 
ible. 
If women who have borne children 
receive proper attention after the 
birth of their children and submit to 
periodic examination
, the non-can- 
rerous area
 of irritation which result 
from the damage of childbirth or in- 
flammation should be discovered and 
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treated before cancer has had time to 
develop. Equally important are the 
periodic visits to your dentist so that 
you may be protected against cancer 
of the mouth. 
When the non-cancerous local spot 
is beneath the skin or deeper, the in- 
divirlual may not be aware of its pres- 
ence until the cells have become malig- 
nant. Thus the seriousness of such 
deeper 
wellings is due to delay on 
the part of the patient, who waits for 
pain or increasing growth before seek- 
ing an examination. The general pub- 
lic has a deep-rooted belief that can- 
cer is always painful. This is abso- 
lutely wrong. Cancer is ncrer painful 
in its early stages. Pain is either an 
indication that the condition is not 
due .to cancer, or if canoer, that it has 
advan('ed to a practically inrurable 
stage. 'Yhen everyone learns to report 
to a doctor the moment a lump is felt, 
and when doctors learn to recognise- 
those which should be completely re- 
moved with or without treatment by 
x-ray or radium, the mortality from 
thi
 typP of tumour will be greatly 
reduced. 
Even when the tumour is internal 
it may give symptom!;; in its non-can- 
cerous stage which permit its recog- 
nition by proper diagnostic means. 
This is particularly true in the. 
stomach, the colon, and the rectum. 
Thp non-cancerous lesion which pre- 
cedes the cancer may be an ulcer or 
an innocent tumour like a polyp; all 
curable by removal or radiation. The 
moment cells of the non-cancerous 
area become malignant, then the pro- 
hability of spread of these cells 
through thp blood or lymph Yes::;els is 
pos
ible. The period of time of these 
metastases varies. In those like a pig- 
mented mole it seems to be almost in- 
stantaneous with the change of the- 
ahnormal cpIls into the <,anrer, while 
in the rodent ulcpr tj'pe metastases 
rarely occur. 
Slwcessful treatment must com- 
pletely destroy or rpmove th(' di
ease, 
and no trace may Le permitted to re- 
main. Cancer can he destroyed best 
by the use of radium, x-ray; or he
t 



358 


THE CANADIAN NURSE 


in the form of ('autery. It can be re- 
moved best by surgerj'. .l\Iany times a 
combination of these means is neces- 
sary. The earlier the diagnosis the less 
the destruction of tissue necessary to 
cure. There is no serum, drug, or other 
remedy for the cure of cancer. Sur- 
gery and x-ray and radium singly or 
combined are the only safe methods 
of treatment. 'Ve mnst always bear in 
mind tha t if the local growth has be- 
come cancerous, its romplete removal 
by operation or complete destruction 
by radiation does not always promise 
cure. There is no better way of finding 
early cancer than the periodic health 
examination, which should be made at 
least every year and preferably twice 
a year after the age of thirty-five. 
Through it many pre-caneerous con- 
ditions will be found and should be 
corrected, or cancer may frequently 
be discovered in its early and curable 
stage. "Then the great mass of people 
are instructed and will seek periodic 
examinations and the medical profes- 
sion will take periodic examinations 
seriously, then the diagnosis in the 
early stages may be expected and the 
appropriate treatment of either pre- 
vention or cure may be applied. and 
then the mortality of canrer will be 
reduced, but never wiped out, for the 
reason that some cancers will he in- 
aceessihle and eän neyer be recognised 
until dissemination has orcurrpd. The 
treatment of widely disseminated 
growth
 is un
atisfartory and the re- 
sults are poor. The percentage of cures 
of meta
tases from ranceI' is small. At 
present the great hope in trpating can- 
cer is in first avoiding dangerous, 
chronic irritants. occupational or 
otherwise; second, ('uring tlIP abnor- 
mality of the non-rancerous local 
growth, which may be done hy re- 
moval of the cam:.:e or removal of the 
diseased area or by radiation; and 
third. treating the cancerom:.: stage it- 
self. In this period we can never be 
certain of cure. 
The feature which makes cancer 
o 
difficult to cure by surgery once the 
disease has become well established is 
the way in which cancer cells wander 


out one by one invading the surround- 
ing tissues so diffusely that the mar- 
gin of the growth cannot be defined. 
The surgeon is expected to remov
 all 
the .tumour, yet he cannot accurately 
delimit it. If he cuts too widely he 
may harm important structure, yet if 
he does not go far enough cancer cells 
will be left behind to continue their 
growth and give rise to a recurrence 
which frequently cannot by any pos- 
sibility be removed. Eyen if the entire 
local growth can and is removed sur- 
gically, it frequently happens: that be- 
fore this time cells have been carried 
to distant parts through blood or 
lymph vessels and thus disseminated 
throughout the body. If this has oc- 
curred béfore operation, what chance 
of recovery can there be? In spite of 
the difficulties against which the sur- 
geon must work. he has a brilliant re- 
cord of cures behind him, and thanks 
to the early diagnosis in more recent 
years, this record of cures is increas- 
ing, but it can never be as effective a
 
it should until the public, the patient, 
and the physician all recognise the 
necessity of early attention to every 
abnormal condition. 'Vhen we educate 
the people to come to the medical pro- 
fession for a periodic examination or 
to come for examination the moment 
they observe anything abnormal, we 
shall have taken a great step toward 
the prevention and cure of cancer. 
Xot only must the patients be edu- 
cated, but physicians must be educat- 
ed in making proper periodic exam- 
inations, in learning to diagnose the 
non-cancerous from the cancerous 
lesions, and to apply the appropriate 
treatment for each. The careful, pro- 
perly-pducated family doctor will 
make the fir
t examination thorough 
and will decide which patients he can 
care for himself and those which 
should. be referred to others. 
The nur
ing profession must play 
a grea t part if this plea for periodic 
examinations and early diagnosis is 
to be effective. There i
 no hetter time 
to educate the family and friends 
than when sonlf'one is ill and under 
the care of a trained nurse at home 
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or in the hospital. Here is the oppor. 
tunity for the nurse who comes in 
contact with the patient, the family, 
and the friend
, and it is her privi- 
lege and duty to present to them cor- 
rect information along these lines. 
Perhaps neither the doctor nor the 
nurse realis{'
 the great opportunity 
within their grasp of preRenting to 
the public the ines:timable value of 
consulting a doctor while they are well 
or at least at the moment thev are 
warned of something abnormal: 
It is your duty and my duty to do 
e,"erything possihlf' to prevent cancer, 
to re
ognise it in its early stage, to 
treat it in the most effective way and 
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to care well for the patient with in- 
curable cancer, and finally to do our 
utmost to learn more about the actual 
causes and real nature of cancer. 
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Fiftieth A nniversary Celebration, /88/-/93/ 


During the second week in June, the 
School for Nurses, Toronto General Hospi- 
tal, celebrated its fiftieth anniversar
', 
when manv members of the original 
classes, togèther with large numbers of all 
graduates, participated in the various 
functions arranged for their entertain- 
ment. Letters of invitation were sent to 
over 1,800 graduates of the school. 

Iiss Mary Agnes Snh
ely, the first 
superintendent and organiser of the School 
for Xurses, was a special guest of honour. 

1iss Robina L. Stewart, who suc('eeded 
:Miss Snively, was present also. 
Plans for the programme of the Jubilee 
Celebrations were carefully arranged in 
every detail by :Miss Jean Gunn, superin- 
tendent of nur
es, assisted by a committee 
of the Alumnae Association under the ron- 
venership of :Miss Xettie Fidler. 
The celebrations opened on June 10th 
with a garden party in the hospital 
grounds. The members of the graduating 
class were speciaL guests at this funetion. 
That evening a special meeting of the 
Alumnae Assoeiation was held, when an 
historical outline of the Alumnae was 
presented, together with various types of 
entertainment, followed by a social hour. 
On Thursday and Friday mornings, lec- 
tures were gi "en in the new class rooms of 


the West Residence. Subjects presented 
were: Recent Developments in 
ledicine, 
by Dr. H. K. Detweiler; Recent Develop- 
ments in Obstetrics, by Professor 'V. B. 
Hendry; Recent Developments in Surgery, 
by Professor W. E. Gallie; and Recent 
Developments in Pediatrics, by Dr. Alan 
Brown. 
During the afternoons, tours of the hos- 
pital were made, followed by motor drives. 
Many special reunions of individual 
classes in the form of luncheons, dinners 
and teas were held. A tea in honour of the 
graduating class was given in the Resi- 
dence on Thursda,' afternoon. That even- 
ing graduation e"xercises took place in 
Convocation Hall, "C"niversity of Toronto, 
when the Honourable Xewton Rowell 
sketched the development of the Hospital 
and S('hoo1. 
[iss Snh'ely presented the 
pins and diplomas. 
The closing event of the celebration was 
a reunion dinner at the Royal York Hotel, 
at which the guests of honour were: :Miss 
Snively, Miss Stew-al't, Miss Gunn, Miss 
Locke and members of the Graduating 
Class, 1931. 
A history of the school, compiled and 
published recently, was available to the 
graduates of the school during the cele- 
bration. 
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Recent Developments of the Department of Health and 
Public Welfare in Manitoba 


One of the developments during the 
past year under the direction of the 
DiviRion of Disease Prevention was 
the programme for prevention of 
th:vroid put on in certain districts of 
::\Ianitoba, where it was ascertained 
through medical examina tion of school 
rhildren that enlarged thyroid wag 
endemic. 
\.rrangements were made by 
the co-operation of the Department of 
Rducation 'whereby children in these 
diRtricts could have preventive treat- 
ment as part of the school routine. 
Pour municipalities which showed ten 
per cent. or more of the school chil- 
dren affected with enlarged thyroid 
have taken advantag
 of this preven- 
tive programme and it is hoped that 
the pre
ent year will 
ee most of the 
so-ca lIed goitre areas in ::\Ianitoba 
similarly protected. 
The matter of trachoma also came 
in for serious conRideration, as the 
department has realised for some 
time that therp has hppn a puhlic 
health prohlem among a certain racial 
group in the population in this con- 
nection. namely, among the ::\Ienno- 
nite population. Pp to the present 
time very little. if any. attpntion ha,; 
been paid to this contagious condi- 
tion. During the past year, however, 
a determined effort was made to 
gath
r SOme information as to the 
prevalence of this disease, and also, 
to institute treatment to mitigate it. 
Threp nurses were employed to make 

 house to house canvass in the dis- 
trictR settled principally by ::\Ienno- 
nites. In all, some 9.338 individuals 
were examined by the nurses, and of 
theRe, 1,017 were ('lassified as tra- 
('homa suspects. and 1,304 others 

hown to have other eye conditions. 
In view of the large percentage of 
this population having diseased eye 
conditionR. it was thought advisable 
to have these cases, or as many as 
posRihJe, pxaminf'd hy oculists and a 
definite diagnosis made, and where 
trachoma was found, treatment in- 
stituted. Therefore, in November, 


1930. clinic
 were started and held at 
six points, in each instance being of 
two days' duration, and presided over 
by qualified oculists. These clinics 
were held in conjunction with the 
local practicing physicians and in all 
cases these physicians were present 
during the time the clinics were in 
operation. 
Prf'vious to the holding of the 
clinics all those who showed eye con- 
ditions on the survey made by the 
liurses were notified by letter of the 
time and place of the clinic which 
they wer-f' to attend. Owing to ex- 
tremely bad weather and almost im- 
passible road
, however, the attend- 
ance was only approximately one- 
third of those notified. 
Of the 791 examined 192, or 24 per 
cent., were diagnosed definitely as 
trachoma and 181, or 23 per cent., 
were diagnosed as trachoma suspects, 
so altogether, 47 per cent. of those 
examined need attention or ::-;uper- 
vision. and if this percentage holds 
good throughout the total 
\Iennonite 
population, it can he safely estimated 
that there are approximately 1,200 
cases of eye condition which may be 
classified as trachoma, or trachoma 

uspects. 
In connection with silicosis, a sur- 
vey was made during January and 
l\Iarch, 1930, of the miners in :1Iani- 
toba, and a special effort was made to 
examine all those ,vho worked under- 
ground. Clinics were held composed 
of qualified medic-al men, an x-ray 
technician and sanitary inspector. In 
all 400 men werp examined. chest 
plates taken. and dust counts obtain- 
pd, in an effort to ascertain the pre- 
valence of silicosis in l\fanitoba. Cer- 
tain recommendations were made to 
the Board of Health as a result of this 
survey, which were adopted as satis- 
factory for the f'stahlishment of regu- 
lations in reference to the health of 
miners to be put into operation im- 
mediately. 
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Following a start made in 1929, a 
determined effort was made last year 
to get as much as possible of rural 
:Manitoba immunised agains1 diph- 
theria. This met with considerable 
success and. altogether, approximat
- 
ly 30,000 children between the ages of 
one and fifteen were immunised by 
local health officers and practicing 
phy
icians in fifty-two additional 
municipalities. Therefore, there are 
at the present time sixty-seven muni- 
cipalities in the province which are 
almos:t completely immunised against 
this disease. It is thought this has 
had a direct bearing on the diphtheria 
case and death rates. The more that 
can be done towards havin
 the chil- 
dren immunised, the less diphtheria 
there will be and, consequently. th(1 
fewer deaths from this disease. 
The same method was used last vear 
as in the previous one in carrying out 
this programme, namely. that of in- 
teresting municipal councils in the 
project, visiting them and explaining 
the procedure, and having them make 
arrangements with their health officers 
to do the work. On a definite decision 
being made to go on with the pro- 
gramme. the department sent form 
letters and pamphlets in reference to 
diphtheria and diphtheria immunisa- 
tion for distrihution to all the parents 
in the municipality. The actual work 
was done in thf' sC'hools, and the health 
Gfficers were generally instructed to 
do, not only the s('hool children, but 
also those of pre-school age who were 
broug-ht to the schools at the time of 
the administration of toxoid. 
Altogether this has been a very 
satisfactory piece of health work and 
ir is hoped that this present year will 
Sf'e, at lpast, as many more childre
l 
protected. 
By reorganisation of the Publi
 
Health Nursing Service during the 
current year it is expected plans will 
be put in operation so that the whole 
province will be covered. There win 
be a dpfinite rearrangement of the 
type of work done by the nurses-less 
time will be spent in the schools and 
more time in the homes; greater em- 
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phasis will be placed on the care and 
well being of infants and pre-school 
children, with particular attention 
being paid to the correction of defects 
in children before they start to school. 
:Each nurse will also be responsible 
for the visiting of cases of tuberculosis 
in her area, the checking up on - the 
contacts and the making of arrange- 
ments in regard to having such con- 
tacts examined at intervals. She will 
be responsible for the inspection and 
re-inspection of baby boarding homes 
in her territory also. 
Under the present system of public 
health nursing in this province only 
those municipalities which appreciate 
the benefit of the nursing service. and 
have the means to employ a nurse, are 
served. This is rather unfair, as all 
parts of the province contribute to 
more than half of the total cost of 
running the service. If this new 
scheme goes into effect the province 
a
 a whole will contribute the total 
cost of the !':ervice, and all parts of 
the province' will receive the same 

ervice. 
In addition to the many activities 
of the Division of Sanitation, such as 
the inspection of water supplie
, 
sewage disposal plants, construction 
camps, common dumping ground
, 

 batement of nuisances. sanitary in- 
spection of Northern :ßIanitoba, etc., 
it ha
 bpen thought fit to give serious 
consideration to the matter of tourist 
camps. as it is considpred, for the pro- 
tection of the lwalth of tourists, 
essential that all such camps should 
he required to meet certain regula- 
tion
, and obtain a permit from the 
merliC'al health offieer before engaging 
in such business. Therefore. minimum 
requirements in this connection have 
heen outlined and in vipw of the fact 
that there are no regulations in re- 
gard to the li('(1nsing of tourist camps, 
it ha
 heen thought desirable to make 

I list of approved tourist camps, and 
any of the
e camps in :Manitoba that 
wi
h to he included in such an ap- 
proved list (which will he available 
to tourists) will have to make appli- 
cation to the Department of Health 
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and Public Welfare, and if the camp 
measureR up to the standard as set 
by the minimum requirements, a cer- 
tificate of approval will be issued. 
It has long heen felt that restau- 
rants and eating houses in the pro- 
vinee were not 
ufficiently supervised, 
þarticularly those outside the cities. 
AR the authority in this matter rests 
entirely with the municipalities in 
whieh such places are situated, it has 
heen impoRsible to take over the licens- 
ing of thesf' establiRhments. To ac- 
complish this to some degree the fol- 
lowing plan has heen worked out and 
i!o: now in operation. 
The Tourist and ConYf'ntion Bureau 
has asked for an approved list 'Jf 
eating estahlishment
 throughout the 
provinee, and all !':uch places have 
heen circularised and advised that if. 


an application is submitted to the 
department their esta blishment 
in 
be inspected and in the event of it 
measuring up to the standard re- 
quired a certificate of approval will 
he i
Rued. As such certificates are 
issuf'ò the names of the establishments 
are added to the list, which is at the 
di!':posal of the Tourist and Conven- 
tion Bureau for the information of 
tourists. 
It is anticipated in this way to 
accomplish. in some measure, what 
Rhould be done b
T inspection and 
licenRing of such establishments. 
[Note: In May, 1931, a mcmber of the 
Public Health Nursing staff in Manitoba 
cc;mmencea house to house follow-up worl{ 
in connection with Trachoma. Although 
this nurse is not a Mennonite she was 
brought up among them and speaks their 
language.-Editor.] 


A New Baby at the Frontiers 


By MARGARET J'. MUSTARD, Gypsumville, Man. 


At eleven 0 'clock one morning the maiL 
carrier from Lake St. Martins ResenTe 
came for me with a cutter and team to go 
as soon as I could be ready to a :Kor- 
wegian woman who was needing me. It 
was to be a drive of thirtv-two miles ann 
the thermometer said forty below zero. I 
hurriedly ate a snatch of dinner, packed 
my bag, put on the warmest clothes I had 
and was off. 
It was a beautiful day and we drove 
eighteen miles without mishap, reaching 
bv that time the mail carrier.shome..Ve 
\,:ent into the house to get warmed amI 
drink a cup of coffee while the men 
changeil teams. Then we set out again. 
When we had gone four miles more, we 
were met bv two men with a team and 
sleigh to take me ove
 the roughest road.I 
have ever seen, so I left the ('OZ:'T euttel- 
with its footwarmer and took to the open 
sleigh. 'Ve had gone only about a mile 
when we reached a granite embankment, 
going down which the horses got fright- 
ened and ran aW:1\-. The drh-er and I had 
been comfortablv seated on a board and a 
man behind hoÌiling a large box to our 
backs for a back rest. The first thing I 
knew, the driver was pulled down into the 
front of the sleigh box and the man at 
back of me was gone, box and all, while I 
clung valiantly to the seat. It was all over 
in a few seconds, I suppose; the driyer did 
not lose eontrol of his team and we were 
soon all right-side up again. 'Ve were then 


driving through what is known as the" big 
bog." four hundred acres of bog land, 
only passable in winter time, and even 
then hardly pleasurably passable. We 
bumped in and out of the big holes and 
over tremendous stones for eight miles, 
when we came to the river, not yet frozen 
solid enough to drive a team on; so the 
last mile of my journey must needs be 
made on foot over the sheer ice of the 
river. 
Thus I came at last, after five hours' 
journey, to the little Norwegian home 
where a woman lay patiently waiting for 
medil'al care. I was able to help her bring 
a heautiful baby boy into the world, so 
my long trip was well worth the effort, 
and the young mother and father were so 
confident that all would be well when I 
was there. I stayed all night with them 
and started out on my journey home next 
morning before daylight, as I had to catch 
the mail carrier on his next trip. It was 
fortv-four below when I set out to walk 
the ice again at what is supposed the cold- 
est hour, just before the dawn. I was 
pl"etty cold when I again reached the mail 
carrier's home, but from there on I thor- 
oughly enjoyed the morning drive, real:h- 
ing home at noon the next day. 
The onlv way to reach that home in 
summer-ti
e is "by horseback, so we were 
all fortunate that the new baby came in 
the winter-time. 
(The Missionary Month])', IlIa)', 1930.) 



THE CANADIAN NURSE 


363 


1!Irpartmrttt nf Nursing 1Eðurnttntt 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexa.ndra Hospital. Edmonton, Alta. 


A Vexatious Question 


By HELEN M. KING, Vancouver, B.C. 


Recently the education necessary to 
equip a young woman for her profes- 
sional career as a nurse has become a 
vexed question. In speaking of educa- 
tion, one has to consider what qualifi- 
cations are demanded of a young 
woman entering a school of nursing, 
and what must be added during her 
education in the school. 
Today the nursing world is over- 
crowded, and more graduates are 
emerging from schools of nursing 
than are in demand. The -good hos- 
pitals experience little difficulty in 
procuring large clas
es of probation- 
ers for training. although a large per- 
centage have to fall out during the 
first year through unsuitability, lack 
of physical strength, or inability to 
cope with the studies. It seems then, 
the schools of nursing are in a po- 
sition to choose most meticulously 
among the many who apply, limiting 
and sifting the profession to those 
best qualified. If we could make the 
profession appeal to the refined and 
well-educated young woman (usually 
refinenlPnt and education go hand in 
hand, education not necessarily being 
book learning only) and at the 
am(' 
time have a certain el(lment of com- 
petition hy means of a sf'arf'hing, and 
fairly difficult, entrance examination 
on a wide circle of general knowledge, 
the statu
 of nursing would he lifted 
to a higher plane in the eyes of 
the public. If there i!'; any work in 


the world which should demand young 
women of character, good breeding 
and intelligence, it is nursing; for a 
nurse holds a position of trust, re- 
spon
ihility and command. What is 
more jarring to a sick person than the 
sen.ices of a nurse who is unpleasing 
in conversation and ways, lacks tact 
and refinement, and is ignorant and 
boring? The three years' training 
should be regarded in the same light 
as a university career, the same de- 
gree of scholarship required, and de- 
veloped further in hoth; the graduate 
of each in
titution accepted as equal
. 
Undoubtedly there are many girls 
who unfortunatply are unable to gain 
a good education at school, yet woul{i 
make very capable nurses. If such an 
applicant is truly determined and in- 
terested. she will persist until she doe3 
acquire the nece
sary standing. 
From the point of view of the 
('hool 
of nursing. much time, effort and Pfi- 
tience on the part of the instructor 
would he conservf'd if the prohation- 
er
 ('ould assimilate new subjects 
quickly, could take good note!'; from 
lectures. and had no nepd of heing 
taught elementary arithmf'tic, ph
.sics 
and chemi!';try before taking such sub- 
jpcots as drugs and solutions, and 
materia medica. It is quite common 
for an instructor to labour painfully 
through note hooks, correcting Eng- 
lish. spelling and general construction 
of note
 }wfore 
he can give attention 
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to the subject in hand, with its de- 
ficiencies and misconceptions. 
Finally, too, in examinations, a 
doctor has to read through papers 
badly written, questions poorly han- 
dled, subjects inadequately explained, 
until in a state of dire mental irrita- 
tion he decides the candidate knows 
nothing. She may know her work 
quite well, but has no idea how to 
an
wer an examination paper. The 
co-efficient of efficiency is low on ac- 
count of repeated failures at examin- 
ations which could have been pre- 
vented by the initial entrance test. 
The next question arises: Is it 
necessary for a nurse to study 80 
many subjects? Francis Bacon said, 
"A little knowledge is a dangerous 
thing. " This is especially true in the 
nursing world, where lives are COll- 
cerned, and mistakes through ignor- 
ance unforgiveable. For a nurse to 
work intelligently, to have initiative, 
and a sense of the seriousness and 
responsihility of her work, she must 
have a thorough grasp of all subjects 
bearing on the healing of the human 
body. One 
ubject dovetails into an- 
other, 
o the rurriculum is necessarily 
far spreading. She must understand 
the refl
ons for doing things and not 
work blindly behind a doctor by the 
rule of thumb. Again, a doctor may 
not alway
 be available at a moment '
 


notice, and the public look to a gradu- 
ate nurse to be able to act in the 
meantime with confidence. Practical 
experience is invaluable of course, but 
experience should have as a founda- 
tion, a sound theoretical knowledge. 
Isn't it rather a mistake that a 
nurse should expend so much energy 
on what might be termed the "spade" 
work in a ward? Why should a stu- 
dent nurse come to the bedside of a 
t-ick person, enervated and jaded by 
the carrying of trays at mealtimes, 
cleaning and scrubbing in bathrooms, 
dusting and polishing in the wards? 
Cleaning is certainly a part of a 
nurse's training, but this could be 
taught in the classroom, and handled 
adequately on the wards by ward 
maids, where the responsibility of 
eonserving a high 
tandard of clean li- 
nes
 would still lie with the nurse. 
The nur
e could then concentrate all 
her energy and attention on the needs 
of the patients, bringing to the bed- 
side, vitality and good temper, un- 
àiminished by over-physical exertion. 
'Vhy 
hould a nurse in training per- 
form a physical endurance test which 
would reduce a strong man almost to 
tears? "\Yith more time given to the 
actual care of patient
, more energy 
left for studies, we could produce 
graduate nursed who are a credit to 
their uniform and school of nursing. 


S(1lIOLARSHIP A lrARDED 


At a rf'cent meeting of the Committt'e of the Flora :\I3deline Shaw "Memorial 
Fund to ('on
ider thf' awarding of the Y ('ar's Sçholarship. the memhers prf'
ent 
found it ratllf'r difficult to make a ehoice from the numlwr of df'sirahle appli- 
cation!': suhmitted. Finally it wa
 decided to award the seholar
hip ($500.00) 
to the applieant po

e
sing the highest educational ljualifications as there wa
 
much 
imilarity upon otht'r point
; the scholarship went to :\Iiss Flora Gladys 
:\facKeen. Reg.
., graduate of the Royal Victoria Hospital. :\Iontreal. ..\fi8s 
:\IacKt'en wiII take the Cour
c in Puhlif' Health Kursing at the School for 
Graduate Nurse
, :\IcGill University, :\IontreaI, 1931-1932. 
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Cod Liver Oil, Sunshine and Viosterol 


By Dr. HAROLD LITTLE, London, Ontario 


)1 uch has heen written and said of 
the value of cod liver oil and of sun- 
shine in the prevcntion and curing of 
certain rlisordprs. But we knew little 
of th(l manner in which this was ac- 
complished until the work of Steen- 
bock. Hpss and \Yindam; during the 
past few years and it has only heen 
in the la
t four years that we have 
hNlrd of viosterol. which is irradi.- 
ated ergosterol, and of irradiated 
foods. 
Th<,re app<,ars to he a great deal of 
c>onfusion as to what viosterol is. 
1\1 any in onr own profpssion seem to 
think it is a concentrated cod livpr 
oil hut it is not. 
 or is it made from 
cod liver oil. It is obtained from 
yeast and it is also present in two 
c.th<,r fnngi to quite a degree, viz., 
mushroom and ergot. Th(lre is but a 
limited amount of viosterol in cod 
liver oil. Yiosterol has not all the 
prop(:'rti(l
 of cod liver oil. It has Ïn 
îact onl
. onp, that is vita mine D, the 

'nti-T'achitic yitamine. Cod livf'r oil 
contains ot1)('r vita mines of definite 
therapeutic value, on(l of th(' most 
important of which is vitamine A, th
 
ë:mti-infectivt> vitmnine. Therefore, 
viostf'rol dops not take th(' place of 
cod liv('r oil in manv of the con(li- 
t1on8 for which we presc>rihe it. 


(*Synopsis of an address given at the annual 
mpt'ting of District No.1 Ontario Nurses Associ. 
ation, London, January, 1931.) 


For "veIl over a hundred years wp 
have given cod liver oil to infants 

nd children. The fishermen from the 
<,ast coast of England, when fishing 
off the X orwegian coast, noticed 
many years ago that the Norwegian 
children appeared so robust and 
healthy and upon enquiring of the 

 orse fisherfolk w<,re informed that 
cod liver oil was fed to them each 
day. The English fishermen brought 
back with them to England raw N or- 
wegian cod liver oil and gave it to 
th<,ir children, and as they noticf'd 
the good effects its use became wide- 
spread throughout the British Tsles 
and then to this continent. 
'Ye havp known for many y<,ars 
that cod liver oil contained a sub- 

tancl::' we call a vitamill(l, the anti- 
rachiti(. vitmnine which assisted in 
retaining calcium and phosphorus in 
those tisslws requiring them; thus 
preventing ricket
, tetany and dental 
caries. It has only been since 1
27 
that we have known that the acti- 
vated ergosterol prespnt in cod liver 
oil was th(> vitamine which accum- 
plished the above. This discovery 
was given to the medical .world 
through th(l work of St('cnbock, TIess 
find \Yindans, who also discovered 
that ergost('rol was prl'sent in slight 
Ðmounts in many forms of plant and 

mimal Iifp. Even our blood stream 
contains R small amount of ergosterol, 
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\vhich, when we expose our skin sur- 
face to the sunshine or to the ultra- 
violet rays of an artificial source, be- 
comes activated and then has the 
ability to hold back the calcium and 
phosphorus in those tissuC's requiring 
them. 
\Y e have known for many years 
that exposure to sunshine prevented 
and also cured rickets. We knew it 
was the short rays (between 313 and 
290 millimicrons), the ultra-violet 
rays. which had this therapeutic 
value. Rut we did not know until the 
work of Steenbock, Hess and "Tin_ 
daus just how these rays succeeded 
in assisting the tissups of the body in 
retaining the calcium and phos- 
phorus. \Ve now know that there is 
pres('nt in our blood, and also in 
other tissue" of the body, ergosterol, 
which when our hody surface is ex- 
posed to ultra-violet rays either from 
th(' sun or from 3n artificial source, 
viz., the quartz lamp, becomes acti- 
vated and this activated ergosterol 
is Yitamine D. the nnti-rachitic vita- 
mine. 
During the months of November, 
December, .T anuary and February we 
havp very little Eunshine, and that 
which we have is lacking to a great 
extent in the ultra-violC't ravs. This 
h: account('d for in thp diff
rence in 
Ow altitude of the sun to the earth. 
There is a marked increasp in these 
short rays in thp months of 
Iarch, 


April and ::\Iay. The special glasses: 
vita-glass. viro-glass, etc., would not 
he of much value during these 
months, but would be of value during 
the months of :\Iarch and April as the 
weather at this time is usually such 
as not to permit of exposing the body, 
and the sunshine as stated above has 
a marked increase in the ultra-violet 
rays. However, it has been definitely 
proved that only about 25 to 50 per 
cent. of the short rays come through 
these special glasses and as the glass 
gets older the amount that penetrates 
gradually becomes less. 
Viosterol is irradiated ergosterol. 
Ergosterol. 'which we believe to be 
prrsent in very small amounts in so 
many forms of plant and animal life 
and in fairly large amounts in fungi 
such as yeast, mushroom and ergot, 
is a crystalline suhstanc('. This is 
measured and then dissolved in a 
vegetable oil and then activated by 
exposure to the rays of the ultra- 
violpt lamp. This suhstance is now 
thp anti-rachitic vitamine and plays :l 
very important part in calcium and 
phosphorus metabolism. It has been 
proved that the anti-rachitic pro- 
perty can be developed in a great 
variety of edible foods, grains, fats, 
111Pa ts. and milk by exposing them or 
that part of the food containing the 
C'rgosterol to the rays of the ultra- 
violet lamp, thus activating the 
ergosterol present in thp food. 


IS8TITCTI.... OX JIATf.;R.'
tL r
lRE 


The Vi(.torian Ord('r of 
m'
ps tor Canada i
 p,'p})êu'etl to (.onsitlt'r rNl1lPsts 
l'{'garding tl1P ro!':sihilit
. of putting on a two days' Institute on ::\[ aterllal ('are 
in an
Y 
e("tion of (
an:ltla. Such an institute may he spon
ored hy a proyincial 
uniYf'rsity, dt'partment or nursing association, a local IH-'alth department or 
graduat p nnr
('s' a
sodatioll. Xot If>
!': than flftepIl or more than forty may 
be {'nrolled in one eJm;;s. The 
ational Offi('p of the Yidol'iall Order. 321 Jack- 
son BuiJding, Ottawa, will he plf'a
ed to gin' any additional information 
required. 
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i1rpartmrnt nf 'uhlir i4raltl1 Nursing 


National Convener of Publication Committee, Public Health Section. 
:\IARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


Health Teaching in the Nova Scotia Normal College 


By HILDA MacDONALD, Halifax, N.S. 


"Health is the quality of life that 
l"enders the individual fit to live most 
and to serve best." 
The Student Health Programme as 
at present organised has been in 
cpprRtion in the X ova Rcotia Normal 
College since the fall term of 1925. 
It came into being through the active 
interest and co-operation of the Red 
Cross Society. provincial and nation- 
aL with the 
ova Scotia Board of 
Education: a notable instance of 
valuable work done hy a voluntary 
organisation in giving assistance to 
n dpmonstration. which when provetl 
to hp practicable, was in due course 
taken over entirely hy the govern- 
ment under the Board of Education, 
find made a permanent feature of the 
Xormal College programme. 
The experimental stage of this type 
of training had been well worked out 
in the province of Saskatchewan, 
y;-here it was first introduced into 
Canada ahout the year 1Ç)18. and has 
ever since hpen carried on with very 

atisfactonr results 
md evel' enlarg- 
ing scO"pe. The work in X ova Scotia 
has followed very much th(1 same 
Jines-adaptations heing made when 
necpssary to mp('t our particular 
needs. 
It has hppn g('ncrally conceded by 
1wa1th workers the world over that 
the tpach(,l' in the elementarv and 
sf'('ondary s('11001s holds th<, 'magic 
l\:ey to tl)e h('a1th sih13tion. lIeI' posi- 
tion is strategic, and to her is given 


that golden opportunity of helping- 
to spread abroad the gospel of health- 
ful bC'haviour - physical, mental, 
emotional and social. 
The chief problem which confronts 
the health educator is how to gain 
the <,nthusiastic support and assist- 
ance of this great body of workers 
in the field of etlucation. They can, 
of course, be required by law to teach 
hard. cold facts relating to body 
activities and healthful" hehaviour, 
hut something more than that is 
essential for the success of the work. 
TTnless the teacher herself has de- 
veloped an enthusiasm for health, an 
enthusiasm which she cannot help 
passing 011 to her pupils, the sub- 
ject will remain cold and dead as 
, 'Hygiene" on the conrse of study 
has been these many years, and it too 
will as surph- fail to function in the 
lives of the' children. Of no other 
subject ('an it he more truly said that 
"Faith without work is dead." 
It would S(1pm. then, that the first 
and most imporbmt st<,p to take in 
tonnectioll with the health training 
of the stndent-teacher is to try to 
..H"akC'n within }wr an active "health 
cons('if>llcr." if we may us<' that 
tprm; and to this ('nel our hest efforts 
arp direC't('(1. Prohahly the hra1th 
inspection alld the pC'rsonal discus- 
sion of PHch individual's health pro- 
I1Ipms is Olle of the most pot('nt fac- 
tm's ill d<,vploping this dpsired health 
(-ons('iousTIrss. \Yith the great ma- 
jority of the students this is the first 
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occasion that anything of this sort 
has come into their lives. If they are 
to become really interpsted in the 
health of the boys and girls placed 
under their care, they must first of 
all become vitally intrrested in their 
o\vn wpll-being, and strive to attain 
to a high standard of health. The 
inestimable value of a good examplt> 
in health, as wrll as in other phases 
of conduct, is kept ever before them. 
During the period in which this 
work has been carried on in Nova 
8cotia. ovpr ::tOOo students attending 
the winter and summer sessions of 
the co]]ege have received this health 
inspection. and the results have been 
wonderfully satisfactory. It is im- 
possible to hecome possessed of com- 
plete figures dealing with the correc- 
tion of all defrcts discovered. because 
of the fact that many of those ex- 
amined were only with us for the 
four weeks of the summer session 
and follow-up work with these stu- 
dents could not be carried out. But 
quoting from our records of those 
who remain at the college for the full 
tprm, we find that over 90 per cent. 
receive corrective treatment whib 
hrre and the small percentage of 
defects uncorrected is due. not to in- 
difference, but to the financial pro- 
hlem oftentimes involved. In the cas(' 
of these students, treatment is usual- 
ly sought as soon as circumstances 
will permit. 
It is a well known fact that the 
ma iority of the student-teachers 
arrive at the training school with a 
very limited store of health know- 
ledge. It becomes. therrfore, neces- 
sar
r to supply this hICk by giving 
instruction in all health subjects suf- 
ficient to enahle them to go OllÌ P1Hl 
act as intdligent guides in health, 
not only directly in thpir schoolrooms 
but, when need he, in the community. 


The child health programme as it 
applies to the school may be divided 
into these four major activities; 
namely: 
1. The control of communicable 
diseases. 
2. The detection and correction 
of defects. 
3. The supervision of school 
hygiene. 
4. Instruction in health leading 
to the formation of health habits. 
In order that she may be properly 
equipppd to deal with such a situa- 
tion. the student-teacher's instruc- 
tion must, perforce, cover quite a 
large field. including the rudiments 
of anatomy and physiology, mentaÌ 
hygirne. communica hIe disrases, the 
l1ealth of the child. ph:vsical artivi- 
ties. school hygiene, first aid, the 
methods of teaching health. The 
course covers the full term of thf' 
student's attendance and includes 
two lecture periods a week, as well 
as private consultations with indi- 
vidual students from timf' to time. 
We use as onr motto throughout the 
year's. work that exrellpnt dpnnition 
of health given hy Dr. .Jesse Feiring 
Williams. Professor of Phvsipal Erlu-- 
f'ation, Teachers' fiollp!!e: Columbia 
Pnivprsity. in his !'plendid hook, 
"Personal H,\'gienf' Applied." It has 
been quoted at the heginnin
 of this 
article. hut is worth repeFttinf!' here: 
"H ('alth i.
 thp (maUll, of Tiff' that 
'rendr'i's thr il1dit'idllal "tit to liv(' 1n()8t 
and to serve best." If thev rarrv with 
them to their sehools thi
 high ideal 
of service (and many of them do). we 
ran rest assured that the health of the 
future ritizpns of Nova Scotia is 
splendidly safeguarded hv a faithful 
and devoted band of teachers. 


(Reprinted from The Nova Scotia Medical 
Bulletin, June. 1931.) 
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The Duties of a Public Health Council/or 


By DOROTHY M. PERCY, Ottawa J Onto 


The dutiel" of a Public Health Coun- 
cillor. "\Vhat are they? Has she any to 
other than the preparation and read- 
ing of a report at the annual meeting 
of the Registered 
urses A
sociation 
of Ontario? Is she more or less a 
figurehead, a necessary appointe
 
from her dil"trict to round out the 
traditional threefold programme de- 
voted to the interest
 of nursing edu- 
cation, private duty and public 
health? Surely, we say, she is respon- 

ihle for more than this if 
he is really 
doing her job. But what is her job? 
Perhap
 it might be of help in this 
connection to conjure up for ourselves 
a picture of "The Ideal Councillor." 
Let us suppose for a moment or two 
that we have one in one of our dis- 
trict!':. We might observe her for a 
little-analyse her, perhaps. 
Fir
t of all, the ideal rouncillor i:,; 
a leader. She not only is interested 
in Puhlic IIf'alth development herself, 
but 
he also know
 how to intere:õ:t 
o1hers. She knows, too, how to make 
developments take place in her dis- 
trict. She has a plan for her district. 
She has vi
ion. She knows the poten- 
tialities of the public health workers 
in her di
trict. and 
he assume8 the 
initiative in the development of these 
poten tiali ties. 
Secondly, the ideal councillor is an 
interpreter; in this instance, an inter- 
preter of values. By reason of her 
position she 
hould be ever on the 
lookout not only for new ideas, trend
 
and "angles" in public health work, 
hut aI
o for opportunities to interpret 
to the nurse
 engaged in public health 
work in her di
trict, fresh, and per- 
h8ps unsuspected values, in their own 
work. 
This idf'al councillor should be abl
 
to interpre1 to her group the need
 
and problem
 of anyone section of 
the group. She should 
ee to it that 


in any group activity aU branches of 
public health work being carried on 
in the district have adequate em- 
phasis. :Moreover. she must interpret 
to her own public health group the 
need
 of the district organisation. 
She should he able to 
timulate mem- 
bers of the public health group to 
accept responsihility for district pro- 
grammes. (Thi
 of cour
e is easier in 
districts where public health workers 
are organi
ed in a group of their own, 
:md the foregoing refers especially to 
them.) 
Thirdly, our ideal councillor Ìs 
something of a lia;lwn officer. She it 
is who rf'presents her group at the 
rlistrirt executive meetings. She is 
al
o the liai
on officer between her 
group and the other group!':, nursing 
pducation :md private duty. A certain 
re
ponsibiIity is hers to promote 
friendly co-operation between the 
,arious groups and to strengthen dis- 
trict unity. 
A!': PuhliC' Health (;ounC'illor it 
would seem too. that her duties as 
liaison officer might include the meet- 
ing :md welcoming of the new pubIie 
health 'worker coming to the district, 
and tlIP introrlncing of her to other 
workerl" in thf' district. 
Leadcr, interpreter, liaison officer, 
theRe would appear to be attributf's 
cf the succes
ful puhlic health conn- 
cillor. Doubtle
s there are many mor{', 
and as a matter of fact these three 
Hrc largely intcrchangea hIe in mean- 
ing and interpretation. And how are 
the
e attribute
 translated into prac- 
tical m.tion? How can the at'erage 
(.ouncillor, who is by no means the 
1'dcaZ councillor, find out from a con- 
tpmplRtion of them of what her "job" 
consists. 
It does not :-.eem fcas:ible to be too 
dogmatir in thi
 rpspect. Districts 
vary 
o greatly. In some, the public 



370 


THE CANADIAN NURSE 


health workers are organised and are 
working out their own salvation very 
nirely. In others, the rouncillor is the 
only individual keenly interested in 
the prohl('ms and development en- 
countered in the puhlic health field. 
But whether the councillor is playing 

 lone hand or whether she is merelv 
the guide, counsellor and friend df 
an active sub-organisation within the 
diloÜrict. one or two things stand out 
as her "skeleton" dutie
. Whether 
or not she does more than these d
- 
pends on the sort of district she has 
and on the I':ort of person she is: 


(1) Stimulation in every way pos- 
sible of interest in public health, not 
only on the part of health workers in 
the district, but of the district mem- 
bership generally. 


(2) Using her influence to see that 
some phase of public health is included 
in every district programme. 
(3) Preparation of interesting reports 
at each district meeting. 
(4) Preparation of an annllal report 
to be read at the annual meeting of 
the Registered Nurses Association of 
Ontario. 


Note.-The Registered Nurses As- 
sociation of Ontrrio has nine district 
associations, in each of which there 
is on the Executive Committee a 
councillor for each of the three sec- 
tions, 'who is also a member of the 
executive of her provincial sectio
 
This paper was read at the annual 
meeting of the Public Health Section 
of the R.N.A.O. at Kitchener, April 
10th, 1931. 


Eacll genpratiol1 must undergo educatiOlHtl and fìpiritual baptism in its 
own tongup, hut the language of human needs remains the same. It cries 
out for individual independence, hut an independ('n('(' which must ever 
function in ac('ord with the wf'lfare of the group. Nurse and doctor ar
 
}1wmbers of professions in which they elect to folIo". ideals of s('rvice that 
demand a maximum amount of self-training to achieve halmH'e hetween 
expJ'l'ssing self and controlling spIf. 'Ye call this training disciplinp. 'Yith- 
out its heneficf>nt influence on our hahit life thl' accumulation of academic 
knowlriJ.ge is pmpty and meaningless. 


ESTHER L. RIf1HARDS. l\I.D. 
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Those wishing- to write must apply for application forms and other informa- - 
tion to the Registrar, and all applications must be in the office of the Asso- 
ciation before SEPTEMBER 1st, 1931. NO .A:PPLICATION WILL BE 
CONSIDERED AFTER THA T DATE. 
E. FRANCES UPTON, R.N., Executive Secretary and Registrar, 
Room 221, 1396 St. Catharine St. West, Montreal, Quebec. 
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Book Reviews 


The Home Care of the Infant and Child, 
by Frederick F. Tisdall, 
I.B. Publishers 
J. 1\1. Dent and bons, Ltd., Toronto, 
pages 279. 
This is an excellent and practical book for 
mothers, nurses and others requiring guidance 
in child care. Starting with a brief summary 
of the signs of pregnancy and pre-natal care, 
the book covers practically everything of 
the every-day requirements of normal infants 
and children. There are fifty-eight clear 
well chosen illustrations such as the proper 
method of lifting a young baby, dressing the 
baby, child play, normal physiques, etc. 
There are infant feeding formulae for both 
normal and special cases and a great many 
recipes for children given in small quantities. 
The modern interpretation of vitamine re- 
quirements, sun baths, exercise and clothing 
are lucidly and adequately covered. In- 
formation on disease prevention, i.e., toxoid, 
vaccination, etc., is given. There are several 
up-to-date chapters on behaviour problems 
given in a constructive and helpful manner. 
The book is concluded with a chapter on 
toys and the play life of the child, generously 
illustrated by real photographs which will 
be of the greatest as
istance to inexperienced 
mothers, fathers and others. 
The book contains a wealth of material in 
a condensed and non-technical style whcih 
should not only help the reader but stimulate 
further interest in the modern and intelligent 
home care of infants and children. 
H. lUcK. 


A REVIEW 
A copy of the Handbook of the Trained 
Nurses' Association of India, 1931, edited 
by l\1rs. E. A. Watts, S.Il.N., Honorary 
Secretary of the Trained Nurses' Association 
of India, has been received. 
. The first Handbook was published in 1917, 
as a supplement of twenty-eight pages to the 
"Nursing Journal". Since that time the 
Handbook has been revL'Sed and enlarged 
twice. The present volume contains chapters 
on: A short hL"tory of nursing in India; 
a history of the Trained Nurses' Association 
of India, together with the Constitution of 
the Association and an outline of the affiliated 
organisations. Other chapters deal with the 
Registration of );urses in India; the problems 
and prospects connected with the training 
of nurses in that country; the various ex- 
amining bodies; a directory of hospitals, and 


a summary of information regarding training 
schools. Further sections relate to training 
schools for health visitors, tuberculosis 
sanatoria, associations allied to nursing, i.e., 
The I ndian Red Cross Sopiety and the 
National Health Association of Southern 
India. 
Information concer
mg travelling III 
India, railway conceSSIOns to nurses and 
holiday resorts is published. In an addenda 
there are included lists of mental hospitals 
and of approved institutions under the 

Iadras Nurses' and }lidwives' Act, for the 
training of nurses, midwives and dhaL'S. 
This handbook contains photographs of 
patronesses and officers of the Association. 
The entire content is the result of a tre- 
mendous amount of enquiry and compilation 
on the part of those who have contributed 
to the publication of this valuable record of 
nursing in India. 


MATERNAL CARE 
A recent publication by the Department 
of Pensions and National Health, is that on 
.Maternal Care, by Dr. Helen l\1acl\Iurchy, 
Chief of the Division of Child 'Velfare. 
This publication of the Little Blue Books 
Leaflet Series includes a report of the Special 
Committee on Maternal Welfare of the 
National Council of 'Vomen of Canada, 
presented at the annual meeting, October, 
1930, by l\lrs. Plumptre, chairman. 
:Members of the nursing profession in 
Canada should study this report as w('ll as 
a<hrise the public to obtain copies of the book- 
let which is listed as National Health Pub- 
lication No. 53, and is issued free on request 
being made to t.he Department of Pensions 
and National Health, Ottawa, Ontario. 


BOOKS RECEIVED 
Nurses' Handbook of Obstetrics, by 
Louise Zabriskie, R.N. Second edition. 
revised. Illustrated. Published by L. B. 
Lippincott Company, 201 Pnity Building, 
:\Iontreal, Que. Price $3.50. 


Correction: In the Journal for June, 
] 931, on page 313, in the historical outline 
on First District Nursing ill Saint John, 
N.B., the ,late shouhl rea a 1895 insteaa 
of 1885. 
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ALBERTA 
ED:\IONTON: l\Iiss Marv E. C:mlin i I 
enjoying a holiday in the rn"iterf 
tates. l\Iiss 
Hewlitt of the Provincial Health Department 
gave a coursc in First Aid and Home 
ursinO' 
to the girls and boys during the young far
 
people's week at the University of Alberta. 
UNI\.ERSITY HOSPITAL: Thursday, Mav 
14th. The University Hospital Board and the 
Council of School of 
ursing entertained in 
honour of the graduating cl2ss. The spacious 
assembly room of the Red Cress hut was gav 
with spring flowers and quantities of fenìs 
when thirteen nurses received their diplomas 
at the annual graduation reception. The 
Premier, the Hon. J. E. Brownlee, presented 
the class pins and diplomas, and Chief 
Justice the Hon. Horace Harvey conferred 
the special awards. Dr. RobeÌt \Yallace, 
President of the "Cniversit:v, was chairman, 
and Miss MePhedran, Presiùent of the 
Alherta Assoeiation of Registered Nurses, 
gave tbe Flcr<>ncc Nightingale pledge. There 
were three prizes awarded hy the hoard of 
governors of the Pniversity of _\lberta to 
members of the graduating class. The first, 
for general proficiency during three years, 
went to Mis
 l\Iarjorie Gordon; the second, 
for highest st.anding in 8enior :venr examina- 
tions, wa.... won by Mis:s Gertrude Strong; and 
the third, for higbest standing in practieal 
work in senior year, was received hv Mil's 
Laura Gourlay. . Following the preseÌ1tation 
of prizes an informal re('eption was held at 
whieh the undergraduate ntlrf'es served tea. 
GENERAL HOSPITAL: Thirty-two nursef' 
received the seal of their profes
ion from the 
General Hospital at the hands of His Ex- 
celleney Archbishop O'Leary on ß.lay 27th, 
at Convocation Ball, "Cniversitv of Alberta. 
Dr. .J. E. Carmir'hael acted ås Chairman. 
His Honour the I ieuten[!nt-Governor gave 
a congratulatory addreRs, amI His \Yor::;hip 
Mayor Douglas presented the cla
s pins. 
Other speakers who addressed the class were 
Dean W. A. R. Kerr and Dr. R. B. ""ells. 
Mi.,s Marguerite Armif"tead, R.K., admini- 
stered the Florence Nightingale pledge, and 
Miss Hornhv assisted in the distribution of 
class pins. 
 

hSERICORDIA HOSPITAL: During the 
month of :\Iay, previous to graduation, many 
soeial functions were arranged in honour of 
the graduating dass. One was a delightful 
dinner party followed hy cards and daneing-, 
held in the Macdonald Hotel. The hostes.<;es 
were Mi.'3s Martha O'Brien, superintendent 
of nur!'\es, the graduate staff, and the class of 
1932. Miss O'Brien presided at dinner. 
Sisters of the hm;pital and Rtaff nurses 
entcrtained at a banquet at the hospital, 
followed by a "Bunco" party. Dinner 
opened with favours and fortunes. The class 
flower, a red rose, for each guest, and fortunes 
were in the form of a miniature nurse's cap, 


with a characteristic VerRe of each nurse 
inside. The Alumnae entertained at a tea in 
the Huchmnia on l\Iay 26th, when each 
member of the Class became a member of the 
Alumnae. 
. Graduati
n eXf>rcises took place l\Iay 20th, 
m the EmpIre Theatre, when sixteen nurses 
reeeived their diplomas. Dr. W. C. Redmond 
eh.airman, gave a hrief history of the Hospital; 
HIS Honour the LIeutenant-Governor, \L L. 
Wabh, presented the diplomas and pins; Dr. 
B. R. 
IoOI:ey a
dressed the graduating class; 
and llts \\ OrslllP :\Iayor Douglas eongratu- 
lated the nurses on their graduation. Dr. 
L. C. Conn addressed the winners of the 
honorary medals, and Dr. \Y. l\I. \Yeinlos 
presented t he medals to :\Iisses Helen l\Iarv 
Kelly, Agnes Irvin 1\Idlillan, Elizabeth T. 
F:tanding, Florence ß.lary K obert and Annie 
Hann
s. 1\lofolsignor \Y. J. L
rons gave a very 
beautiful closmg address. Following gradua- 
tion. a reC'eption was held in the nurses' home. 
Sister Marie de Lourdes, of the X-Rav 
Department, is leaving for her retreat in 
:\Iontreal. Sister Superior of the Misericordia 
H<?spital and Sister 
te. Christine, R.N., are 
gomg east to attend the elections of the 
Mother-General and her assistants. Miss 
O'Brien, s
lperintendent of nurpes, is spending 
her vacatIon nt .Jasper, AHa. l\Iiss .-\.heJ is 
enjoying a holida
' with her mother in Peter- 
horough, Ont. :\Ii:o-s Nora Smith is on sick 
leave. 
MEDICIXE HAT: The g-raduation exercises 
of the 19:31 dass, l\Iedicine Hat General 
Ho:o-pital, took place on Mav .
th at the 
Fifth Avenue rniterl Church: Dr. Wilfred 
Campb

l g3;ve th
 address to the graduating 
class. I'-\peelal prIzes were awarded to :\Iiss 
LiUian Larson for General Proficiency and 
Obstetries; l\Iiss E. Edwardson for Praetical 
\Vork; 
Iiss 1\1. Helliwell for Surgery. 
PresentatIOn was made by :\Iayor Bullivant. 
The regular meeting of the Graduate 
Nurses Assoeiation was held at the home of 
Mrs. ,,
. J. Devlin, l\Iay 12th. A social 
hour and refreshments followed the business 
meeting. 
Miss Kate Brighty, Superintendent of 
Puhlic Health Kurses in Alberta was a 
visitor in the city recently. ' 


BRITISH COLUMBIA 
The .following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registcred 
K Ul1-'e of British Columbia. 
First Class-SO('
 and over: :\Iisses G. 1\1. 
Ray, Royal Jubilee Hospital, Victoria; D. 
Dixon, Ht. Joseph's Hospital. \lctoria; E. L. 
Gilker, Prince Rupert General Hospital (L. 
P. Christie, Vancouver General Hospital and 
I. B. Hel!!,cson, Royal .Jubilee Hospital 
Victoria-equal). . , 
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Second Class-65% to 
O%: 
IiRSes E. P. 
Donnelly, B. Snowsell, E. I. Chivers, :\1. M. 
Cartwright, E. 1\1. Carter, 1\1. J. Webb, 
G. D. Sibley, L. 1\1. 
IcIntyre (E. F. Cole- 
man and D. I. Campbell-equal), C. Harvey, 
F. 8. :\IcLaren, Sister :\Iarv Albert, Y. I. 
Fletcher, E. Jarvie, O. V. 'Tanner, E. R. 
Holland (SiEter 1\1. Justinian, V. \\
orsley 
and B. l\IcKay-equal), G. E. Gray, J. A. 
Jamieson. D. R. Gray (H. G. Campbell and 
1\1. 1\1. Lacey-equal), (1\1. O. 1\IcLean and 
M. E. Chaplin-equal), (G. A. :l\1acdonald 
and D. R. 1\IcGilIivray-equaD, A. E. 
Parker, F. Collins, :\1. L. :\lcKenna, I. I. 
Kennedy, J. F. Gillis, E. :\1. Brown, F. J. 
Scott, E. C. Hollis, I. P. Pollock, A. K. 
\\Tilson, A. L. Foster, E. E. Hteeves, .-\. J. 
Richards, X. B. R
'an, H. G. Treloar, 
(1\1. 1'1. :\liggins. E. Smith-equal), (F. :\1. 
James, R. 
\. :\lillar-equal), C. :\1. Phipps, 
(1'1. :\IacPherson and H. H. Hadden-equal), 
01. H. TurnhuH and E. 1\1. Carr-equal), 
C. D. l\1cPhee. N. E. 
chreiber. 
Passed-50
 to 6.
q.: l\1isses (D. E. .rl.. 
Hicks and :\1. A. \\ïlson-equal), C. A. 
O'Brien, F. C. Cooper, A. 1. Frost, A. A. 
Cameron (E. :\1. :-;heppard and \1. :\Iain- 
equal), R A. 8. Siddall, J. ..\1. Johnston, 
A. .:\1. Dyke, D. E. Pendry, D. Ross (D. F. 
Kitchener and :\1. E. Richards-equal), 
J. :\1. Peele tE. F. Fontana and :\1. 1\1. 
Thomson-equal), .\. I. Rae, E. I. Bulwer, 
1\1. B. Sweeten, l\lrs. B. Ferguson, :\Irs. \\T. 
Scrivener, Y. E. Lidberg. \\". :\1. Cameron, 
Y. R. Kelway, X. H. Robinson, I. A. COHsin. 
Passed Supplemental: :\Iiss:\1. 8. Wank- 
ling. 
V ANCnCYER: The regular monthly meeting 
of the Vancouver Graduate Kurses Associa- 
tion was held on June 1st at the \Tancouver 
General Hospital. Routine business occu- 
pied the first part of the meeting, and it was 
decided to set aside the sum of S:
OO from the 
general funds, to give employment to gradu- 
ate nurses needing work, at thP' regular rates. 
The speaker of the evening was Dr. Haywood, 
General Superintendent. of the Vancouver 
General Hospital. His address proved to be 
most interesting and instructive, and gave 
a very definite and detailed account of 
hospital problems, refuting many erroneous 
ideas held by the public. A. hearty vote of 
thanks was tend(>red Dr. Havwood at the 
conclusion of his address.' The annual 
picnic was held in June at Caulfields. This 
reunion i
 always greatly enjoyed by the 
members. 


MANITOBA 
GEXEH-\L HOSPITAL, \\TI,\;XIPEr.: :\Ii':\s Ethel 
Grey, HH6. for the past five years Super- 
intendent of Xurs('s, Colonial Hospital, 
Rochester, :\Iinnesota, has heen appointed 
Superintendent of the Kootenay Lake Hos- 
pital, Xelson, B.C. 


NEW BRUNSWICK 
GEKEHAL PUPLlC HOSPITAL, ST. JOH
: The 
graduating exercise
 of the General Public 
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Hospital were held in the Vocational School, 
May 27th, 1931. There was a class of twentv- 
four graduating. Miss Ruth :\Ianning wòn 
the Crowe :\Iemorial Scholarship of six 
hundred dollars, which entitles her to a 
Public Health course at a Canadian r ni- 
versity. Miss :\'lanning also led in the 
Registration examinations for the Province 
and received the prize for highest standing 
given bv :\Iiss Ella :\IcGaffigan. Dr. Adlh-'s 
prize, given for highpst marks in surgery, \vas 
\Von b\' :\Iiss Edith Deacon. On account of the 
illnes=,,'of Dr. Addy, this was presented by Dr. 

. H. :\IcDonald. The ""omans' Hospital Aid 
prize. given for the highest standard in 
Ob"tetrics, was won by :\Iiss Isobel Kinsman, 
and was presented by the Pre"ident of the 
Hospital Aid, :\Irs. Ralph Robertson. :\Iiss 
.Julia Bi"hop won the prize given by the 

\lunmae, which is awardf'd to the nurse who 
has had the best influence on her fellow- 
students hoth f-piritually and morally during 
her three years training, and is deeided by 
yote of her class-mates. This prize was 
presentpc1 hy :\11"s. J. H. Vaughan, President 
of thp Alumnae. 
Friends of :\Iiss Christine Shand of the 
Victorian Order of Kurses Staff, Halifax, are 
pleased to hear that she i
 convalescing at 
her homp in Saint John after a spvere illness; 
and that Miss Lyla Belding. Anaesthetist, 
G.P.H., is recovering from an emergenc
' 
oppration. 
Thp s
vmpathy of the Alumnae is extended 
to :\lrs. F. \\". :\Iunro (:\Iaudp Gaskin) in the 
loss of hcr motlwr, and to :\Ii:..s Ella Cam- 
bridge in the loss of her father. 
CHIP;\rA.... 1\IE:\roRIAL Hü:O:;PITAL, ST. STE- 
PHEX: The graduation exercises of the class 
of L!):31 were held in the .\ssemblv Hall of 
Ganong l\Iemorial 
('hool on :\Ìay 18th. 
:\lr. J. L. Haley, President of Hoard of 
Directorf< presided. Dr. C. W. :\Ic:\Iillan 
addressed thp graduatps. The diplomas 
were presented by 1\11'. James Yroom to the 
following graduates: :\lisses .Esther :\Iorey, 
Elizaheth Justason. Ada Knowlton, 
atalie 
Harvey and Ceraldine Bridges. :\Ir. Vroom 
expressed re).!:ret that Miss Justason, owing 
to illness, \Va.'S unahle to attend the e\.ercises, 
but stated that he had presented her with 
her diploma in the afternoon. :\Jiss Brown- 
rigg and 
Ii"s Kain received the Rirhardson 
prize of fift
r dollars, awarded to the two 
nurses making the highest average in the 
Intermediate Class. :\Iiss Knowlton won 
the prize for the highest average in the 
graduation class. The prize for the highest 
average in the Junior Class was a tie between 
three nursps, :\Ii",scs Green. Bertha Gale and 
Doris Gale. :\Iis.,> Brownrigg won the prize 
for the highest average in the 8('hoo1. Each 
of the graduates and :\Iiss Moffatt, 
l1per- 
intendent, was presented with a gift from Dr. 
H. 1. Ta.dor. .Uter the reciting of the 
Florence Nightingale Pledge, and the singing 
of the 
ational .\nthem, the graduates and 
their friend;;; were guests of the Board of 
Directors at a reception and dance. On 
May 21st, the Alumnae of the Chipman 
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:\Iemorial Hospital, tendered a banquet to 
the graduating class. DÏImer was served to 
thirty-six guests in the l\IcColl vestry. 
Dainty hand-made programmes in yellow and 
blue formed the place cards. l\Iiss l\Iyrtle 
Dunbar, President, acted as toastmistress. 
The following toasts were proposed and 
responded to. "Our Absent Ones," proposed 
by :\Iiss Boyd, and responded to by singing 
"A Long Long Trail"-followed by a silent 
minute. "The Kursing Staff," proposed by 
l\1iss Harvey, responded to by singing an 
original song, "Pack Pp Your Aprons in Your 
Sew Kit-Bag." "Our Doctors," proposed 
by 
IL'SS Knowlton, responded to by singing 
"For They are Jolly Good Fellows." "Ad- 
visory Board and Directors" by :\Iiss Grace 

Iowatt. responded to by 
inging "It's a 
Long ,,- ay to Graduation." The class 
prophesy was read by .Miss .Morey. During 
the evening l\liss Lucretia Estabrooks, who 
is home from California on a vacation, came 
in and renewed old acquaintances. Sincerest 
sympathy L'S e),.tended to 
Irs. Harold Beek 
in the deaths of :\11'. and :\1l1'. Frank Beek, 
within five weeks of each other. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in June, 1931, were 1,021. 
The same as in l\Iay, 1931. 
ApPOINTMENTS 
HOSPITAL FOR SICK CHILDREN, TORO.:\'TO: 
l\1iss Marjorie Lyons, Assistant at the 
Children's Hospital, Otta.wa. Miss Marjorie 
Francis (
eptember, 19:30), has returned from 
a Post Graduate Course at the Boston 
Children's Hospital. She is now acting as 
Instructor on the Infant Ward. 
Iiss Vera 
'Yatson, 1926, on the staff, Yancouver 
General Hospital. Miss Avery GeUin!!, \s- 
sistant Operating Room Supervisor, following 
a Post-Graduate Course in surgery at the 
Montreal General Hospital. 
GENERAL HOSPITAL, HA:\IILTON: :\Ii:ss 
Florence McCallum, 1930, charge of Isolation 
Department. . 
GENERAL HOSPITAL, DRANTFORD: :\1ISd 
Sarah Livett, as Supervisor of the private 
wing, and l\Iiss Levina Gillespie, Supervisor 
of first floor, :\Iain Building, B.G.H. 
GENERAL HOSPITAL, GA
T: Miss B. Baker, 
1929, Operating Room Supervisor, G.G.H. 
DISTRICT 2 
GENERAL HOSPITAl., BRANTFORD: :\Iiss 
Jessie Arnold (1927), has resigned from the 
staff of the Norfolk General Gospital. 
Previous to leaving, M1'Ss Arnold was tendered 
a dinner by the nursing staff of the Hospital, 
and presented with a tea wagon and roses. 
The graduating class, 1931, includes: :\Iisses 
E. Marshall, V. Buckwell, O. Perry, H. Hast- 
ings, R. Ferguson, L. Patterson, V. Keffer, 
H. Pierce, :\1. Reid, M. Burtch, E. Ford, 
G. Buzza, O. Duncan, A. Lambert, :\1. 
Roberts, B. Stock, O. Pickell, R. .MacBride, 
B. Lowes, and :\Irs. B. Claridge. The 
intermediate class of the school entertained 
the graduating class at a dinner and theatre 
party on "'ednesday, May 13th. 


National Hospital Day was celebrated at 
the Brantford General Hospital. One thous- 
and two hundred and fifty visitors registered. 
The programme included a tour through the 
hospital, demonstrations of new oxygen tent, 
the testing of anaesthetics and basal meta- 
bo!ism reading. Exhibits included Mother- 
craft, Pre-natal, Baby \\r elfare, Canadian 
Red Cross, including Junior Red Cross, 
Department of Agriculture, Pure Food 
Division, Ottawa, Ontario, Department of 
Health, Division of Health Education, 
Toronto, Ontario. Educational moving pic- 
tures were shown throughout the afternoon. 
Health talks were given by members of the 
medical profession, and talks on hospital 
management by members of the Board of 
Governors. l\1any prominent citizens spoke 
in high regard of the place of the hospital 
in the community. The Honourable 'V. G. 
:\Iartin, Minister of Public Welfare, ad- 
dressed the guests. :Members of the Alumnae 
of the Schovl of K ursing acted as guides in 
conducting visitors through the Hospital. 
The Florence Nightingale Club held their 
regular monthly meeting at the home of 
:\Irs. :\1. Àl. MacBride, and were delightfully 
entertained. Plans were made for a picnic, 
which was held on June 8th. 
The Alumnae of the Brantford General 
Hospital School of 
 ursing held their regular 
monthly meeting on Tuesday, l\Iay 5th, at 
the 
urses Residence. Plan'S were made 
for the entertainment of the graduating 
class to a dinner-dance at the Brantford 
Golf and Country Club, on Monday, June 8th. 
GENERAL HOSPITAL, GALT: Thf'sympathy 
of the Alumnae is extended to :\Iiss Irene 

lason, 1931, on the death of her mother. 
:\Iiss Ruth Teeter, "T ellesley Hospital, 
has resigned as Operating Room Supervisor 
in the Galt General Hospital. :\Iis." :\largaret 
Irvine, 1929, L'S visiting relatives in Scotland. 
:\liss J. Lush, 1930, L'S convalescing from a 
recent operation at her home in Milton. 
Extensive renovations are being made to 
the 
ight Nurses Residence. 
GUELPH: :Members of the 19
1 graduating 
class of the Guelph General Hospital were 
entertained at a banquet given by the 
Alumnae on April 23rd, in 'Yyndham, Onto 
The guests were received by :\Ii!"s Bli<:s, 
Superintendent of the Hospital, and Miss 
Ferguson and Miss Kenney, representing 
the Alumnae. The long tables were very 
attractively decorated in red and white, 
the sehool colours. At the conclusion of the 
banquet the toast.3 to the King, the Gradua- 
ing Class, the Training School and to 
Ab
ent :\Iembers were proposed and suitable 
response given. A roll-call beginning with 
the first classes to graduate was an interest- 
ing feature of the evening. The names of the 
nurses receiving the prizes were announced 
and a book "Operating Room Technique" 
was presented to eaeh member of the class. 
Dancing and a social time brought the very 
pleasant evening to a close. 
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Graduation exercises of the Guelph General 
Hosp
tal were held April 30th in the Collegiate 
Auditorillm. Dr. \\. J. R. Fowler, re- 
pref'enting the Board of Commissioners. of 
the hospital, Dr. W. A. Proud of the hospital 
staff, and l\Iayor B. Robson, spoke briefly. 
Archdeacon G. F. Scovil gave the address 
to the class, following which the Florence 
Kightingale pledge w?os ta.ken, led by pro 
H. O. Howitt. The pms, diplomas and prizes 
were presented. :\Iiss Ethel 
ndrews w
m 
the prize for general proficiency; 1\l1ss 
Catherine Cleghorn, the prize for theory, 
and l\liss Clara Hardy, the prize given by 
Dr. T. .:\1. :-\avage for surgical technique. 
The graduating nurses were: Misses Olive 
'Vood, Helen Pass, Alice Stephenson, Cather- 
ine Cleghorn, l\Iargaret .:\Ic
abb, Lila 
Chapman, Ethel Andre\ys, Ena Bentl
y, 
Clara Hardy, Olga l\Ioffatt, l\larguerIte 
Thomas and Minnie Hall. 
A reception followed for the members of 
the class and their friends in the Y. \\r.C.A., 
where thev were received by l\1iSf' Bli
s 
and Miss 
B. :\Iacdonald. The graduating 
class was entertained at a dance given by the 
undergraduate student body on l\Iay 1st 
in the y'\\r.C.A. gymnasium, and on Saturday 
afternoon at a 'tea given by l\Irs. Angus 
MacKinnon. 
Miss E. 1\1. Eby, Guelph General Ho
pital, 
1919, who this year is graduating in Public 
Health at London eniversity, has been 
appointed Public Health Kurse in the City 
of Guelph. 
INr.ERSOLL, OKT.: Plans for a modernly 
equipped nurses home for the Ingersoll 
Memorial Hospital are being prepared. The 
building will cost about $12,000, and will 
include living-room, lecture and amusement 
rooms, superintendent's office, kitchen and 
accommodation for about ten nurses. 
DISTRlcT 4 
GENERAL HOSPITAL, HA:\I1LTON: The 
second reunion and annual Alumnae dinner 
in honour of the 1931 graduation c1aFs was 
held on :\lay 29th, 1931, at the Royal Con- 
naught Hotel. l\Iembers were present f
om 
many points in Canada and the U mted 
States. l\Iiðs K. .:\Iadden, a fonner super- 
intendent of mlr!':es was the guest of honour. 
Dr. J. K. l\1cGregor, chief of staff of the 
Hospital gave a brief address. The fine 
f:pirit which permeated the hospital, and 
which has been carried on as a tradition from 
vear to vear bv the memberE of the Alumnae 
was mentioued by him. Professor Norman 
l\IcLeod, of l\Ic
\Iaster University was the 
speaker of the evening. "Nursing as an Art 
of Healing" was the subject of his inspiring 
address. The latter part of the evening was 
spent in renewing acquaintances and dancing. 
DISTRICT S 
'''ESTERN HOSPITAL, TORO
TO: At the 
regular meeting of the .\lurnnae held J.\Iay 
12th, 1931, an instructive lecture on "Peptic 
clcer" was given by Dr. T. A. J. :puff, 
using X-ray plates and black hoard Illus- 
trations. A large number of members were 
present. 
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.Miss Evelyn 
mith (1H27) , and :\Iihs 
Edith Bolton (1928), have completed their 
scholarship courses at l\IcGill cniversity, 
l\Iontreal. l\Iiss Smith was awarded a 
Helen R. Y. Reid prize. Two other students 
tied with Mi'Ss 
mith in this prize. Dr. 
Reid honoured all three students by awarding 
equally. 
\Iiss Smith's scholarship was the 
Alumnae 19;30 award. 
On June 2nd, 1931, the joint exercises of 
the graduating classes of the Toronto \Ypstern 
Hospital and Grace Hospital took place in 
Convocation Hall, when fifty nurses grad- 
uated. :\Iiss Ellis, Superintendent of Toronto 
\Yestern Hospital, and l\liss Rowan, Super- 
intendent of Grace hospital, presented each 
member of the class, while l\Irs. He.nry, 
wife of the Honourable George S. Ht'my, 
Premier of Ontario. made the presentation 
of diplomas and pins. A most inspiring 
address was given by Rev. Honourable 
"-. G. Martin, :\Iinister of Public Welfare. 
The Toronto \\- estern Division comprised 
thirtv members. A reception was held in 
Hart
 House of the Pniversity of Toronto, 
following the exercises. 
Hm,PITAL FOR SICK CHILDREN, TORONTO: 
l\li!"s Au!';tin and the members of the Training 
School Office 
taff entertained at a tea, in 
the Nurses Residence, in honour of this 
year's graduating class. 
Miss Olga Jean Johnson has recently re- 
turned from England. 
GRANT :\IACDONALD TRAINOW SCHOOL, 
TOROXTO: The graduation exercises for the 
19:31 class of the Grant MacDonald Training 
School were held l\Iay 20th in the Parkdale 
rnited Church. The Rev. Mr. Soames gave 
t he address to the class. Alderman Baker 
represented the city. Mr. .J. Firstbrook acted 
as chairman. Following the service a re- 
ception and dance was held in the nurses 
residence which was beautifully decorated 
the many floral tributes. 
ST. :\IICHAEL'S HOSPITAL, TORO::"lTO: The 
Graduation E"ercises of 
t. l\lichael's Hos- 
pital Training School for Nurses, Toronto, 
were held June 4th, 1931, at Columbus H
l,ll. 
l\Ir. James Dav acted as chairman. Scholar- 
ships find prÍzes were a warded to: Rose 
:l\1cQuaid, Marjorie Foreman, l\Iargaret Rob- 
ertson, Jean Fitchett, Mary Corkery, :\Iary 
Scott, :\larjorie Houde, Aline Le Blanc, Amy 
Moore, Elsie I3r1snett, .:\Iadeline l\Ioore and 
Helen \Yatman. A reception and tea followed 
the Exercises, which were concluùeù b
: a 
dance given by the members of the 
IospItal 
Auxiliary. The Alumnae entertamed at 
dinner on June f'th in the Kurses' Residence, 
Slmter Street, in honour of the Graduating 
Class. The J..,'l.lcsts of honour ineluded Dr. 
Esther L. Loudun, l\lrs. George \\ llwn, l\lrs. 
D'.\rcy Trawley, :\Irs. J. X. Rob
rt, J.\Irs. 
George Glionna, and the past presHlents uf 
the Alumnae. :\Iiss Julia O'Connor presided. 
DISTRICT 
 
ÙTrAWA: The Public Health Section of 
District 8, R.N.A.O., held a meeting an
 
dinner at the Chelsea Club, Ottawa, on AprIl 
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24th. Forty public health nurses from 
Ottawa and surrounding district attended 
the meeting. Miss E. Kathleen Russell, 
Director of Public Health Nursing, Cni- 
versity of Toront-o, was the guest speaker. 

li
s Russell's subject was "
urse Educa- 
tion," with special reference to the training of 
nurses for public health work. "'ith the 
speaker at the head table were Miss 
Iarjorie 
Robertson, Chairman of the Public Health 
Section, Miss Elizabeth Smellie, :\Iiss Ben- 
nett, .i\Iiss Garvin, Miss Clarke and ::Uiss 
Anderson. After dinner and before l\Iiss 
Russe
l's address members of the graduating 
classes of the Ottawa General Hospital and 
Ottawa Civic Hospital were invited to share 
the balance of the programme. 
A tribute to the memory of Florence 
Nightingale was paid on :\Iay'12th by mem- 
bers of the ex-service Kurses section of the 
Ottawa branch of the Canadian Legion. At 
one o'clock l\Iiss Bertha V. Hughes on behalf 
of the members placed a wreath before the 
nurses' memorial, Hall of Fame, Parliament 
Buildings, in commemoration of the birth of 
Florence Kightingale. On the same day, the 
Ottawa and Ottawa Valley Branch of the 
Canadian Red Cross Society placed a wreath 
on the nurses' memorial as a tribute to the 
leading figure of the nursing profession. 
Through the kindness of Miss Elizabeth 
Smellie, many of the members of District 8 
had the privilege of listening to an address by 
.Miss ::\Iarv Beard. A.,.;sociate Director of the 
Rockefeller Foundation, on "Public Respons- 
ibility for Public Health Nursing," at the 
afternoon session, May 20th, of the annual 
meetinJ;!; of the Victorian Order of Nurses for 
Canada'. 
LADY STANLEY ALU
INAE, OTrAWA: The 
annual meeting of the Lady Stanley Nurses 
Alumnae was held on April 20th at the Royal 
Ottawa Sanatorium. After the business 
session and the reportR of the various com- 
mittees, Miss Evelyn Allen gave a very 
interesting report of the Convention, R.X. 
A.O., held in Kitchener. Officers elected for 
the ensuing year are as follows: President, 
:\lrs. \V. C. Elmitt; Vice-President, Miss 1\I. 
:McNeice; Secretary, 1\Irs. L. Morton; Treas- 
urer, Miss Mary Slinn. 
GEXERAL HOSPITAL, OTrAWA: On :\Iay 
12th (Hospital Day) a most delightful event 
was held at the Nurses Residence, when the 
Alumnae and the pupils of the DT ouville 
Training School entertained a large gathering 
at a reception and the unveiling of portraits 
of the first two superintendents, Sister :\Iary 
Alice of Plattsburg, N.Y., and Sister Josephat, 
the present Sister Superior. l\IiS& Juliette 
Robert, President of the Alumnae, presided, 
and introduced the speakers, Dr. R. Chevrier 
and the Hon. Dr. J. L. Chabot, who spoke of 
the great work done byt he Hospital and of the 
splendid training the pupil nurses were 
receiving. Rev. Father Glaude, chaplain of 
the Hospital, moved a vote of thanks to the 
speakers. The portrait of Si
ter Mary Alice 
was unveiled by .Mi
s S. McMillan and Miss 


M. Rowan, and the portrait of Sister Josephat 
by :\Iiss B. l\Ialette and .i\Iiss Latulippe. 
On June 3rd a very interesting ceremony 
took place at the :\Ionument National, when 
thirty-nine nurses of the Ottawa General 
Hospital were graduated. The "tage where 
the nurses 
tood was banked with ferns, 
lovely baskets of roses, summer flowers, and 
was decorated with the school colours. Dr. J. 
H. Lapointe, vice-president of the hospital 
medical staff, presided. Among those on the 
platform who paid tribute to the splendid 
work performed by the Sisters of the Hospital 
and the nurses, were Dr. :\1. J. :\Ioloney, 
l\I.P., Rev. Father ::\Iarchand and Arch- 
bishop J. G. Forbes. ::\Irs. Emile Laverdure, 
Chairman of the Ladies' Auxiliary, presented 
the diplomas to the nurses, and .Miss Juliette 
Robert, president of the Alumnae, decorated 
the nurses with their class pins. Special 
prizes were awarded to the following members 
of the graduating class: l\Iisses Alice Besner, 
E. Bubois; S. Robillard. L. Latulippe, S. 
:\Ic::\Iillan, E. Poitras, H. Bechard. 
RE:-<FREw: A meeting of District 8, R.N. 
A.O., was held in Renfrew Hospital on May 
16th. One hundred and two nurses from 
Ottawa and surrounding district were in 
attendance. After the nurses were welcomed 
by ::\Iiss K. Forbes, Superintendent of Ren- 
frew Hospital, a business ses."ion was held 
and reports were received from the various 
committees. At luncheon greetings were 
extended by Mr. C. O. Thacker, Chairman of 
the Hospital Board and l\Iiss ,Yo Vale, on 
behalf of the Florence Nightingale Nurses 
Club. Short addresses were given by Dr. \V. 
McCormack, Dr. J. J. :\IcCann, Dr. S. H. 
Murphy and Dr. A. S. "-ade. In the afternoon 
the meeting was addressed by Dr. Geo. 
Fenton, Ottawa, and :\Iiss Esther Beith. 
Child Welfare, Montreal, after which in- 
spection of the Hospital took place. At 4 p.m. 
the visiting nurses were taken on a sightseeing 
tour by members of the local Rotary Club, 
At the close of the meeting refreshments 
were served at the hospital by the members of 
the Florence :Nightingale Club. 


QUEBEC 
CHILDREN'S 1\IE'IORIAL HOSPITAL, 1\IoNT- 
REAL: Miss Dora Parry, who has completed 
a year in Administration at the School for 
Graduate Nurses, :\IcGill rniversity, has been 
appointed Assistant to the Superintendent of 
Nurses. :\liss Parry is congratulated upon the 
high standing she maintained during the 
Course, and the honours she obtained at the 
final examinations. The sympathy of the 
Alumnae is extended to l\Iiss F. Black in her 
recent bereavement. 
.i\Irs. C. 1\1. Kirk of Baltimore visited the 
Hospital while in town. recently. Members 
of the Alumnae held a Bridge at the Hospital 
on May 20th. The proceeds were in aid of the 
Sick Benefit Fund. Miss V. Rchneider, 1929, 
has resigned her position as Operating Room 
Supervisor, and is taking a course in Anaes- 
the8Ïa at the Royal Victoria Hospital. :Miss 
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Cochrane, 1931, has joined the Operating 
Room staff, Children's Memorial Hospital. 
GENERAL HOSPITAL, l\1oNTREAL: The 
annual dinner given to the Graduating Class 
by the Alumnae Association was held in the 
Ritz Carlton Hotel on June 3rd. The toast to 
"The King" was proposed by :
.\1iss Jamipson, 
Acting President; "The Graduating Class," 
by l\1iss \Vatling, responded to by Miss F. 
Steele; "Our Doctors," by Miss \Vebster, 
N"ight Superintendent. A very pleasing 
address to the Class was given by l\1iss 
Catherine I. l\1acKenzie, B.A., Principal of 
the Girh:' High School, :\lontreal. 
The Graduation Exercises for the 1931 
Class were held at The l\1ontrpal General 
Hospital on June 2nd, when seventy-one 
nurses were given diplomas. The :\Iildred 
Hope Forbes Scholarships were won by l\1iss 
Candlish and Miss :\lcl\lurchy. Prizes for 
general proficiency were won by l\liss E. 
:\lcLellan and l\1iss C. M. :\IcDonald. A 
special prize, given by the instructors for 
Case Study and application to studies was 
won by l\1iss C. R. Aitkenhead. Misses 
Evelyn Wales, Clara Jackson, Abigail Baker 
and Beatrice Hadrill were among those 
graduating recently from the School for 
Graduate Nurses, l\1cGill University. Miss 
Hadrill, Administration Course, was awarded 
the Helen R. Y. Reid prize for that division. 
l\1iss B. Noble, 1929, has resigned from the 
staff of the Hospital, and with Miss France
 
Coleman, 192n, is in charge of the Murray 
Bay Convalescent Home for the summer 
months. Mi"s A. 1\1. Smith, 1929, succe
ds 
Miss Noble as charge nurse of Ward L. Miss 
M. E. Hunter, 19:30, is in charge of \Vard R. 
l\1iss Ly]e \VilJis, 1930, is relieving on night 
duty (:\Iontreal General Hospital), succeeding 
Miss Marjory Taylor, 1929, who has resigned. 
Misses Bartsch, Webber and Currie (1931) 
are on the staff of the "
oman's General 
Hospital, Montreal. l\1isses:\1. R. YeHand 
and :\1. L. \Voolner, 1931, are relieving on the 
staff of the Montreal Genera] Hospital, \Vest- 
ern Division. 
The sympathy of the Association is extend- 
ed to Mrs. J. Jack (\Vinnifred Scott, 19Vi) in 
the loss of her husband, and to Miss Helen 
Tracey (1917) in the loss of her sister. 
The following engagements have been 
announced: Miss Gladys Mitchell (1925) to 
Mr. Randolph Hinch, of Montreal; and Miss 
Edna L. Shaver (192S) to Dr. Rafael de 
Boysie, of Santiago, Cuba. 
\VE
TERN HOSPITAL, MONTREAL: The 
sympathy of the members of the Alumnae is 
extended to Miss Cuthbertson on the dpath 
of her father, recently, in Detroit. Miss 
Marjorie Smith is doing Child W elfare Work 
in Port of Spain, Trinidad, B.W.I. Miss 
E. Gunn is engaged in Social Service \V ork 
in The Children's Hospital, \Vinnipeg, and 
finds the work intensely interesting. Miss 
Grace Hamilton is employed by the Pro- 
vincial Department of Agriculture, Englehart, 
Ontario, giving classes in Home Nursing and 
First Aid. Miss Mabel Drake, 1910, has 
been a patient in Nova Scotia Sanatorium, 
Halifax. 
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SASKA TCHEW AN 
CITY HOSPITAL, SASKATOON: Graduation 
exercises of the School of Nursing were held 
on l\1ay. 12th in the City Park Collegiate, 
w:hen thIrty nurses received their pins and 
dIplomas. Yery fittingly, the graduation 
address was given by His Honour Lieutenant- 
Governor H. E. Munroe, l\1.D., who has 
always been very closely connected with the 
Hospital. On the evening of l\1ay 13th, the 
Alumnae entertained at a banquet in honour 
of the 1931 class. Miss Watson, Super- 
intendent of 
 urses, was also a guest of 
honour. The toast to The King was proposed 
by Mrs. Elliott. The toast to the graduating 
dass, proposed by Miss Amas, was responded 
to by 1\lrs. Findlay; that to the school was 
pr?posed b
 l\1rs. Hartney '. 
nd replied to by 

IIss RatclIffe. Among VIsItors to the city 
during graduation week were l\1iss E. Mac- 
Kay, 1928, the guest of .:\lrs. Pendleton, 
1929, l\1iss Simms, Mrs. Somers, and 'Irs. 
R. Fingarson (June Nicholls, 1928), of 
Lannigan, the guest of her parents. 
:\Iiss Greta l\1unroe, who has been ill for 
a considerable time, was able to leave the 
hospital recently. 


UNIVERSITIES 


MCGILL C
IVERSITY, l\10
TREAL: The 
annual meeting of the Alumnae Association 
of the School for Graduate Nurses was held 
on 
Iay 28th, at the Children's Memorial 
Hospital. Miss Martha Batson, President, 
reported that the past year had been a fairly 
active one; although t
e membership i
 
Montreal is small, the average attendance 
was good. The .Asso('iation is greatly in- 
debtpd to Miss Hersey, Miss Holt, Miss 
George and Miss epton for their kindness in 
permitting meetings to be held in their rooms; 
and to Miss Kinder for the privilege of holding 
the annual meeting at the Children's :\Iem- 
orial Hospital. 
The loss by deat h of two of the members 
during the past year, Miss Louise Dickson and 
Miss l\I

bel Cunningham, was noted with 
deep regret. Both were outstanding members 
of the nursing profession. Miss DIC'kson was 
a very a('tive alumnus, having held the office 
of PrC!"ident for two years. Her death ('ame 
as a great shock to all who knew her. Miss 
Batson remarked on the loyal support and 
co-operation of the members of the Exe('utive 
Committee and the members who formed 
special committees during the year, expressing 
to them her appre('iation and thanks. The 
Secretary-Treasurer, Miss E. Flannigan, 
report cd that the response to the lettcrs sent 
to graduates of the school inviting them to 
join the Alumnae had met with good response; 
some graduates also sending subsC'riptions to 
the Bridge in aid of the Flora :\ladeline Rhaw 
l\1emorial Fund. The convener of the Bridge 
reported after all expenses were paid thnt the 
sum of $365.00 was realized for the Fund. All 
officers were re-elected for 1931-32. 
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VICTORIAN ORDER OF NURSE S 
The thirty-third annunl meeting of the 
Board of Governors of the Victorian Order 
of Nurses for Canada, hf'ld in Ottawa on 
May 20th and 21st, was one of the most 
interesting ever held by that organisation. 
Forty-six of the Order's eighty-two districts 
were represented, and there was a large 
attendance at all sessions. 
The morning of the first day, May 20th 
was occupied by a joint session of the Ad- 
visory Nursing and Education Committees 
with the 
urses Conference (which had met 
for two days previous to the annual meeting), 
Mrs. R. ,Yo Reford, of Montreal, presiding. 
At a luncheon for the delegates given by 
the President, the Right Honuurable George 
P. Graham and :\Irs. Graham, the soeaker 
was the Honourablf' :\Iurray l\lacLaren, 
Minister of Pensions and 
 ational Health. 
At the afternoon session, following the 
President's welcome to the delegates, reports 
and election of officers, an excellent address 
was delivered by l\Iiss Mary Bf'ard, Associate 
Director, International HeaJth Disivion, 
Rockefeller Foundation, on the subject, 
"Public Responsibility for Public Health 
Nursing. " 
A unique feature of this year's meeting 
was the collection of exhibits assembled in 
response to a competition sponsored by the 
Education Committee of the Order. Twenty- 
six districts 8ent in exhibits, and on behalf 
of Her Excellency, the Countess of Bess- 
borough, Honorary President of the Order, 
the awards were presented to the winning 
districts by Lady Clark at the afternoon 
session on May 20th. In the 1-2 Nurse 
District group, first prize was won by Sarnia; 
Brockville came second; Truro and Kingston 
received honourable mention. In the 3-10 
Nurse District group, first prize was won by 
Hamilton; Burnaby came ser'ond, with 
Victoria, Edmonton and Glace Bay having 
honourable mention. Honourable mention 
with distinction was awarded Sherbrooke. 
In the 11-25 Nurse District group, the one 


and only prize was awarded to Halifax. 
In this group 'Vinnipeg was recommended 
for a special award. In the over 25 Nurse 
District group, Toronto received the prize. 
The report of the Chief Superintendent, 
:\1iss Elizabeth Smellie, was replete with 
interest, and pictured graphically the growth 
of the work throughout the year. Eight 
new centres were opened in 1930. Eight 
scholarships were awarded by the National 
Board. The Order's maternal mortality 
rate shows progressive decline: 
1927_________________2.5 
1925_________________1.6 
1929_________________1.7 
1930_________________1.2 
On the evening of the first day, Dr. A. 
Grant Fleming delivered a thoughtful and 
inspiring address on the subject of "Relation- 
ships." . 
Thursday morning was taken up with a 
round table conference for Board l\lembers. 
At luncheon the speaker was Dr. A. Grant 
Fleming who addressed the gathering on 
"Sidelights on the Survey," being a resume 
of his recent survey of the activities of the 
Order. 
Thursday afternoon was occupied by a 
round-table discussion for the benefit of one 
and two nurse districts. At the close of 
the afternoon, tea was served at the National 
Office. 
At the National Victorian Order Nurses' 
Conference, held the two days previous to 
the annual meeting (the first National V.O. 
Nurses' Conference to be held since 1924), 
problems incidental to the conduct of Victor- 
ian Order work throughout Canada were 
discussed. Fifty nurses were registered, 
the official delegates being: :\liss 1\1. Duffield, 
British Columbia; Miss H. Ash, Alberta; 
Miss I. Craig, Saskatchewan; Miss Lilly 
Gray, Manitoba; Miss Edith Campbell, 
Ontario; l\1iss M. Moag, Quebec; Miss Ada 
Bums, New Brunswick; and Miss Mary 
Campbell, Nova Scotia. 


BIR THS 


BIRTHS, MARRIAGES AND DEATHS 


BJORGE--On :\lay 15th, 1931, at Edmon- 
ton, to Mr. and Mrs. Ingvald Bjorge 
(Gertrude Alice Pazant, Royal Alexandra 
Hospital, 1923), a daughter. 
FREEMAN-In May, 19:31, to 
lr. and Mrs. 
Russell Freeman (Kathleen Cantelon, 
Toronto General Hospital, 192
), a daugh- 
ter. 


GILLESPIE-On 
Iarch 10th, 1931. at 
Montreal, to l\Ir. and Mrs. D. B. Gillespie 
(Marion Beckstead, Western Hospital, 
Montreal), a son. 


l\10RTO
-Recently, to l\Ir. and Mrs. 
Robert Morton (Ruth Cameron, Hospital 
for Sick Children, Toronto, 1924), a son. 
MURPHY-On April 4th, 1931, to Dr. and 
Mrs. Frank Murphy (Ann ::;cullin, Western 
Hospital, Montreal, 1922), a daughter. 
McCORMACK-Recently, at Toronto, to 
Dr. and l\Irs. James McCormack (Marion 
Harrison, St. Michael's Hospital, Toronto, 
1923), a daughter. 
McDERl\10TT-On March .5th, 1931, at 
l\IcAdam, N.B., to Mr. and Mrs. Thomas 
McDermott (Marie Allan, Chipman l\Iem- 
orial Hospital, St. Stephen, 1926), a 
daughter. 
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ODELL-In :\Iay, 1931, to 
Ir. and :1lrs. 
O'Dell (Dorothy Snowden, Toronto Gen- 
eral Hospital, 1927), a son (stillborn). 
OSBOR
E-Recently, at :1lontreal, to 
Ir. 
and :1Irs. C. Osborne (FidelIa Hummel, 
Children's 11emorial Hospital, :\Iontreal, 
1927), a son. 
PEACOCK-Recently, at Kingston, Ont., 
to 
lr. and Mrs. H. Charles Peacock 
(Daisy Irwin, Oshawa General Hospital, 
1925), a daughter. . 
PITT-On :1Iay 6th, 1931, at Dryden, OnL, 
to Mr. and :\lrs. .J. A. Pitt (Florence 1\1, 
Thorpe, Grace Hospital, Toronto, 1926). 
a son (stillborn). 
SCHRAI
-On 
Iay 22nd, 1931, at :\Iont- 
real, to :\lr. and Mrs. T. Schrain (L. 
Stinson, 
lontreal General Hospital, 192-1), 
a daughter. 
SELDOX-On :\Iay 6th, 19:31, at East 
Toronto, Ont., to :\lr. and Mrs. Harold 
Seldon (Gladys Eaton, Oshawa General 
Hospital, 1929), a daughter. 
MARRIAGES 

I\LBOX - SDDIERLIXG - Recently, 
.:\lartha Simmerling (The Grant :\lac- 
Donald School of Nursing, Toronto, 1930) 
to John .Albon, of St. Catharines, Onto 
CARTER-RORKE-On May 30th, 1931, 
at Madoc, Ont., Doris Aileen Rorke 
(Toronto General Hospital, 1930) to 
Frederick John Carter, of Toronto. 
CRA WFORD-BRO'VN-On :\lay 30th, 
1931, at Brantíord, Ont., 
Iary Bernice 
Brown (Toronto General Hospital, 1930) 
to John Harley Crawford, of Wingham, 
Onto 
DALEY-CRO"
LEY-On August 28th, 
1930, at Toronto, Audre Crowley (St. 
:\lichael's Hospital, Toronto, 1931) to 
Herbert Daley. 
fu
O"
LTO
-TEAFFE-On May 22nd, 
1931, at Ottawa, Mary Teaffe (St. :1lichael's 
Hospital, Toronto, 1928) to Leo Knowlton, 
of Toronto. 
MORRIS-l\L\LYEA-On May 13th, 1931, 
at Toronto, Margaret 
lalyea (St. .:\Iichael's 
Hospital, Toronto, 1930) to Herbert 

lorris. 
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:\lcCGLLEY-BrRRELL-In l\lay, 1931, 
at Toronto, .:\Iarjorie Eleanor Burrell 
(Toronto General Hospital, 1929) to 
Thomas .:\lcCulley, of Toronto. 
P..\JSLEY-LA .:\IOTHE-On .April 22nd, 
1931, at Toronto, Elizabeth La :\Iothe (St. 
:\lir'hael's Hospital, Toronto, 1930) to 
Clifford Paisley. 
PCRCELL-SH.HY-On 
lay 12th, 1931, 
at Saint John, N.B., Wirmifred Shaw, of 
H::rtland, 
.B., to l\1aynard Purcell, of 

lIlltown, X.B. 
REID-RAXDALL-On .:\lay 30th, 1931, at 
Toronto, Suzanne Randall (Toronto Gen- 
eral Hospital, 1925) to Dr. George Reid, of 
Toronto. 
SrTHERL\.XD-.:\lcCOR
IICK-On 
Iav 
2nd, 1931, at :\Iontreal, Jean l\lcCormièk 
(Montreal General Hospital, Western Divi- 
sion, 1926) to Doñald Sutherland, of 
l\lontreaI. 
'WHITE-ALDO"XS-On June 5th, 1931, at 
Toronto, Florence Hilda -\ldons (Toronto 
General Hospital, 1927) to 'Yilliam Arthur 
White, of Toronto. 
WILEY-GILCHRIST-On June 6th, 1931, 
at Toronto, Edith :\lary Gilchrist (Toronto 
General Hospital, 1925) to Dr. William R. 
D. Wiley, of 
ault 
te. :\larie. 


DEATHS 


B-\TTYE-Suddenly, at :\IaIton, Ont., on 
June 6th, H};H, Anne Searth (St. Michael's 
Hospital, 19:
0), daughter of the late :\lr. 
and :\Irs. Charles l3attye, aged 23 years. 
GREEX.HYA Y-Recently, at Edmonton, 
Agnes Huston (Toronto Western Hospital, 
1913), wife of Dr. Alex. Greenaway. 
SE\lPSON-On June 7th, 1931, at :\lontreal, 
11rs. C. P. B. Simpson (:\Iargaret Smith, 
Montreal General Hospital, 1905). 


W A:-JTED-Dircctor of Nurse Education 
for the Brantford General Hospital- 
Apply to 
Iiss E. M. McKee, Superin- 
tendent, Brantford General Hospital, 
Br:::.ntford, Ontario. 
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INTERNATIONAL COUNCIL OF NURSES 
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EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
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COUNCILLORS 
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of Public Health, Parliament Buildings, Regina; 
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Manitoba: I 1\1rll. J. F. Morrieon, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Mil!!! Ieabell McDiarmid, 363 Langside 
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New Brunswick: 1 Mise A. J. MacMaeter, Moncton 
Hospital, Moncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Mies H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St.. Halifax; 2. Miss Ina May Jones, 
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Westmount, P.Q. Saskatchewan: Miss G. M. 
Watson, City Hospital, Raskatoon. 
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Alberta Sanatorium, near Calgary; First Vice-President, 
Mies Edna Augel. Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; NUTsinp; Education 
Committec, l\liss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
Emprson, 604 Civic Blork. Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
Presidpnt. l\liss :\1. P. Campbell, R.N., 118 Van- 
couver Block. Vancouver; First Vice-President., Miss 
E. Brerzp. R.N.. 4662 Angus Avp., Vanrouver; Second 
Vice-Prpsident. 
Iiss G. Fairlpy, R.N., Vancouver 
General Hospital, Vancouver; Registrar, .Miss Helen 
Randal, R.N., 11R Vancouver Block, Vancouver; 
Secretary, 1\liss :\1. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Convenprs of Committees: :'Ilursing 
Education, Miss :\1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss:\1. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, :\Iiss I. 
IcVicar, R.N., 2222 Stephens 
St., Vancouver; Councillors. 
Iisses J. Archibald, R.N., 
L. Boggs, R.:'Il., 
1. Duffield, R.N., L. :\lcAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. l\lorrison. lR4 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles. General Hospital,. Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss 1\1. l\leehan; Social 
and Pro'tramme, :\Iiss Cory Taylor; Sick Visiting, 
Misses \V. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, :\Irs. S. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
Miss Mildred Reid, Winnipeg General Hospital; Public 
Health, Miss Isabel McDiarmid, 363 Langside St., 
Winnipeg; Executive Secretary and Trpasurpr and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley 
Avenue, Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President. Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital. East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Miesee 
Sarah E. Brophy, H. S. Dykpman. E. J. Mitchell; 
Saint Stephen, Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbell ton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health. Miss H. S. Dykeman, Health 
Centre, Saint John. N.B.; Private Duty, Miss Mabel 
McMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.D.; "The Can- 
adian Nurse," Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Sprretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
Pre!.lident, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottinp;en St., Halifax; Second 
Vice-Pre.ident, Miss I. B. Andrews, City of Sydney 
Hospital. Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windeor; Re- 
cording Secretary. Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Aest. Secretary, Mise L. F. 
Fraser, Eastern Truet Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION OF 
. ONT
IO (Incorporated 1925) 
President, 1\11"18 :\ll\ry :\lillman, 126 Pape Ave., 
Toronto; Fir<!t Vice-President, Mis!'! Marjorie Buck, 
N or
olk Gen
ral Hosr;ital, Simcoe; Spcond Vice- 
Presl
ent, 
hss Pliscilla Campbpll, Public General 
H.ospltal, Chatham; Secretary-Treasurer, MilOs Matilda 
Fltz
er
ld, Apt. 29, 917 St. Clair Ave. W., Toronto. 
.Dlstrlct No.1: Chflirman, 1\IiSb Nellie Gerard 911 
V
ctoria Avp., "\Vindsor; 
ecretaly-Treasurer, 
IrR.' I. J. 
"\\ al
er, 169 Ricl1aId St., Sarnia. District No.2: 
Chairman, 
liss Marjorie Buck, No. folk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne "\\"rip;ht, General Hos- 
pi+al, St. Catherines; F;ecrptary-Treasurer, MIs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5.: Chairman, Miss Rahno M. Beamish, 
Westel n Hospital, Toronto; Secretary-Treasurer 1\liss 
Irene Weirs, 198 :\Ianor Road E., TOIon+o. District 
N: o. 6: Chairman, Miss Rehecca Bell, General H os- 
pltal, Port Hope; Secretary-Treasurer, l\li!>S Florence 
McIndoo, Genelal Hospital, Belleville. DistIict No. 
7:. Chairman, 
Ii
 Loui<!e D. Acton, General H01pital, 
Kmgston; Secretary-Treasurer, 1\Iiss Evelyn Freeman 
General Hospital, Kingston. DiI,trict No. 8: Chair
 
man, 
1iss Alice Ahern, Metropolitan Life Insurance 
C
.
 Ottaw
; Secrf'tary-Treasurer, l\1i",s A. C. Tanner, 
ClY1C Hospital, Ottawa. District No.9: Chairman, 
MlI;s I(atherine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren Box ]02 
North Bay. District No. 10: (,hairman, :t\IiRB Ann
 
Bouchcr, 280 Park St., Port. Arthur; Secretary-Treae- 
urer, Miss Martha R. Racey, :\IcKellar General 
Hospit.al, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillips 

. F. He!sey, M
re 1\1. Y. Allaire, Rev. Soeur Augu
 
tIDe; President, MIss Nlabel K. Holt, Montreal General 
Hospital; Vice-President (English), MiS!! C. V. Barrett 
Roy
l Victoria Montreal Maternity Hospital; Vice.: 
Pr
sldent (French), l\lelle. Rita Guimont., Hopital 
Samt Luc, l\lontreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly. Royal Victoria Montreal Maternity 
Hospital:. Othe
 members. Melles. Edna Lynch, 
M:etropohtan. I,lfe .Insurance Comp8;ny, Montreal; 
Melle. 1\larle-Anysle Deland, Jnstltut Bruchesi 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont
 
real; Rev. Soeur 1\larie-Rose I"acroix, Hopital St. Jean 
St. Jean. Que.; Rev. Soeur Bellemare, Hopital Notr
 
Dame, 1\lontreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall AptB.. 
2151 Comte St., Montrer.l; (French), l\lelle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), 
Ii!'s Flora Aileen Georl1:e 
Woman's General 
lospitaJ,. 'Westmount; (French): 
Rev. Soeur AU
!ltme, Hopltal St.. Jean-de-Dieu 
Gamelin, P.Q.; Public Hpalth Section, Miss Mario
 
Nash, V.O.N.,.1246 Bishop Street; Board of Examiners, 
Convener, MIss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, MisseR Marion Nash. Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton. Suite 221 
1396 St. Catherine Street, West, Montreal. ' 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, :i\liss Elizabeth 
mith, Normal School. 
1\loose Jaw; Firdt Yice-PH'sident, 
Iiss M. H. l\fcGill, 
Normal School, Saskatoon; Second "ice-President, 
Miss G. 
1. Watson, ('ity Hospital, Ss!->katoon; Coun- 
cillors, l\fiR
 R. 1\1. Simpson, Department of Public 
Health, Rp
ina, Sister MalY Raphacl, Providenre 
Hospital. :\Ioose Jaw; Conveners of Standing Com- 
mittees, Public Hpalth, Mrs. E. 1\1. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Rep;ina; Nursing Education, 
Miss G. 1\1. Watson, City Hospi aI, Saskatoon; Secte- 
tary-Treasurer and Registrar, Miss E. E. Graham, 
Regina College, Re'tina. 


CALGARY ASSOCIATION OF GRADUATE 
- NURSES 
Hon. President, Mrs. Stuart Brown; President. Mi88 
J. B. von Gruenigan; First Vice-Preeident, MiBII Lynn; 
Second Vice-President, Miss Barber; Treaeurer, Mi88 
M. Watt; Recording Secretary, Mre. B. J. Charles; 
Correeponding Secretary, Miss Jackson; Rep;istrar, 
MiBII D. Mott. 616 15th Ave. W.; Convener Private 
Duty Section, Mre. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\Irs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, l\Iiss A. L. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," .Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, l\Irs. :\Iary Tobin; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, 
fiss L. 
Green; Secretary, ::\Iiss :\1. E. Hagerman, City Court 
House, 1st Street; Treasurer, Miss Edna Auger; 
Convener of New Xlembership Committee. !\Irs. C. 
Wright; Convener of Flower Committee. Miss M. 
!\furray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A. , ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, :\Iiss F. :\Iunroe; President, :\Irs. 
Scott Hamilton; First '"ice-President, :\Iiss V. Chap- 
man; Second \'ice-President; Mrs. C. Chinneck; 
Recording Secretary, :\Iiss G. Allyn; Corresponding 
Secretary, Miss A. Oliver. Royal <\lexandra Hospital; 
Treasurer, :\liss E. English, Suite 2, 10014 112 Street. 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, l\Irs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss l\I. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committeps: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. :\IcVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, :\Iiss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche. Miss M. A. McLellan; Re- 
presentatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President. Sister Therese Annable; President, Miss B. 
Berry; Vice-President, :\Iiss K. Flahiff; Secretary, 
::\lis.
 :\fildred Cohoon; Assistant Secretary, :\liss E. 
Hanafin; Secretary-Treasurer, :\liss L. Elizabeth 
Otterbine; Executive, Misses Marjorie :\lcDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones. 3681 2nd Ave. W.; 
Assistant. Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreflhment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, !\Iiss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives: Local Press, Mrs. McCallum; "The 
Canadian Nurse," :Miss Stevenson; Women's Building, 
Miss Whittaker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
McVicar and Miss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, !\liss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, 1Irs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, l\Iiss J. Paterson; 
Convener, Entertainment Committee, :\lrs. Lancaster; 
Sick Nurses, .Miss C. :\IcKenzie. 


BRANDON GRADUATE NURSE8 
ASSOCIATION 
Hon. President, Miss E. M. Birtlps; Hon. Vice- 
President, Mrs. W. H. Shillinglaw; President, Mills 
M. Finlayson; First Vice-President, Miss H. MeadowlI; 
Second Vice-President, Mrs. L. C. Ferrier: Secretary, 
Mrs. S. Pierce; Treasurer, Miss I. Fargey, 302 RUllsell 
St.. Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
presentative, Miss M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook Bookll, Mia. 
Gemmell; Press Representative. .Miss A. Hicke; 
Registrar, Miss C. Macleod 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sr. Mead, St. Boniface Hoe- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vicp-Ptcsident, Miss E. Perry, 
162
 Roy Ave., 'Weston; Second Vice-President, Mi88 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, !\'Iiss A. 
Price, Stp. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., :\'Iiss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurses 
Central Dirpctory C'ommittee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 
Meetings---'second 'Wednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President. Mrs. J. A. Davidson, 39 Westgate; Firet 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miaø E. 
Gordon, Rellearch Lab., Medical College; Recording 
Secretary, Miss C. Briggs. 70 Kingøway; Correspondinc 
Secretary, Miss M. Duncan, Winnipeg General Hoe- 
pital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mias W. Stevenson, 535 Camden Place; 
Programme. MiBII C. Lethbridge, 877 Grosvenor Ave.. 
Mpmberøhip, Miss A. Pearson, Winnipeg General 
HOllpital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman. 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
M. Stewart, 1\1. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
Membership, :\Ii.-:.s E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Reprpsentative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secrptary- Treasurer, !\Iiss M. Racey; 
Conveners of Committees: Nursing Eduration, Miss 
B. Bell; Public Health. !\Iiss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss 1\1. Flannagan; 
Membership, Miss M. Sideen, :\1iss D. Elliott; Sorial: 
Miss E. Hamilton, Miss C'hiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meeting, 
R.N.A.O., Mrs. F. Edwards. 
Meetings held first Thursday every month. 
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GRADUA TE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
Prf'sident, l\Iiss V. Wintprhlllt; First Vice-President, 
1'.lrs. W. Noll; 
econd Vice-President, 
liss Kathleen 
Grant; TrEas'lrer, 
lrs. W. Knell, .u Ahrens St. ,'t.; 
Secretary, :\Jis, E. 
laster, 13 Chapel St.; Reprpsent- 
ative to "Tl;e ('anadian Kurse", i\Iiss E. Hartleib, 
Kitchener and \Vaterbo Hospital. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President. Miss Florence i\lclndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, "The Canadian 
ursp," l'.Irs. C. 
Arnott. 
Regular mppting held first Tuesday in pach month at 
3.30 p.m. in the Nursps' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. Prpsidpnt, :\liss E. :\luriel :\ld
ee, 
uper- 
intendent; President, :\li:o:s Belle :\Iarshall; 'ïce- 
Prpsident, :\liss Anne Hardisty; 
ecretary, !\liss Hilda 
D. :\Iuir, Brantford General Hospital; ..\ssistant 
Secretary, :\liBs Frances Batty; Treasurer, :\liss 
Lavinia Gillespie, 14 Abigail A,'e., Brantford; Re- 
presentative, "The Canadian 
urse," :\Iiss Edith :\1. 
Jones, 253 Greenwich St., Brantford. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss 1\1. 
Arnold; Set.ond Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer. Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The Canadia.n Nune." Miaa V. 
1{endrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother S1. Roch; Hon. Vice- 
President. Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Ralei
h St., Chatham; Treasurer, 
Miss Jean Bagnpll; Executive, :\Iisses Jessie Ross. 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Ri('hardson and :\Iona Middleton; 
Representative to "The Canadian Nurse," :\Iiss 
JeMie Ross; Representative, District No. I, R.N.A.O., 
Miss Hazel Gra}'. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President. Mra. 
Boldick; Second Vice-President, Miss Mabel HilI; 
Secretary-Treasurer. Miss Helen C. Willlon. Cornwall 
General H08pital; Representative tn "The Canadian 
Nurse," Miss Cora Droppo 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 
Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President. Mi88 Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer. Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, TOI'onto; AMt. Secretary, Mrs. N. Davidson, 
Fergus H08pital; Presa Secretary, Mi8l! Jean Campbell. 
72 Hendrick Ave., Toronto. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; Pre8ident, Miæ M. 
King; First Vice-President, MiM I. Atkinson; Second 
Vice-President. Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, MÏM G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss. Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 
First Vice-President. Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson: Flower Committee, Misses Ethel Eby. M 
Creighton and G. Badke; Corresnondent to "The 
Canadian Nurse," Miss A. L. Fennen. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, l'.1iss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; ,'ice-President, Miss :\1. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell. 
I Cumberland Ave.; Recording 
ecretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Se('retary-Treasurer i\'1dua 
Benefit Association. Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene.), 
211 Stenson St., Misses E. Baird, C. Chappcl. M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), :\lisses l\1. Watt, H. Baker, 
E. Davidson, J. Lenz, :\1 Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), l'.1isses Squires, Blanchard, Burnett. 
Representatives to Local Council of \Vomen, 1'.lrs. 
Hess, :\lisse!\ Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Kurse," Miss Buscombe (Convener), 
lisses 
Strachan and Carruthers; Representative to ""omen's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent. Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTO_, 
Hon. President, Mother l\Iartina; President, Miu 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst. 71 Bay Street S.; Secretary, Millll M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, l\1iaa M. Kelley; The Canadian Nurse. Mias 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Yice-President, 
Mrs. V. L. Fallon; Treasurer, Miss :\Iillie MacI
innon; 
Secretary, :\liss Genevieve Pelow; Executive, :\Irs. L. 
Welch, :\lr3. Cochrane. Mrs. L. E. Crowley, 1'.lisses 
:\Iillie :\Iackinnon, Evelyn Finn; 'ïsiting Committee. 
l\liS&éS Olive McDermott, C. 
lcGarry; Entertainment 
Committee, Misses :\lacKinnon, 
Iurphy, Bain, 
Hamell, McCadden, :\Irs. Ryan, l\lrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, 1'.1iss E. Baker; Second Hon. 
President. Miss Louise D. Acton; President, !.\liss 
Oleira 1'.1. Wilson; First Yice-Pr('sirlent, Mrs. G. H. 
Leggett; Second Vice-President, :\lrs. R F. Campbell; 
Third Vice-President, :\liss Ann Baillie; Treasurer, 
Mrs. C. \Y. :\la 1 10ry, 203 Albert St.; Corresponding 
Secretary, :\Iiss C. i\Iilton, 40,1 Brock St.: Recording 
Secretary, 1\Iiss Ann Davis, 96 Lo\\'er William Rt.; 
Convener Flower Committpe, :\Irs. George Kicol. 355 
Frontenac St.; Press Representative, 
[i5S Hplen 
Babcook, Iiinp:ston Gen('ral Hospital; Private Duty 
Section, !.\tiss Emma McLean, 47t; Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, :\'liss :\1. Snider; President, :\IiSll 
L. McTague; First Vice-President, ::\Irs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
1'.Iiss T. Sitler, 32 Troy St.; Asst. Secretary, .Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 

 urse", i\'1iss E. Hartlieb. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, 110ther l\1. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, l\liss Lillian Morrison. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Mi811 Della Foster, 420 Oxford St.; First Vice-President, 
Mit!8 Mary Yul!', 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas St.; 
Corresponding Secretary, !\fiss Mabel Hardie, 182 
Bruce St.; Secretary, :Miss Isobel Hunt, 898 Princeu 
Ave.; Representative to The Canadian Nurse, Mrs. 
S. G. Henry, 720 Dundas St.; Board of Directors, 
!\!:rs. C. J. ROIie, Mrs. W. Cummins, MissesH. Hueston, 
H. Cryderman, E. Gibberd. A. MacKenzie; Repre- 
sentatives '0 Registry Board, Misaes M. McVicar, 
S. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Mit!8 J. Smith; Secretary, Mit!8 V. M. Elliott; Convener 
/'ick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, :\liss E. Johnston; President, :\liss 
G. Went; First Vice-President, :\liss :\lc:\lurray; 
Second Vice-President, :\Iiss S. Dudenhoffer, Secretary- 
Treasurer, :\Iiss l\1. B. :\IacLelland, 12S 
ississaga 
St. W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, :\liss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President. Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President. Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis: Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. "ice-President, Miss Florence Potts; President, 
Miss Mabel 1\1. Stewart. Royal Ottawa Sanatorium; 
Vice-President, Miss 1\1. Mc
iece, Perley Home. 
Aylmer Ave.; Secretary, i\lrs. G. O. Skure, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, 1\liss E. l\lacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. l\lcColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; "Canadian Nurse" Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representativea to 
Central Registry Nurses, Miss A. Ebbs. 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Pres. 
Repreaentative, Mra. J. Waddell, 220 Waverley St.. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, l\liss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, 
1iss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, 
Iiss Winnifred Gemmell, 
221 Gilmour St.; Herording Secretary, Miss Greta 
Wilson. 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham. 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, l\Iisses Elizabeth Curry, Gertrude 
Mo!oney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Misa C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Misa 
Pauline Bissonnette; Representatives to Local Counoil 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mr.. 
E. Viau and Miss F. Nevins; Representativeø to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Misa Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President. Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, 
liss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. 'V.; Assistant Secretary-Treasurt'r, Mrs. 
Tomlinson; Flower Committee, :\Iiss M. Story, Miss 
C. Stewart, 1\lrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative. Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. l\1. Leeson; President, Misa 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss l\1. 'Vatson; Treasurer, 
Miss L. Ball; Secretary. Miss I. Armstrong; Correspond. 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flówer Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, l\Iiss :\1. Lee; President, l\liss L. 
Siegrist; Vice-President, Miss J. Hodgins; Treasurer, 
Miss M. Wood; Secretary, :\Iiss S. Trea; "The Canadian 
Nurse," l\liss D. Shaw; Committees, Flower, l\Iiss H. 
Abra; Programme, Misses A. Silverthorne, C. l\'Iedcraft, 
Mrs. S. Elrick; Social Miss B. :MacFarlane, Mrs. 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miu 
Hasel Crerar; Vice-President, Miss Myrtle Hodgina: 
Secretary-Treasurer, Miu Ivy Rennie: Convenor 01 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nur&e, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CA THERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mi811 Marriott, 
94i Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miu 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. ElderkiD 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Mi. 
Tuch (Convener), M iss Moyer, Mr s. W. Durham. 
A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, :\'Iiss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, !.\Iiss l\lary Buchanan, 
Memorial Hospital; President, Miss Margar!'t Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presid,"J.t, Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street Executive, 
Misses Hazel Hastings, Lissa Crdne, Mary Oke, 
Mildred Jennings, F lorence Trehe. l1e. 
A.A., TORONTO GENERAL HOSPtTAL 
HOIl. President. :\Ii:>s Snively; Hon. Vice-President, 
Miss Jean Gunn; President. MilOS E. :\Ianning; First 
Vice-President, Miss J. Ahzie; Second Vice-President, 
l\i[iss Jean Brown!'; Secretary, l\Ii",s Jean Anderson. 
149 Glenholme Ave., Toronto; Trea..urer, l\Iiss M. 

'Iorris, Ward "C," Toronto General Hospital; Coun- 
cillors, Mi.'Jses G. Gawley, A. Landon, G. Ross; Ar('h- 
ivist, Mi.:,s Kniseley; Committees: Flower, l\lisaes 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Prog' amme, :\Irs. Driver (Convener), 1\1isses 
Annie Dove, Edna Fraser, Ethel Campb!'lI, Doroth r. 
Dove; Social, l\lrs. Stevens (Convener), :\1isses Nea, 
L. Bailey: Nominations, :\Irs. Dewey (Convener), 
l\Iisses Marion Stewart, ::\Iyrtle ::\Iurray, :\Iary Mc- 
Farland; "The Canadian Nurs!'," :\lisses Betty String- 
all (Convener), McGarry, E. Thompson. 
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A.A., GRACE HOSPITAL, TORONTO 
Hon. President, l\Irs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, :\Iiss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. IVL Elliott, 194 Cottingham 81. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther 1\1. Cook. 130 Dunn 
Ave.; President, Miss Ida Weeks. 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary, Miss 1. Ostic; Corresponding Sepretary. l\'Iiss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithecs, 35 Wilbert on Road; Recretary- Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Creecent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President. Miss Carrie Field, 185 Bain Ave., Toronto; 
First Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. W. Thomp- 
80n, 34 Burnside Drive; Secretary, Mrs. H. E. Radford, 
458 Strathmore Blvd.; Treasurer. Miss Margaret 
Floyd, Riverdale Hospital: Board of Directors--Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Riverdale 
Hospital; Membership, Miss Murphy, Weston Sani- 
tarium, Weston; Mrs. E. G. Berry, 97 Bond St., 
Oshawa; Press and Publication, Miss C. L. Russell, 
General Hospital, Toronto. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-President!!, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Au!!tin; President, Mr!!. F. E. Atkinl!On; First Vice- 
President, Miss Petron Adam; Second Vice-Preeident, 
Miss Alice Grindley; Corresponding Recretary, Miss 
Mary Ingham; Rpcording Secretary, Mi!!s Mnry 
Ac1and; Treasurer, Miss V. Marie Grafton, 534 Palm- 
ereton Blvd.; Councillors, ::\Iisses Louibe Rogers, 
Hilda ROlle, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold :\IpClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. ,John'e 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Ielington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer. Miss Blimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis. 51 Brunswick Ave. 


A.A.., ST. JOSEPH'SHOSPITAL, TORONTO,ONT. 
Hon. President, Rev. Sister 1\1. 
Ielanie; President, 
Miss E. Morrison, 1543 Quepn Rtreet \\'est, Toronto; 
First Vice-President, Miss A. O'Neill; Sepond Vice- 
President, l\Iiss L. Boyle; Treasurpr, Miss M. Heary, 
15H ::\Iarion Strect, Toronto; Recording Secretary, Miss 
R. Rouse; Correspondinp;Recretary, l\liss O. .MacKenzie 
43 La\\rence Ave. \\"est, Toronto: Councillors. Misses 
O. Kidd. M. Howard. V. Rylvain. G. Davis: Constitu- 
tionals, Misses A. Hihn, 1\1. Howard. L. Bovle; Pro- 
gramme Committee, Misses R Jean-Marie, L:Dunbar. 
I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
H?n. Prpsident, Rev. Histf'r :\Iargaret; Hon. \ïce- 
President, Hev. Sistpr ::\1. Amata; President, 
liss 
Grape :\Iurphy. Rt. :\1iphael's Hosp'tal: First Vice- 
Presidpnt. Miss H. :\L Kerr; Sppond Vice-President, 
Miss E. Graydon; Third ,ïce-President. Miss :\1. 
Burger: Corre1:>pondmlZ Secretary, :\Iiss 1\1. Doherty; 
Recording Spcretary, ::\Iiss ::\Iarie l\lelody; Treasurer, 
Miss G. Coultpr, 33 ::\Iaitland Ht., Apt. lOti, Toronto: 
Pres!) Representative. :\Iiss :\Iay Greene; Counpillors, 
Misses :\1. Foy, J. O'Connor, 
tropton; Private Duty, 
Miss A. Purtle; Public Health. :\Iiss I :\lpGurk: He- 
presentativp Central Hegistry of Nurses, Toronto, 
Miss M. Meldoy. 
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A.A., WELLESLEY HOSPITAL, TORONTO 
. Preside.nt, Miss :&lith Careon, 499 Sherbourne at. f . 
VIce-PresIdent, M18e Ruth Jackson, 80 Summerhil 
Ave.; Treasurer. Mife Lucille Thompson. 4, 118 laa- 
I}ella St.; Recording Secretary, Mi!!s Mildred Mc- 
Mullen. 133 Ieabella St.; Corresponding Secretary, 
Mil!8 Evelyn McCullough, 1117 Danforth Ave.; 
Executive, Mieee!! Edna Tucker, Betty Scott, Doru 
Anderson, Audrey Lavelle; Corre!!pondent to The 
Canadian Nur!!e, Mil!8 Waple Greaves, 65 Glendale 
Ave. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Mi1!8 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, 1\Iiss L. Smith: Recording Secretary, 
Miss Matthews, 74 \Vestmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Western Hospital; 
Representative to "The' Canadian Nurse." Mil!8 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell: Councillors. Miss McLean, Orthopedic 
Hospital, :Misses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Mile!!; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room. Nurees' 
Residence, Toronto Western HO!Ipital. 


A.A.. WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. Prf'sident. Mre. H. M. Bowman; Hon. Vice- 
President, 1\Iiss Harriet Meiklejohn; President, Mis!! 
Vera Allen; First Vice-President, Miss Munns; Second 
Vice-President. Miss Lougheed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware St.: Assistant Secretary. Miss Clark, 64 
Deleware St.; Treasurer, l\Ii
8 B. Fraser, 526 Dover- 
court, Rd.; ReprPRPntatives to Central Registry, Miss 
Bankwitz, 
Iiss Kidd: Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Miss E. E. K. 
Col!ier. 
Meetings at 74 Grenville St.. second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital. Weston; President, 1\liss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hoepital, Weeton; Trea!!urer, l\'Ii88 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Pre'9ident, Miss Angela Code, Maple Apte.; Fir!!t 
Vice-President. Miss Helen Piper; Second Yice- 
President. Miss Alice Baillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Prel!8 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss France!! Sharpe; Prc!!ident, 
Mr!!. Meleome; Vicp-Preeident, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assietant Secretary, Mi88 
Green: Correeponding Sepretary, Mil!8 M. F. Co!!tello, 
67 Wellington St. N., Wood!!tock, Ont.; Treaøurer, 
Miss L. Jackeon; Representative, The Canadian 
Nurse, Mil!8 A. G. Cook; Programme Committee, 
Mil!8es Mackay, Andereon and Hobbe; Social Com- 
mittee, Miss Ha!!tin
 and Miss M. Culvert; Flower 
Committee, Mise Ripkard and Mi!!B Eby. 


GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Mi!!s D. Steven.: 
First Vice-Pre!!ident, Mil!8 J. Fenton; Second Vice- 
President. Mil!8 Humphrey: Reco
inø: Secretary, 
Mil!8 D. Ingraham; Corre!!ponding Secretary, Miøa H 
Hetherington; Trea!!urer, Miss M. Robin!!; Repre- 
I!entative, "The Canadian Nurse." Mil!8 C. Hornby, 
Box 324, Sherbrooke. P.Q.; Private Duty Repreeent- 
ative, Miss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President. 
MÍ811 M. A. McNutt; Vice-Pre!!ident, Mi1!8 J. C. 
McKee; Secretary-Treasurer, Mi1!8 E. J. Dewar, ðð8 
Notre Dame Street, Lachine, Que.; Private DutJ' 
Representative. Mil!8 M. Lamb, 376 Claremont A...., 
Montreal; Executive Committee. MiM Robi
. 
Miss Goodfellow. 
Meetine-Fint Monday of e&eh month. at 0 p.IL 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. Prcsident, ì\liss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, ::\Iiss Lucy 
White, ]230 Bishop St.; Night Registrar, ::\1iss Ethel 
Clark, 1230 Bishop St.; Relief RE'gistrar, Miss H. 1\1. 
Suthcrland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P.Q. 
Regular Meeting-First Tuesday of January, April, 
October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secr.etary, Miss 1\1. Flander, Children's Memorial 
Hospital; Treasurer, Miss .H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", Miss Viola 
Schneider; Sick Nurses' Committee, ::\liss Ruth 
Miller. Miss Alexander; Members of Exel'utive Com- 
mittee, Mrs. Moore, Miss B. CIE'ary; Socia! Committee, 
Misses Gough, Pater son, BE'II. A tkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, l\1iss M. Mathewson; 
Recording Secretary, !\liss Inez Welling; Corresponding 
Secretary, 1\liss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. 1\'1. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm, J. Meigs, L. Lrquhart, C. 1\1. Watling; 
Representatives, Private Duty Section, 1\1:isses Morrison 
(Convener), R. Loggie, :\lelba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. 'Vatling (Convener), N. n:ennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :'oliss G. Colley(Convpner). I\'liss MlJrjorie Ross 
(Proxy), Miss Harriett Ross; Sick Visiting Committpc, 
Mrs. Stuart Ramspy Convener), Misses L. Shepherd, 
B. Noblp; Refrpshmem Committec,MifOsf's D. Flint (Con- 
vener.', :\1. 1. 
[cLco d, ThE'orJora McDonalrl, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, :\lrs. J. 
W:arren; 
irst Vice:-Prcsident, Miss 1. Garrick; Sepond 
VICe-President, 1\'hss D. Campbell; SecrE'tary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer. Miss D. 'V. Miller; Asst. Treasurer, Mis!! N. G. 
Horner; Private Duty Section, Miss A. 1\1. Porteous' 
"The Canadian Nurse" Representative, :\1iss A: 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smit. h. Miss M. Bright. 
A.A. , ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, :\liss E. _-\. Draper, 
liss :\1. F. 
Hersey; President, Mrs. E. H. Stanlev; First Vice- 
President, 1\lrs. G. LeBeau; Second \-Ïce-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, :\Iiss K. Jamer; Convener, Fin- 
ance Committee, :\liss B. Campbell; Represpntatives to 
Local Council, :\1rs. \' Linnell, Mrs. G. Porter; Con- 
vener Sirk Visiting Committee, 
Jiss A. Deane; 
Convener Programme Committee, .:\Jrs. F. A. C. 
Scrim
er; Convener Private Duty Representatives, 
Miss M. Mal'Callum: Convenpr Refreshments Com- 
mittee, :\Iiss Adams; Executive Committpp, :\liRs M. F. 
Hersey. :\liss Goodhue, :\Iiss E. Reid, :\Irs. Roberts, 
Miss B. Forgey, :\Iiss :\1. Etter; "Canadian Nurse" 
Representative, :\liss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, :\Iiss Crai
; President, 
Iiss Birch; 
First Vice-Presirlent, ::\Iiss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, 
\Jiss Jane Craig, 
Western Hospital; Secrctary, :\'Iiss Olga 
lcCrudden, 
3]4 Grosvenor Ave., West mount, P.Q.; Finance Com- 
mittee. Miss L. Johnston, ::\1iss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, l\liss Dyer; Representative to 
Private Duty Sel'tion, ::\'Iiss Taylor; Representative to 
"The Canadian Nur se," :\Iiss M cOuat. 
A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
ciente Mother Mailloux and Rev. Sister Robprt; 
Preeident. MiM G. Latour: First Vice-President. Miss 
M. de Courville; Second Vice-President, MissF.FiIion; 
Firet Councillor, Mi8B B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Mar
ot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrll. Choquette; 
Treaeurpr, 1\1iss L. Boulerice; Conveners of Committeee: 
Social, Miss E. Mprizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau. G. Gagnon, B. Lacourse. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, Miss F. George
 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-PresidE'nt, :\lis!! M. Forbes; 
Recording Secretary, Miss L. Wallace; Corresponding 
Secretary, l\liss L. Steeves; Treasurer and . 'The 
Canadian Nurse," Miss E. L. Francis, 1210 Sussex 
Aye., Montreal; Sick Visiting. Miss L. ,Jensen, Miss K. 
Morrison; Private Duty. Mrs. Chisholm. :\fiss L. Smiley. 
Regular monthly meeting every thiId Wed., 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miu 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Recretary, Miss H. A. :\Iackay; Record- 
ing Secretary, Miss Gertrude :\lartin; Treasurer, Mie.. 
Eunice MAcHarg; Refreshment Committee, Miss Flora 
Ascah, Miss Lyla 1\loore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, Mrs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Missee E 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. ----- 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mre. 
Guy Bry
nt; Fir
t Vice-President, Mrs. Roy Wiggett; 
Second VICe-PresIdent, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn 'Varren; Corresponding 
Secretary, l\1i8B Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
Miss KathleeJl Hatch; Committee, :\Iiss Sutton, MiSll 
Ella Marrisette, 1\'Irs . Davev. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mre. Geo. Lydiard; Preeident, 
MillS Elizabeth Smit,
; Vice-President, Mrs. M. A, 
Young. Secretary-Treasurer. Miss May Armstrong, 
1005 2nd Ave.. N.E.; Social Convener, Miss French; 
Press Convener, 1\1rs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Mis.. 
Caeey; Representatives, Private Duty, Mi8B Roasi
 
CooDer; "The Cana dian NursE'," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss Pearson; President. Mies Mary 
Arnot; First Vice-President, Miss Dorothy WilBon; 
Second Vice-President, Miss Helen Wills; Secretary, 
Mi8B Katherine Morton; Asst. Secretary, Mies MarioD 
Sneed; Treaeurer, Miss Myrtle Wilkins. 2300 Smitb 
St., Regina; Press Correspondent. Mies Muriel Taylor; 
Programme Commi ttee. Miss A da Forrest. 
A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. Prf'",idl'nt. Hev. :-:ister Fennt'\!; Presidt'nt, 
:\Iiss .-\lma Howe; \ït'e-Prf'Rident, :\liss Cora Harlton; 

ecretary, :\Iiss 
1. Hl'nnequin; Treasurer, J\Irs. J. 
Broughton, ,137 .h"e., H. So. 
askatoon; Executive, 
.:\Iisses E. Cnsworth, E. Hoffinger. and H. 
lathewman. 
:\Iectings, second 
Jonda:1o each month at R.30 p.m., 
I't. Paul's Xurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, :\Iiss :\Iary Samuel; HOD. Vice- 
President, Miss Bertha Harmer; Hon. 1\Iembers, Mil!!! 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, :\Iiss George, Women's General 
Hospital; 
ecretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, ]230 Bishop St., Montreal; Miss 
Elsie AlMer, Royal Victoria Hospital; Representative 
to LOl'al Council of 'Women. :\Iiss Lig
ett, 407 Ontario 
Rt. \V., and :\Iiss Orr, Shriners' Hospital; Repre- 
sentatives to "The Can9.dian Nurse," Publil' HeaLh 
Sec ion, ::\Iiss Hew on; Teaching, :\Iiss Su cliffe, 
Alexandra Hospitnl; -\rlmini"tration, ::\liss F. Upton, 
1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. Président, Miss E. K. Russell; President, Mil!8 
Barbara Blackstock; Vil'e-President., Mi
I\' E. E. 
Fraser; Recorrling Secretary, 1\liss I. Weirs; Sel'retary- 
Treasurer. !\1ies C. C. Fraser, 423 Gladetone Ave., 
Toronto. ant.; Conveners: Social, )'1:iss E. Manning; 
Programme, Miee :McNaruara; Memberl!lbip, Mi!lll 
J,ougheeri 
-- 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks: Hon. Vice- 
Presidents, (1) Miss K Rus:!ell, (2) Miss A. 1\1. Munn; 
President, Miss E. Stuart; First Vice-President, 
fia. 
E. Strachan; Second Vice-President. Mi!'1R E. Rothery; 
Secretary, Mrs. C. S. CaSllan, ]36 Hfddington Ave.;. 
Treasurer, Miss U. S. ROBS. HOIIpital for Sick Chi1drea. 
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I"'.............................................................................."'..........................,........................... 
I The Central Registry of 
! J Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


...11...........1'......11.1111111.......11111..1111...111....11.....1111.....1111......11111...11......11........1111...111............... 


,...................................11..........1111....111...111111.11.11...11....11......11........11.......'11..........11111........"11 


Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.N., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


5......11.............11.11..1111....11.11.11.11.11.11.11......111.1.1111'11111.1".11111.1111111,,1111111....111'"..1..111111111111""" 


.,.............................."1...1111.'"11....11111................11...................111....11...1..1.........1..11...1111. 
I 
i 
i 
I 


I 
I 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 
Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to livð at the 
registry, also limited number 
of practical nurses. TelE:J- 
phone Kilpatrick 7640 - 7641. 
ANNA M. BROWN, R.N., Prop. 
Established 1911 


-..........--....llIn......II'.II.......IIII.II..IIIIII..I....IIII.....II..11I1I111111111111111111"11111111"111"111"111""11; 


.11......"......1"...."""......1.....................1..1.......1..111.1....1.11....11111111111...1......1.............111..1.........1... 
THE 

 == 
 Manitoba Nurses' Central Directory 
Regietrar-ANNIE C. STARR; Rq. N. 
! Phone 30 620 
i 753 WOLSELEY AVENUE 
i WINNIPEG. MAN. 
I.............,......"......""......."'.."'.."'...""''''''........"....."......'''''''''''''''''......''''............"'......... 


r.n.........II.........IIII..IIII......IIIIIII.IIIIIII.IIIIIIIIIIIIIIII..1I11fI..I..It.I..fll.....II.I..II..IIIII....II."......."'...
 
I The Central Registry Graduate Nurses I 
I Phone Garfield 0382 ; 
! Registrar: ROBENA BURNElT. Reg.N. ! 
i 33 Spadina Ave.. Hamilton, Onto 
 
{......I................II.............I..I..I..IU.....llllfllI...IIIIIIIII..IIt"..1..11"..""1111..11.........111111"......1...11111; 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of NW"Sing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the lIuccessful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major cour.e 
lIelected from the above. 
A DIPLOMA will be granted for the .uccell.- 
ful completion of the major couI'lle .elected 
from the above, covering a period of TWO 
academic years. 
For particularll apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


,.....111...111111..1111..1..1111111......1111................".......1..........111.."n...II.................................,.....I..... 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
llursing care of the diseases of the 
ey(>, ear, nose and throat. The course 
inC'ludes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is verv valuable to 
public health ,nurses,. especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. AI. 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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Nurses do like the added 
touch of Smartness 
that goes into the 
making of 
EVERSMART 
UNIFORMS 


.ø- 


Ask your dealer. If he cannot 
supply you, write us direct. 


Catalogue gladly 
sent on request. 


Made by a Firm that Knows 
How to Make Uniforms- 


Whitakers Limited 


Sommer Bldg., 423 Mayor St. 
MONTREAL, P.Q. 


Telephone Lan. 8801 


Number 2152 


Semi-Fitted with Loose Belt, gored 
back and shaped at waist line. Insert 
Pockets. Roll Collar that can be worn 
high or low. Made in fine Poplin. 
Detachable Buttons. Sizes 32 to 44. 


Please mention "The Canadian Nurae" when replying to Advertisers. 
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Modern diets often lack minerals 


To-day, authorities are stressing the importance of the essential mineral 
salts. In addition to building sturdy bones, and blood rich in hemoglobin, 
these mineral elements aid metabolism and contribute to nervous stabilitv. 
Yet many modern diets cannot be depended upon to furnish the prop
r 
quota of minerals, and therefore millions of people suffer from the effects 
of demineralization. Cooking destroys a variable amount of the mineral 
value of foods-in some instances as high as 76 per cent. 
To correct this loss and to remedy demineralization-with its attendant 
symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy- 
a tonic rich in mineral salts is needed. 
FeUows' Syrup contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with the added metabolic 
stimulants-strychnine and quinine. Sixty years of clinical experience 
the world over testify to its value as a tonic. 
Suggested dosage: A I:easpoonful in half a glassful of wal:er I:hree or four I:Ïmes daily. 


FELLOWS' SYRUP 


OF THE HYPOPHOSPHITES 
CONTAINS THE ESSENTIAL MINERALS 
SAMPLES ON REQUEST 
Fellows Medical Manufacturing Company, Inc. 26 Christopher St.,New York City 


L 


A LIQCID did is kind to ê\J1 upset 
stolllal'h. Solids often irritate it
 ()\"cr- 
:.;pn
iti\'e l'ondition. 
Dry IlwgnpsiH ,,-ill not di
s()h'c in 
waÍl'r. \\rhcn <<'ollll)['es
l'd into têl hId:, 01' 
wa fpl's, mêlglH'
ia hl'l'Olll('
 st i II mol'(, in- 
soluhll', with dêlllgcr of pa
sing through 
tll(' stomach and intestim.'s as irr'itat in
 
grit. 
Phillip
 :\Iilk of Jlagnesia is a liquid- 
tliP only form in which tru(' :\Iilk of 
::\ragn('
ia l'an h(' 1I1êHI('. This flui<<1 
lIlêlgnesia is imlllNI ia fl'l.'" ad i \"('. It hêl
 
the strong affinity for al'id
 eOllllllOU to 
hydrates. It will not form cUll
rction.5 
or accumulate in the howels. 
Please mention "The Canadian Nurse" when replying to Advertisers. r 


Why liquid 
magnesia 
is best 


No irritéltion or other h<1J'lnful 
l'fteds l"Hn follow its Hdministration 
eVPll und('J" pl"olongNl USf'. It is 
thl' sêlft'
t êllHl most depemhtble 
form of magW'siH for infants anlI 
dJildr'pn I t is t hl' appropriatt' 
laxHtivp anti-al'icl for adding tJ 
lIlilk lIlixtul"t's intended for hottl
- 
fpel hahies. 
The hland apf'rient aetion of 
Phillips Jrilk of 
\fHgnt'sia is cln' 
in largf' pHrt to its liquid {'o}}oiclal 
",taÌl'. whi<<'h l'êlUS(,S softer C\'Hcua- 
lion'i than wuuld otherwisC' oCI.ur. 
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Ærutal i
Y9irttr itt 'uhlir i
raltl1 Nursiug 


By EMMA de V. CLARKE, Division of Mental Hygiene, Department of Public Health, 
Toronto, Onto 


The mental hygiene movement, al- 
though of comparativt-'ly r('cent de- 
velopment, has grown tremenùously 
and in spreading its dOf'trine is in- 
vading many fields wher(. at first its 
appli('ation was unthought of. 
Dr. 
J. \V. Bridges in his" Psychol- 
ogy-N ormal and Abnormal" define3 
it as a movement whose object is the 
promotion and preservation of men- 
tal health and is thus a part of the 
puhlic health movement. Its chief 
task is the education of the public in 
tll{> scientific prinf'iples and practices 
which have a bearing upon mental 
hpalth. It is also the art of handling 
and correcting various minor pro- 
blems and maladjustments which 
may lead to more serious forms of 
disorders. Its object is not only to 
prevent mental disease and defect, 
but also to promote the best type of 
ppJ'sonality. It, therefore, seeks to 
rncourage scientific investigation 
into all factors, hereditary as well f'\}; 
environmental, that cause not on1:" 
mental disease, mental defect and 
de1inqurncy, but also unhappiness, 
iupfficiencv tlnd other undesirahlp 
conditions. 
His dpfinition seems to outIin{' the 
scope of the mental hygiene move- 
nlPnt wonderfully welJ and makes 
the field a very broad one, with 
plpnt
v of work and openings for 
eVt'ry type of worker. 
Tn Callncla, at the prespnt time, 
there is no group of workers more 
ad\'antageom;ly situated to f'arry out 
any mental health programme than 
the puhlic health nurse. In this group 
one naturally includes thc Victorian 
()rdpr and othpr visiting nurs('s, a:'; 
we1I as tlH' industrial nurses. Th
 
}llIh1ic lwalth nursp has an pntrpc into 


(A paper read at the Public HealtJl Nursing 
p'ection of till' Canadian Public Health Associa- 
tion, annual mepting, .Tune, 1931.) 


more homes than probably any oOwr 
type of worker :md in most ('ases her 
prp
encp is wel('olllt'd and her adyirt> 
is Jistt'ned to. If not alwavs rarried 
out, her suggestions at l
ast caus(' 
the parpnts to think the matter over 
and realize some of their own short- 
comings, which is in itself a good 
thing. One never knows what mav 
spring from this seed. 
 
The dissemination of sound mental 
}waIth inforn13tion is not a field for 

Imateur efforts df'pending on good- 
will 
md good intentions, but on 
knowledge. Expert training is re- 
quired but the field is too large to 
be usurped hy anyone profession a 1 
group. At the present stage it need" 
co-operative effort on the part of 
eyeryOlH' who deals with problems of 
hUlllan behaviour, that is, psychiat- 
rists, psychologists, educators, nurse
, 
social workers, general practitioners, 
pediatricians, courts, ministers alld 
employers. 
One of the first an(l perhaps the 
hardest tasks of those carrying the 
mental hygiene doctrine to the gP1J- 
era1 puhlic, is to overcume thuse ag-e- 
long prejudicrs and supC'rstitions rp- 
gardillg' mental disahiIities. The very 
term m('ntQ.I hygien{' is apt to bring 
to t lwir minds a picture of some 01lP 
suffering from an acute disease or 
perhHps of a drooling idiot. Perhap.o1 
if you are quite honC'
t with yourseU 
vou win havp to admit that it is not 
iong sin('C' this same hoary concept 
was stiII firmly rooted in your own 
mind. Its uprooting is not hUJ'l'ied 
hy the f:-.ct that many of the activl> 
IH"ohlpHls you are constantly ('(lll('(1 
upon to deal with are concerned with 
thesp two YC'ry situations. 
However. ;\'Oll are not r{'ady to do 
nwntal health work unless YOU fre(
 
yom'splf from this concept 
lJd train 
yom'splf to ('onsidpr it from flu' (lugle 
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of prevention as you do general 
puhliC' health work. 
Everyone of us has our own per- 
sOl1al prohlems and difficulties and 
we must learn to realise we have tü 
face them fairly and squarely. It is 
useless to ignore them and to assure 
ourselves that by shoving them into 
th(' hack ground we can solve them. 
We must sit down and quietly take 
stock of ourselves and our own every 
day Iwhaviour. If we can learn to 
un
lprstand something of our own 
reactions, and where necessary try 
to allay certain ones, or at least 
adapt ourselves to circumstances that 
are unalterable, we will be in a better 
position to help other people to solve 
thpir difficu1ties. Otherwise these per- 
sonal handic
ps of our own will re- 
act on the people we wish to help and 
wi1J colour 
my proposed solution w.-. 
present to them, prevrnting our 
maintaining an impartial attitude. 
'Ye all know how difficult it is to 
("on vince people that a c
se of mental 
disorder or defect in tJwir own little 
circle is not a. hlot upon the fDmi1.\T 
name and something to be hidden as 
long as possible-perhaps until the 
disorder has advanced too far for a 
complrte recovery to he possihle or 
until a tragedy has occurred, 01' in 
the casr of a defp(.tiVf', until the un- 
fortunate child is too old for satis- 
factor
? training. Peoplp who will 
sacrit1re ev('rything to spC'ure thl-' 
lwst available carp for a case of Imf'U- 
lllonia will d.:'llY 111<' pnti('nt th is if 
lIP shows signs of mental disorder. 
In every family of the present 
generation there is a very evident 
amount of tug and strain hetwpen 
parents and children, owing to theil' 
different attitudps toward life. On 
onp side we have the parents with 
thp traditional, rather than thought- 
ful attitude-this being espeeially 
tr11P of pm'rnts from foreign land

, 
and on tl1<' other sidp there are the 
children C'lamonring for cllanges in 
home life and yrt not bring at all 
surp what they want 01' why. Every 
generation has had such prohlems 
and onrs is no pXC'f'ption. A srOl'p or 
years ago onp found parents and 


children sharing amusements and 
household tasks as part of the usual 
routine and the children helping will- 
in
d.v as a matter of course. N ow- 
adays it is fluite different and in 
many homes children help only under 
protest. The auto, movies and clubs 
of all sorts, have changed thf' out- 
look. E\yeryone wants to get away 
from home on various plans of theil' 
Own. Even the mother, who has 
alwa
Ts h('en and still is the most 
stabilising influence in the house, 
nrohably has her outside intf'rpsts. 
But despite the fact that we are pas,;. 
ing from the days when the family 
exerted such an exclusive influence 
on the çhild's lifp, thpre npver ha
 
heen a time when parpnts and all 
types of worl\:ers C'ould give morl' 
intelligent guidance to children. 
Fncomwiously ('vpry public health 
mU'Sl-' includes a lot of mental hygielw 
in her daily routinp although shi' 
ma
r call it hy some othpr nnmp, snch 
as child or infant welfare, pre-natal 
instruction. or what not. 'Vhat a 
wonderful opportunity a public 
lwalth nurse has if she has prepared 
llprsdf to do it consciously in the 
same thorough way she prepares h{'l'- 
self to carry out her public health 
pro!!ramme. .As a matte}' of faC't, 
nrohl('ms of physical and mental 
!wlIlth are so clmwlv intprwoven it is 
impossihle to clt-'al 
atisfad01'ily with 
OIl<' without thp oth('1' pntpl'ing in. 
'Ye will c1lPcJ'fnlly and enthusiasti- 
cally study Hull work to IH'ppare our- 
s,'lves to com hat physical difficulties 
and entirely neglect t11r l1wntal 
hpalth difficu1ties. 'Ye may flattcr 
ourselves 111 at our public health 
trchnique is perfect and yet if we 
overlook that vcry potent plement- 
human hehaviour-we won't go vpry 
fHr in tllC' majority of cases. 
There is no dearth of good practi- 
cal literatm'p on child training and 
care, in pitheJ' hook or pamphlet 
form, easily ohtainahle so that on" 
cannot claim alihi for ignorance just 
heeausr there are no lecturps or in- 
structions availahle in tlIP vicinity. 
rn Cana(lian literaturp on this snh- 
ject we havp Dr. Baltz' and 1\'1rs. 
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Bott's hook, "Parents and the Pre- 
school Child," which is very practi- 
cal and l'cadahlp as well as being in- 
expensive. There is also the recently 
puhlished Sl't of pamphlets on "Habit 
Training" prepared hy 
Irs. \Y. T. B. 
::\Iitchell for the Canadian Council on 
Child and Family \Yelfare at Ottawa, 
and which may be had on r('quest. 
These have hren found useful for 
mothers, teachprs, and all those in- 
terested in child work of difl'errnt 
sort
. 
It speaks well for the amount of 
mental hygiene work already done 
in Canada that there is such an in- 
creasing demand on the part of 
parents for information and help. 
Parent educators are kept more than 
hnsy trying to keep up with rl'quests 
for instruction from groups ranging 
from the highly educated, intelligent 
parent to mothers who must go ont 
(laily to work. leaving their ('hildren 
at a day nursery. The qu('stions 
asked at such group meetings are ex- 
1rpmely frank and a purely theoreti- 
cal solution \von't satisfy them. Thev 
insist upon knowing, 
ot only th L (. 
theory, but practical UH'thods of help 
that is on a workable basis. The 
questioners may not always agrre 
with the propospd solution but they 
will turn OVf'l' thr idea in tlH'ir own 
minds and discuss it at homp, deeid- 
in
' prohahly in thr end to giví' it a 
trial. with or without rt'srl'vations. 
The puhlic hraJth nursr who gops 
in and out of homcs on various mat- 
tprs can do much toward stimulating 
this thirst for knowledge in getting 
gTonps organisrd and helping them 
to obtain capahle leaders for them. 
Parents are, of course. the greatesT 
influence in any child's life, rspecial- 
ly as tlH'Y are with him morr than 
anyone elsí' at the lJl'ginning when 
devl'lopl1H'ut is 11\Ost rapid. The 
mother in an child training and pro- 
hlpHls is the stratpgic prrson and this 
must eyer lw kept in mind. Ppon ill(' 
training tlH' motlH'r givrs the little 
('hild will larg'ply dl'I1Pn<l the lat('r 
sUC(,t'ss or failllrp of that child in lif('. 
IIahits art' t1H' aeql1ired mí'fhods of 
behadol1r hui1t up h
' a
so('iation. 
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They are the tools by which we 
achif've health, happiness and effi. 
ci(>llcy. Good hahits must he built up 
from thl' l)p
inning of life on 3 basis. 
of the elementary hahits. "\"ho, but 
thl' nursf' visiting in the home, is iT! 
a better position to impress and 
teach the mother the importance of 
this early tr
lÎning, of these neces
ar
' 
ru les - regularity, consistency and 
nersistence in establishing good 
habits of eating, sleeping and elimin- 
ating? Dr. Blatz in "Parpnts alFl 
the Preschool Child" stresses these 
very strongly. 
If all of us doing public health 
work would concentrate on the. 
effective training of the pre-school 
child there woulò be fewer school 
and adult problems to latf'r pprplex 
us. In working on these latter pro- 
blems we invariahly find t1w trail 
lpads bac1{ to tlH' home where faulty 
early training', dur to ignorance an;] 
thougJltlessness, has laid an unsound 
foundation. 
J n talking to and teaching mother
'i 
there is one point which is apt to he 
overlooked and often lies back of the 
failure of the plans made. The nurse 
must try to size up the parents' men- 
tal capacity as wrlI as the environ- 
mf'llÌal possihilities so that the for- 
mulated plan lips within the range of 
su('c('ss. A plan should hf' presrnted 
that will not 1H' too complicatpd for 
the motllPr to grasp the significance 
of 
md which she may carry out with 
a fe<,ling of comp("nsation. If she 
obtains a f('l'1ing of success, shr is 
rf'paid for all her struggles and wiU 
he spurred on to further f'fl'ort. Oftf'1l 
we are in('lin('d to use languagp. 
which may he of quite familiar every.. 
day use to us in our profrssion, but 
the meaning of whi('h the mother 
may only half or vaguely comprf'- 
lwnd. Trn chances to one sll(' may 
he HI(' sort that privatf'ly visua1iz
s 

rerms and vitamines as little grren 
hugs f'hef'rfulJy leaping m'ound on 
lettuce or cahh:1ge Ipavrs. 
A Vf'ry fruitful fi ('1 <1, and onr that 
is assnming more imporhmc(' as tim
 
goes on. in n1('ntal h('a1th pdlwation, 
i
 thp work alHong' pregnant mothf'rs. 
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Every puhlic health nurse has any 
number of women in this condition 
under her supervision, but how often 
does she concern herself with what 
is going on in their minds? Naturally 
she pays a great deal of attention as 
to wheth('r the physician finds the 
patient's physical condition sati,;- 
factory and whether she is carl'yin
 
out, to the bpst of her ability antI 
opportunities, his instructions as tt, 
diet, rest and recreation. Possibly thè 
nurse advises the woman about the 
arrangements and nursing- care of 
hersplf during confinrment, thp pro- 
vision for carr of tllP household dur- 
ing this period, but does she concern 
hf'rself, or tealise very often, thf' 
mental stress the woman is under- 
going? 
Although pregnancy is a normal 
cxpprience in a woman's }ife, yet her 
outlook will often he as exaggrraterl 
as that of a sick person. ITer pains 
and aches are enlarged, mole hills 
temporarily b e com e mountains, 
specially towards the end of the ninf' 
months' period. Perhaps she dot'';; 
not feel equal to going about much 
among her friends and her thoughts 
turn in upon herself. It is during 
the pregnancy that the nnrse has a 
chance to do a worthwhile piece of 
mental hygiene work. These are the 
months when tIll' nnrse can get the 
prospective mother planning for the 
future training of the bahy. How i,; 
shp to fit it into the housf'hold Y lImy 
she should institute the satisfactory 
habits that arr so vitally nrcessary 
for the hahy's future hf'alth. happi- 
ness and efficiency, as weH as her own 
satisfaction and peace. Every mother 
naturally wants a hralthy hahy, hut 
shf' doesn't often realise how much 
those first month
 and early year
 
count in the child's whole life. :l\Iany 
timf's in thf' rush and pressnre of 
work this angle is not sufficiently 
stressrcl, but as time goes on the im- 
pm.tance of habit training is hegin- 
ning to pprcolate into rvery mother's 
mind. 
I t is too late to start talking ahont 
it after tll(' confinempnt, just as it is 
too latr thpn to preparp the ot1lPr 


childrpn, speeialIy the youngest who 
i:-: supplanted hy the new arrivaL 
This little tot, who suddenly, with- 
out any warning, finds himself ousted 
from the centre of the stage and the 
chief claim on mother's attention, 
often undergoes a severe shock. 
Think of how often some mF' 
thoughtlpssly in a joking way says to 
the child 
ome such thing as this, 
"
ow 
Tom' nose will lw out of joint, 
mother has a new habv." Tmnwdiate- 
1:r an his props are kn"ocln'd out from 
i;ndt'1' him and the seeds of jealousy 
and hatred ar(' planted in a plastic 
mind. It is so easy to plant sneh 
seeds, hut difficult to get rid of them. 
How much better to have preparNl 
the chi1ö for the new baby so it:-:; 
a rrival win be Iookf'd forward to and 
the desire to help care for it fostered. 
'Yhere a public health nurse holds 
a meeting or club for pregnant 
mothers she should plan to give n1<'n- 
tal hygiene a definite place in her 
progl amme. l\f uch effective traching 
has been done in such clubs in thc 
rnitf'd States and we shonld not fall 
hehind in Canada. 
Anoth(.r field into which the nnrse 
can carry her mental hygiene educa- 
tion programme is her work among 
tuberculosis patients. We all know 
that peace of mind is a great factor 
in any sick person's recovery and 
this is especially true of tubercular 
cases. They usually serm ver
T hopp- 
ful of recoverv hut hack of it there 
are frequently' fears and worries that 
conw to light lmdpr a little r'areful 
prohing. There is nothing more hell-'- 
fnI in clearing up thf'se fears and 
worries than bringing them out in 
the sunshine and fresh air as it were, 
putting them into words and talking 
them out with an understanding 
person. 
"\Ylwn it comes to school children, 
every public health nurse has in- 
numprable prohlems of every imagin- 
ahlf' sort .with every possible typr of 
child. It would not be possible, in a 
panel' snch as this, to do more than 
briefly touch on a few ways in which 
she ma
T do useful work. A nurst' is, 
of com'sp, no more qualified to diag- 
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nose and prescribe treatment ill cases 
of mental or emotional disturbances 
or defect. than she is in cases of 
physical disease and yet in the for- 
mer. as in the latter case. she may 
institute certain perfectly obvious 
emergency treatments until help is 
available. To the psychiatrist her 
help is as important as it is to the 
physician. He depends on her to 
bring him a true picture of the 
child's difficulties. his home and en- 
vironmental background. a history 
of his development. his behaviour in 
school and out, his progrf'SS, recre
 
tional activities or lack of them, anrl 
the doctor's latf'st ph
'sical findings 
-not forgetting to have the infor- 
mation include the correct date of 
birth. If a psychomptric test is to be 
gh'en the examiner must have this in 
order to work out his rating. This 
may seem to be a small unimportant 
point but if you were attached to :'l 
division of mental hygiene which 
tests several thousand children each 
year it would 100m np as quite a 
burning question and 110t a complex. 
The information for the psych i- 
&tri
t shoulò b(' arranged systpmati- 
cany and as hriefl
' as possihle. The 
reasons for hringing- the child for 
examinatiol1 should he stated clearly 
at the heginning and then the histor;' 
given according to the outline iu 
vogue at the clinic. All clinics have 
a definite historv outline to he used 
in preparil1g a h'istory so that points 
may he placrd in their proper order 
anò not in a long, rambling stor
T 
which may. or may not, contain all 
t1w essential information. 
Histories are not always easy to 
ohtain, hut th('
T arc very n('cessarv 
if ê11lV real study is to hr made and 
a phl
 formulated. Inridentally onp 
learns a grcat d('al ahout IWopl(l, 
thpir iò('as amI Mtitud('s about lifp 
in grneral while g'etting histories. a
 
w('ll as h{'coming adppt at wpighin
 
and sifting the material gathered 
() 
that details whi{'h at first glal1ce 
might be overlooked or thought ir- 
r('lpvant. and v<'Ì ('ontain the k('v to 
the situation. 
lá
' not he omitt('
l. 
Kurses and social workers usually 
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say it takes a long time to get th'3 
llecesRary material for a history be- 
cause you cannot sit down with the 
clinic outline before vou on a tablc 
in the home and asl
 one question 
after another, expecting to get å 
really true or valuable history. The 
questions askEd in such cases merely 
suggest to the mother the answet' 
that will make the best showing. 
Rathrr. with the outline in the mind's 
eye, much real information has to be 
elicited in the course of a general 
conversation skillfully directed by 
th(' qupstioner and by quietly observ- 
ing the mother's method of handlin
 
any othpr ('hildr('n in thp home at 
th
 time and by their attitude towaril 
liPr. Of ('ourse' when one is obtainin
 
n
mes, dates, diseases and such lib', 
notes ha"e to be made and other bit", 
of information may be jotted down 
a t this time. 
"\Yhen it comes to getting the re- 
port from the school teacher, thc 
psychiatrist will expect definite in- 
formation. especially if it is the 
school which reqlwsts the examina- 
tion. Progr{'
s or lark of it, subject
 
failed in, grades rrpeated. attend- 
ance, hehaviour in school towardc;; 
work, teacher. and oth('r pupils. and 
so on. 1s his physical condition keep- 
ing the ('hild back. does his teachpr 
ridicule him or scold him before the 
('lass. or does ;-;he teach too much awl 
not make her pupils do enough learn- 
ing on their own part? 
If stealing is thc prohlem-and it 
is a verv common one-one must find 
ont wh
t form this takrs. Js a little 
child hranòpò as a thief when he 
picks up some hright or attractivc 
ohject from anoth<>r's d('sk he('anse 
he has nev('r he(,ll taught êtt hom{' thc 
diffpr('J1('c hetwe('n thinc and min(', 
and desircs th('s(' pretty things lw 
('annot g('t oth('rwis('Y P('rhaps he 
. deliherately stpals money in ordC'r to 
spend it to huy the good-,vill or ad- 
miration of others or p"cn to buy 
food he cr3\'es and lacks at horn!'. 
Ev('ry child should he given or al- 
]ow('(1 to earJl a ..('gular w('('ldy al- 
lowance, no matter how small the 
amount, and this hp should he per- 
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mitted to spend in his own way. He 
should not have to put it all in his 
hank OJ' on the Sunclay colh'etion 
plate. The nurse can often help in 
such cases. 
Gang stealing is not an unmmal 
difficuJty, specially in the larger 
centres. Sometinws the gangs arc 
quite well organised, perhaps aftc'r 
ideas absorbed from the trashy 
literature overflowing our bookstaIis 
and selIing so widely, or from the 
undesira ble sensational type of 
"movies" frequently shown. The 
leader may not do so much of the 
actual stealing himself, but directs 
his gang, often using the duller 
members, who are short on ideas of 
their own. One quite common ex- 
ample of this in big cities is the game 
carried on hy these gangs in visiting 
a "5 & 10e" store. Each member sees 
how much he can "lift "-the spoil:; 
going to the winner, that is, the one 
who ('an annex the grpat('st numher 
of articles in thl' raid. lIe has the 
pri,'ilege of dividing' or disposing of 
the spoils as he decides. This ganw 
gops on until some one makes a slip 
and lands in a juvenile court, where 
the story is nneov('red and the gang' 
broken up. If these gangs can become 
interesten instrad, in some form or 
useful or helpful activity, a lot ')f 
surplus energ'y may he turned into 
channels of benefit to the whole com- 
munity, as well as the gang gettin
 
a stimulus and satisfaction out of it. 
Lying is another common problem, 
often though not always linked up 
with stealing, which must b(' traeen 
to its heginnings. Howen'r, it is too 
larg-e a field for this discussion. 
The ehildr('n who cause trouble oÏ 
any sort, and those who cannot keep 
up with the others in school, are the 
ones most C"ommonly brought to !1 
clinic for help and advice, but the 
type of child whose behaviour to the 
psyrhiatrist presents a far grayer 
problem may often be overlooked for 
the very reason that hc never causes 
any acÙve disturhance until he latei' 
on develops an active psychosis. Thiç; 
is the shut-in, seclusive, over-sensi- 
tive child wbo cloesIl't play with 


other children, but sits around day 
dreaming, whose feelings ar(' always 
}J<'illg hurt, the child who shrinks into 
the background and doesn't take any 
interest in the usnal child activities. 
Children of this sort are alwHYs well 
worth studying and helping. 
One might go on for a long time 
(.numerating different problems in 
children, all fascinating, and ofte
 
distracting and perplexing enough to 
challenge the worker's ingenuity. 
In the majority of cases the trail 
leads hack to the homf', 'which nring.-; 
us back to the same old point. If 
'Otl 
want to do good mental health work, 
thf' mother is the stratrgic person t.o 
work with and in her co-operation 
lies the kry to success. 
Child guidance clinie
 are steadily 
incre3sing in numhrr and will con- 
tinue to do so, as fast as the public. 
heHlth nurse, who is so often the only 
aetiv<' trained worker in the area, 
ean teach the parents and schools the 
value of them. The travelling p:;;y- 
chiatric clinics, stafÏen from pro- 
yiuciHI mental hospitals, heginning 
to work out in districts where nt) 

('rvice to the prrsent has been avail- 
? hIe, are H lready proying a great 
success. The nurse must make her 
families aware of thf' possihilities or 
clinics as centrí'S where advice lllay 
he sought early in the game before 
some serious difficultv has arisen. 

he must teach them t
 recognise the 
danger signals and to look for the 
causr. The child should not be alto- 
gether to hlame, but parents madr to 
realise their own failures and short- 
comings in training Hnd example and 
that they must try to rectify these 
in order to llrlp the children. Every- 
one of us is quite willing and anxiou:.. 
to accept credit for successes, hut 
not so keen on shouldering blame for 
failures. 
entil one is activrly engaged in 
mental hygiene work one is rarely 
fully alive to the good that whole- 
Romp physical activities play in a 
child's life. It is surprising how 
many children have to be taught to 
play. All ch lldren need to learn t'1 
play games, 110t with the idea of al. 
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wa
Ts winning. but of learning to give 
and take cheerfully and of putting 
their best efforts into the game. We 
all know no football game is ever 
won or lost till the last whistle blo"3. 
If adolescents learn to play the 
game in their earlier yrars. they are 
not so prone to hang- round on cor- 
ners or to gather in little g-roups with 
nothing better to do than g-ossip or 
exchange unsavory misinformation 
ahout sex. The Bov 8('outs and Girl 
Guirlf's troops and' thpir kindred or- 
ganisations have been a great boo1} 
anrl eye-opener to many boys and 
girls. both from the physical and 
moral point of view. 
,Yith the recognition by the educa- 
tional authorities, an over the coun- 
try, of the need and advantages to 
be derived from the provision of 
special training for the mentally re- 
tarded. many a problem has been 
solved and the teacher's burden 
lessened. The teacher's preparatory 
training, like that of a nurse's, how- 
eyer, is still sadly lacking in definite 
instruction about human behaviour. 
In Toronto we have found the 
special training classf's the greatest 
help. ,Ye have a stradily increasing 
number of such classes from which, 
at the 2.ge of thirteen, the pupils are 
sent on to three vocational schools 
for three years' training- in whatever 
trades the:v proyp to be suited for. 
In these junior classes the academic 
work must hp stressed hut of cours(' 
the curriculum has to he continually 
arlapted to the nepd and speed of tht 1 
pupils. Somr manual or handwork 
is g-iven hut loscs most of its great 
value if not very dpfÌnitely linked 
up with the academic work In the 
vocational schools this linking up of 
academic and vocati011al work is 
f'fJually important, and it is surpris- 
ing the divprsity that may be de- 
veloprd along both lines. In both 
classes and schools much attention 
must he devoted to developing good 
hea 1th and moral standards. and in 
a great p:ut this has to be done in- 
dividually rather than in the group 
work possible with the average child. 
One g-reat feature in the success 
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and happiness to he achieved in such 
classes and school is the prevention 
of stigmatizing- thf'm, calling them 
the dumhel1 classes or other cruel 
names. The pupils should not be 
made to feel they are different. but 
rather privileged by having special 
training. These classes are usual1v 
the husiest and happiest spots in a 
school. 
When some similar sort of trainint! 
can be thoug-ht out and put into 
practice for that very larg-e and 
troublesome group known, for want 
of a satisfactory name, as the non- 
academic or dun normal group, we 
will have travf'lled quite a distance 
along the road to solving many 
truancy and juvenile court problems. 
In all educational schemes the 
nurse has a very definite place. She 
is the all-important link between 
home and school. Her aid. diplomacy 
;ll1d knowledgp is a g-rpat factor in 
recognising wrinkles and ironin
 
them out heforf' a pprmanent crease 
is made. whether the main source of 
trouhle lips in misunderstanding ann. 
friction in s('hool or home. or he- 
tWf'pn thpsp two grpat agen('ies for 
good or evil in the child's life. 
If a nurse does not honpst1v 1ikp 
children and isn't willing to he pa- 
tient in tnying to understand them. 
she shoul(J not enter the puhlic 
hpalth field as it is a foregone con- 
clusion she will 110t make a success 
of mental hea 1th work In no hranch 
of the work dors she nef'd so much 
to have infinite patienf'p. resourceful- 
nrss and insight. along with a sensl' 
of humour and a rpfusal to hecomp 
òiscouragrd df'spite thf' l'palisation 
that there are plpnty of ('ondition
 
that will not be ('hangNl. hut may be 
modifipn.. in hpr day and genpration. 
Thpsp fJualities along with a love and 
undrrstann.ing of 1ittlr ('hildren arl
 
pm't of thr ne('rssary pvel'
.day equip- 
mpnt of an
.one who desires to prp- 
pare herself for mental hygipne work. 
Lf't me ('lose with thp aSSUl'an('e that 
it is a work that holrls a nevf'r-ending 
fascination, a grf'at satisfaction and 
a challpnge for everyone who enters 
its li"ts. 
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THE SATIO)lAL ORGAXISATIOS 
Elsewhere in this issue of the 
Journal there is illustrated in chart 
form the effect numericallv on mem- 
bership in the Canadian Ñ ur
es As- 
socia tion following the deeision made 
at the Biennial :Jleeting in 1930 to 
abolish dual membership in the na- 
tional organisation. 
It was recognised the doing away 
with that plan meant renewed acti- 
vity on the part of each Provincial 
Association of Registered Nurses to 
increase its membership in order that 
every registered nurse should main- 
tain affiliation with the Canadian 
Nurses Association and the Inter- 
national Council of Nurses. 
Numbers alone do not demonstrate 
the professional solidaritJ among 
nurses in Canada. However, there 
must be unanimous opinion that until 
every qualified nurse becomps regis- 
tered and continues to be a member of 
a provincial association, the Canadian 
Nurses Assoeiation eanl10t be regard- 
ed as Canada's phalanx for the nurs- 
ing profe:-:sion as those who have given 
so generously and voluntarily toward 
leadership in thp national organisa- 
tion anticipated. 
On numerous oeeasions we have 
been challenged to perRonal responsi- 
bility in contributing our best to the 
exigencie
 of our professional devel- 
opment and progre
s. Cannot the in- 
dividual member in the provincial 
association
 re:-:olve now to accept her 
responsihility to convince one or more 
of those who have carelessly over- 
looked becoming registered or wha 
have failed to maintain membership in 
a provincial association to establish 
a National or International affiliation 
before the end of this year Y Th.
 na- 
tional organisation needs each nurse 
and the international body also needs 
each one of us. "\Vhat shall be our re- 
sponse before Deeember 31st, 1931 ? 


BIEXXIAL JIEETIXG, 1932 
rrhe months have a way in passing 
so rapidly one after another that one 
is rather surprised to note that the 
lllPmbers of the Canadian Nurses ....\s- 
sociation must now direct their 
thoughts and interest toward the next 
general meeting of the National Or- 
ganisation. Accepting the invitation 
of the New Brunswick Hegistered 
Nurses 
\ssociation, that meeting will 
be held in .the ....\.dmiral Beatty Hotel, 
Saint John, New Brunswick, from 
June 218t to the 26th, 1932. 
::Uiss Florence Emory, President 
C.N.A., is convener of the Programme 
Committee. The programme for 1932 
will concentrate on the Heport of the 
Survey, which it is expected shall have 
been carefully studied by every regi
- 
tered nurse in Canada before the gen- 
eral meeting of 1932 takes place. 

\Iiss :l\Iargaret .:Jlurdoch, Superin- 
tendent of Nur
es, Saint John Gen- 
eral Hospital, is convener of the Ar- 
rangements Committee. :Jliss :Jlurdoeh 
has chosen her associates from mem- 
bers of the hostess organisation and 
shall report preliminary arrange- 
ments to the Canadian Nurses Asso- 
ciation Executive Committee towards 
the end of September. 
A t the request of the Executive 
Committee, Cqnadian Nurses A!oisocia- 
tion, l\Iiss H. S. Dykeman, of Saint 
John, has consented to act as convener 
of a special committee appointed to 
arrange for post-convention tours in 
the :Jlari times. 
No further information relative to 
the general meeting of 1932 is avail- 
able for rele&se at present. However, 
the Journal shall report promptly the 
development of all plans. It is antiei- 
pated there shall be a record attend- 
ance owing to the importance of the 
coming meeting with the Survey H
- 
port discussions, as well a:-; many 
wishing to avail them:-;elves of a trip 
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through a most attractive part of the 
Dominion and to meet especially the 
memhers of the Canadian 
urses A
- 
sOl'iation resident in 
ew Brunswick. 
The Canadian Nurses A:-:sociation 
has met once only in the .:\Iaritimes, 
then in 1914 in Halifax, Xova Scotia. 

o that the majority of those attend- 
ing the 19:32 meeting shall be visiting 
the eastern provinces for the first 
time. 
The nurses of New Brunswick are 
preparing to receive a record breaking 
attendance. Let us not disappoint 
them. 


IXTERXA_TIOXAL COUXCIL OF 
K-FRSE8 

\ meeting of the Board of Director
 
of the International Council of Nurses 
wa
 held in Geneva, June 20th to July 
1st. 1931. The Board of Directors con- 

i:-:ts of (a) the Honorary President3 
in office in 1925. and (b) the electeù 
officers (5), and (c) the President of 
each Xational Association of Nurse" 
which is an active member of the In- 
ternational Council of Xur:ses. There 
are 23 Xational Associations affiliated 
,,'ith the Council, which, on January 
1st. 1931, had a membership of about 
160,000. 
Officers present were: President, 
:JIlle. Chaptal (France); treasurer, 
.:\Ii

 E. )1. :J1 usson (E ngland), and 
secretary, :J1i

 C. Reimann; also the 
following members of the Board at- 
tended: :JIr:s. Bedford Fenwick (Great 
Britain); ::\Ii
s Elnora E. Thomson 
( Cnited States); :l\Iiss Charlotte 
:J1 nnek (Denmark); Sister Bergliot 
Larsson (Xorway); .Mademoiselle 
Parmentier (Belgium); :JIis:s Alire 
Rppn
s (Irish Free State) ; 
Iiss Anna 
:\or(lstrom (Finland) : :J[is
 :J1adge E. 
Ahram (India) ; :J1is:5 B. G. ..:\..lexandcr 
(
()uth Africa); Generaloberin Lub- 
ht'u (Germany). 
It was decided that the Cungress of 
1 !,;
;{ should he held from J nly 9t 11 to 
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Julv 14th. The first three days' se3- 
sio
s shall be held in Paris; TI
ursday 
spent in travel to Brussels, sight-see- 
ing en route, with sessions held in 
Brussels on Friday and Saturday. It 
is proposed that meetings of the 
Board of Directors and the Grand 
Council shall be held during the week 
previous to the opening of the Con- 
gress. 
The secretary's report showed the 
increase and development of activities 
at headquarters and suggested an ad- 
justment should be made in the staff 
in order that progress and expansion 
could be more satisfactorily accom- 
pli
hed. A full time assistant editor 
for The I nttrnational K ursing Re- 
viell,' is to be appointed. 
An interesting report presented by 
.:\1rs. Bedford Fenwick as chairman of 
the Florence Nightingale }1emorial 
Comlllitter was adopted. Recolll- 
mendations made in this report were: 
(a) That the Florence 
ightingale 
.:\1emorial Committee be extended by 
the inclu
ion of the Presidents of all 
federated 
ational Associations; 
(b) That when it has formulated 
more concrete suggestions, influential 
persons in each country shall be in- 
cluded in the Organising Committee, 
and 
(c) The Board suggest that the 
Foundation should be in London, that 
it Hhould be of an international char- 
acter and a lidng memorial-not a 
museum; members of the Board of 
Directors assembled in Geneva fav- 
oured an endowed Foundation for 
post-graduate nursing education. 
Appointments and vacancies on 
Standing Committees which occurred 
sinl'e the Congre8s of 1029 were made 
as follows: Chairman. Private Duty 
X ursing, :JIbs Isahel :Jlacdonald 
(England); Programme, Congress, 
1933. i\Ii
:s Elnora Thomson (G"nited 
States) ; Hcyision of Constitution and 
By-laws, 
Iiss .:\1argaret Breay (Eng- 
land) : Ethil'al Standard
. :\liss 
1ary 
Hohprts (rnited State
). 
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SEPTEJ.l1BER JIEETINBS 
The month of September is out- 
standing in that two most interesting 
annual conventions from the United 
States are being held in Canada. The 
first is the Sixtieth Annual :l\Ieeting of 
the American Public Health Associa- 
tion, which meets in l\Iontreal from 
September 14th-17th. 
Nurses in Canada will be especially 
attracted to the arrangements made 
by the Public Health Nursing Section 
of the Association, which include a 
luncheon meeting, one individual ses- 
sion and joint sessions with the Child 
Hygiene and Public Health Education 
Sections. 
At the close of this annual gather- 
ing there will be a trip by steamer to 
Quebec City and up the Saguenay 
River. Information relative to this 
trip may be obtained on request being 
sent to the American Public Health 
Association, 450 Seventh A venue, 
New York City. 


Editorial comment was published in 
the Julv number of the Journal rela- 
tive to "the annual convention of the 
American Hospital Assoeiation, which 
meets in Toronto during the week of 
September 28th to Odober 2nd. For- 
tunate indeed are the nurses who have 
delayed their vacation until Septem- 
ber if their plan
 permit them to be in 
1\'fontreal and rroronto for one or both 
of the
e large gatherings. 
1\1iss Anna D. "\V olf will preside at 
meeting
 of the Nurses' Section. )'Iiss 
Wolf ,,-a8 recently appointed Director 
of the School of Nursing and Directo:, 
of the Nursing Service in the New 
y ork-Cornell1\Iedical Centre now un- 
der constr'Uction in Xew York City. 
The Woman's Hospital Aid Section 
will be presided over by 1\1rs. A. W. 
Rhynas, of Burlington, Ontario. 
Headquarters for the American Hos- 
pital A!';sociation will be in the RO.ral 
York Hotel and reservation for ac- 
l'ommodation should he made at onre. 


THE PERMANENT EDUCATION FUND 


Registered Nurs
s Association of Ontario 


At the fifth annual meeting of the Regis- 
tered Nurses Association of Ontario held in 
Toronto, April, 1930, it was decided by 
unanimous consent, at a general meeting of 
the Association, to establish a fund for nurse 
education, this fund to be known as The 
Permanent Educfltion Fund of the Registered 
Nurses Association of Ontario. 
The purpose in mind in the creation of this 
fund was: first, to provide funds to finance, if 
necessary, the preparation of esppcially 
. qualified persons for educational or ad- 
ministrative work, the result of which would 
benefit the nursing profession, as a whole, in 
Ontario; second, to provide a loan fund to be 
used to aid and assist individual nurses. 
members of the Association, to secure speciaÍ 
post-graduate education and experience. 
The definite plan of the administration of 
the fund has not been considered; when it 


has been definitely established, according to. 
the plan decided upon by the _-\.ssociation, 
then the matter of dispensation of the funds 
will be given consideration at a general 
meeting of the Association. 
The plan adopted to rai'3e the money is as 
follows: Each district is exuected to contribute 
at the rate of one dollar per member per year 
for five yeflrs. Each di
trict may adopt its 
own plan of securing the funds. At the 
present time Some districts are endeavouring 
to raise the monev bv taxation of each 
member within the rlistÌ-ict, while other
 are 
adopting the group effort plan. 
It is hoppd that the creation and fulfilment 
of this fund by the Registered 
urses Associa- 
tion may lead to the stimuJating of interest 
in nurse education, and perhaps financial 
assistance, of the citizens of Ontario. 
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Evolution of Nursing in the Last Forty Years* 
By NETTIE B. LITTLE 


Someone ha:-. said that the person 
who has gone through hardships 
treads the earth more proudly. In 
retrospect, the last forty years have 
been a period of progress for the nurs- 
ing profession, but every inch of that 
progre
s has been contested. Only by 
patience and wisdom, and matching of 
wits against political and other ad- 
verse elements, has our present status 
been attained and maintained. Op- 
posed at every turn, defeated again 
and again, without power: without re- 
sources, by sheer weight of faith in 
themselves, nurses are winning free- 
dom to direct their own work, whose 
needR they know best, and thus to 
shape their own destinies. Hence we, 
too, walk the earth more proudly. 
It was I\liss Nightingale who first 

et our feet upon a firm foundation. 
She placed the art of nursing on the 
plane of a profession and transferred 
it from the category of domestic to 
that of medicine. She also took it out 
of the place where it had been placed 
before her time by the religious or- 
ders, who regarded their nursing 
chiefly as a means of self-abnegation 
and humiliation. She recognised that 
the skilled services of the trained 
nurse should be an honourable means 
of livelihood, and insisted on public 
recognition of that fact 
Although the status of the nurse 
hall hppn changed. her position was 
precarious, and the young profession 
felt the need of organisation for 
mutual protection, for strength to ac- 
complish projects for betterment and 
for moulding of ideals. Leaders were 
not lacking. Pioneer work always at- 
tract!'; it
 own leaders, and to 1\lrs. 
Bedford Fenwick it wa<;; given to lead, 
not only the British nur
es, but the 
nurSe
 of the whole world. in their 
struggle for legal status. There was 
the stron
st objection to any form of 
legal status for nurses founded on the 


(*Paper written for the course in History of 
Nursing by Miss Nettie B. Little, student in the 
School for Graduate Nurses. McGill University, 
:\Iontreal, 1930-31.) 


principle of self-government, and it 
was only the courage and pluck of the 
British pioneer nurses who persistent- 
ly fought any proposals of the Gov- 
ernment for the nursing profession 
which did not provide for the ade- 
quate representation of the nurses 
themselves which secured for them a 
]a,,- that has stooc1 the test of time. 
The struggle in England lasted for 
thirty years. Never has a woman's or- 
ganisation met with such determined 
opposition in the attempt to subjugate 
it, and all came to realise that the 
nurses' question was simply the 
woman question. After many attempts 
at organisation with others than of 
their own sex, the :l\Iatrons' Council 
was organised, which proved to be the 
most invigorating power in English 
nursing affairs. When the Interna- 
tional Council of Women met in Lon- 
don, the 1\Iatrons' Council secured the 
inclusion of nursing in the pro- 
gramme, which gave the opportunity 
for an international gathering of 
nurses. 1\lrs. Fenwick took advantage 
of the opportunity to propose an in- 
ternational organisation for nurses, 
and out of this proposal of such mag- 
nitude and scope evolved the Inter- 
national Council of Nurses in 1899. In 
the meantime the struggle for regis. 
tration continued, and finany in 1919 
the Registration Bill was passed. In 
no other country have nurses had to 
fight RO hard and so long for legal re- 
cognition. Others satisfied with a 
lesser good are now :finding how irre- 
vocable is a law once passed. 
Thirty countries now have registra- 
tion, and the type of regiRtration in 
force in each country depends upon 
national and racial characteristics, the 
general position of women in the 
country, the stage to which nursing 
has advanced and the degree to which 
nurses are recognised. But whatever 
the type of registration, raised stan- 
dards have inevitably fonowed. 
If the taRk of legislation has been 
difficult, that of education has been 
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no less. The school for nurses is unique 
in education. Similar conditions do 
not exist in anv other educational in- 
stitutions. It is apprenticeship pure 
and simple, picked up by the hospitals 
at a time when trades and other 
profession5 were endeavouring to 
throw it out. The primary interest 
vf the master craftsman is produc- 
tion, and the education of his appren- 
tice a secondary interest, which must, 
in case of conflict, give way to the 
larger interest. Similarly, the director 
of the school of nursing, being also 
director of the nursing service, must 
in the very nature of things give pre- 
cedence to the care of the sick. 
The public do not pay for the 
nurse's education as thev do for that 
of other professions. 'The student 
nurse pa:vs with her services a much 
larger fee than any college demands, 
and sometimes she pays with blood! 
The whole educational svstem is built 
up within or after the 'full day's la- 
bour in caring for the sick, when body 
and spirit are crying out for 
rest. Every inch in the progress 
of the nurse's education has been 
contested, every additional hour and 
subject in the l'urriculum questioned 
and opposed, everything in fact that 
would illumine the nurse's pathway 
and lift her to a fuller comprehension 
of her task. Obviously, the male head 
of the hospital and his board, willing- 
ly or unwillingly, knowingly or un- 
knowingly, are blocking our path to 
progress. 
The education of the nurse is in a 
state of transition, and at present 
there is little uniformity. All kinds of 
experiments are being tried with more 
or less success. As far back as 1893, 
The Royal Infirmary at Glasgow es- 
tablished a primary course of three 
months when there would be learning 
under school conditions. In 1901 in 
America, a similar course was estab- 
lished in Johns Hopkins Hospital. 
Prof{'ssional schools scorn our lmv ad- 
mission standards and our haphazard 
hit and miss grading. 
evertheless, 
the present trend is toward the pro- 
fessional school. The entrance re- 
quirements are becoming more exact- 


ing, one to four years' high school be. 
ing required, and university desired, 
with a constant broadening of the 
curriculum. The professional educa- 
tion is given from three to five years, 
under a standard curriculum system- 
atically and carefully graded and 
educationally sound, and more and 
1110rp the demand is for trained 
teachers. Some of the special courses 
are given in central schools or at the 
university, and clinical work is under 
teaching supervision. Post-graduate 
courses are offered bv several univer- 
sities, some leading to a degree. 
Scholarships are becoming conspicu- 
ously numerous. The introduction in 
1914 of a curriculum -for schools of 
nursing has helped to strengthen 
materially teaching in every subjeet, 
and the Goldmark Rf'port and other 
studies in nurRing education have 
clarified many problems. Our best 
schools have whole teaching units and 
their own budgets, fully trained staffs 
of teachers. la boratorie
 and libraries. 
These schools require their students 
to pay a fee for tuition. 
T t is strangp t hat hospitals have per- 
si!'tpd sO long in rptaining the hvelve- 
hour da
' and seven-da." wpek whpn an 
eight-hour, six-day week has gener- 
ally been accepted as the maximum 
for a normal healthy life, and has in 
most departments of the world's work 
been enforced by law. However, this 
too is changing, and no doubt the 
eight-hour day will soon become the 
standard schedule of duty hours. for 
it is now recognised that a student 
after a twelve-hour day is quite in- 
papable of further effort. mental or 
physical. Shorter hours of work. to- 
gether with better housing and living 
conditions, are factors in the solving 
of the educational problem. Under the 
Registration Acts. schools are inspect- 
ed and minimum curricula set. 
Charles Booth says that wherever 
a nurse enters. the standard of life is 
raised. It speaks volumes for the edu- 
cative power of the school of nursing 
that from the meagrely or incorrectly 
educated material there are final1:"y 
sent forth so many capable, skillful 
women worthy of this tribute. 
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A Call for Readjustment 


By E. MURIEL McKEE, Brantford, Onto 


Another year has passed. Again we 
convene as the Registered Nurses As- 
sociation of Ontario to consider those 
things we have accomplished and 
those things we have failed to accom- 
plish. On such an occasion as this we 
should endeavour also to catch a 
glimpse of the future possibilities for 
the development of our profession; 
first, through the minds of the many 
nurses gathered here, representing as 
we do every phase of nursing; seconò, 
by the consideration O! our work in 
relation to the needs of the people 
and in relation to the work being con- 
ducted by other groups; in fact, in 
relation to everything touching upon 
the care of the sick anò the preserva- 
tion of health. As our vision so will 
be our progress. 
The Association cannot report any 
outstanding accomplbhment during 
the past year, yet several progressive 
steps are to be noted: (1) we have 
established a Permanent Education 
Fund, (2) we have joined forces with 
the Red Cross in the enrolment of 
registered nurses for service in times 
of war or disaster. The committee ap- 
pointed to present the nursing pro- 
fession to high school students has its 
work well under way. The function of 
this committee is not to endeavour to 
secure more applicants for the nurs- 
ing profe
sion but to secure appli- 
cants better fitted to enter the pro- 
fession. The committee appointed to 
consider the problem in connection 
with non-Ontario registered nurses 
practising in the' province has now a 
full report to present. What action is 
to be taken with the facts revealed 
remains for the members of this .As- 
sociation to decide. 1'he Legislative 
Committee has, at your request, care- 
fully studied the constitution and by- 


(President's address at the annual meeting of 
Registered Nurses Association of Ontario, April, 
1931.) 


laws of the Association and has sug- 
gested certain revisions; each member 
of the Association has had an oppor- 
tunity to consider the suggested 
changes. 
The activities of the three sections 
-Nursing Education, Private Duty, 
and Public Health-will be reported 
at the section meetings. However, a 
word of commendation should be ex- 
pressed on this occasion to all sections 
for the splendid refresher cour:ses held 
during the year. 
Analy
es of F(lI,t.ç 
It is easier to cry "Onward" than 
to say "Whither." V\Te are awaiting 
the guidance we hope to receive from 
the report and recommendations in 
connection with the Survey of Nurs- 
ing Education and Nursing Service in 
Canada, which is being conducted 
jointly by the Canadihn :l\1edical As- 
sociation and the Canadian 
urses 
Association. The timf' of ,,-aiting, 
however, has not been in vain. Be- 
cause we have been called upOIl 'to 
analyse our own fields of work, in 
order to furnish facts as requested in 
connection with the Survey, we have 
become acutely conscious of the need 
for readjm
tment of our method of 
supplying nursing service. The pres- 
ent situation in connection with un- 
employment among nurses is demand- 
ing our careful consideration. It is 
doubtful whether, when we read the 
report of the Survey, we will be 
greatly enlightened in so far as our 
weaknesses are concerned: what we 
hope to get from the report are sound, 
feasible recommendations; based upon 
knowledge of facts, which will enable 
us to bring our nursing service into 
line with present-day needs. 'Vhat 
are the glaring faults in our present- 
day system which not only the nurses 
but the lay-people and the medical 
profession are recognising? Probably 
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the most glaring are these facts: that 
annually we are training more nurses 
than are required to provide nursing 
service for our province and that a 
large proportion of the nurses grad- 
uating each year are unqualified to 
enter many of the fields of service. 
What is the cause of the existing con. 
di tion Y It is the custom to use schools 
of nursing to supply the nursing ser- 
vice for patients in hospital irrespec- 
tive of the need, in the community, 
for these nurses when they graduate. 
In order to supply this service we are 
accepting into our schools students 
with insufficient academic education, 
or lacking in other qualifications 
necessary to fit them for nursing ser- 
vice; in other words, each year we are 
graduating students whose usefulness 
is limited and whose progress is re- 
stricted. 
How many of the students grad- 
ua ting ea ch year are qualified to enroll 
in our universities for post-graduate 
study or to accept appointments with 
the visiting nursing organisations or 
on hospital or nursing school staffs Y 
In l\lay, 1930, 586 graduate nurses 
wrote the provincial registration ex- 
amination; 279 of these nurses had 
less than three full years of high 
school and only 98 nurses held pass 
matriculation certificates. Why do. 
public health and visiting nursing or- 
ganisa tions and hospitals require 
their appointees to posses!': a sound 
academic education as well as the 
training of a nurse? In these fields of 
service the nurse must be a teacher: 
the school nurse teaches the children 
and their parents, the industrial 
l1urse teaches the employees and their 
families, the visiting nurse and the 
hospital staff nurse are constantly 
teaching patients and their families 
as well as nurses and medical stu- 
dents. 
How does the supply of nurses re- 
late to the demand in the various 
branC'hes of our work Y 'Ve are led to 
believe that the demand for nurses 
qualified for public health and visit- 
ing nursing service and for appoint- 
ment to hospitals and schools of nurs- 


ing staffs is not equal to the supply 
within the province; whereas the sup- 
ply of nurses engaged in special or 
private duty nursing far exceeds the 
demand. The increasing problem of 
unemployment in this group would 
seem to indicate that our presumption 
is correct. 
There is need for readjustm
nt as 
to our method of supplying special or 
private duty nursing. For economic 
reasons we must devise a plan where- 
by we can supply special service to 
the sick according to their individual 
requirements. The very large group 
of nurses engaged in this type of 
work must signify emphatically their 
willingnesR to co-operate with hospital 
administrators and visiting nursing 
organisations in their attempt to work 
out a satisfactory arrangement. Group 
nursing will be developed, if not with 
our aid, then without it. In the re- 
adjustment, in this branch of nursing, 
it is obvious that two things will have 
to be considered. One of these con- 
siderations is that some nurses will 
have to seek new fields of endeavour. 
Our universities offer courses in pre- 
paration for public health work or 
for teaching or administration in 
schools of nursing, and at the present 
time every consideration is shown to 
the nurse
 who, by reason of valuable 
experience, may be deemed to have 
qualifications which can be considered 
as equivalent to academic work. In 
hospi tals there are several posts now 
usually filled by lay workers for 
which a nurse is especially qualified. 
She may if she has administrative 
a bility and a business education be- 
come a hospital administrator, a hos- 
pital secretary or an admittance offi- 
cer; with a very short period of spec- 
ial training a nurse may qualify for 
positions such as a record librarian, 
an x-ray' or laboratory technician.. The 
other important consideration is that 
the group who from choice engage in 
bedside nursing should be organised 
so as to provide for the selection of 
the nurses with special qualifications 
for this work, and for some super- 
"i.,ion of their work just as is now 
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the case in public health and hospital 
fields. At the present time nurses not 
successful in obtaining appointments 
in other fields of nursing, naturally 
seek employment as private duty 
nurses. \Vho has not heard it said, 
"\Yell, of course, I can always go back 
to private duty nursing." Some of 
our finest nurses are engaged in this 
important work and I desire to pay 
tribute to them. 


TIll Putlll'L 
The vision I get of the future, and 
my vision may be wrong, is this: there 
will be wider use of the visiting nurs- 
ing organisations by all people, rich, 
middle class and poor, possibly to the 
extent of supplying all nursing ser- 
vice in our homes. A greater effort 
will be put forth to teach lay women 
so as to fit them to carry out, in their 
homes, simple instructions given by 
the physician or by the nurse. I refer 
to home nursing courses, mothercraft 
and pre-natal instruction, and so on. 
Every hospital will become the health 
centre of the community it serves, 
conducting educational and diagnos- 
tic clinics. County health units will 
be established to serve the districts not 
having hospital service. All patients 
requiring constant nursing will be 
hospitalised; the trained visiting 
housekeeper will help to make this 
possible. 
Hospitals will use graduate nurs- 
ing service for general duty to sup- 
plement the student nurse staff and 
to supply, as an economic measure 
for the patients, all special nursing 
required. l\Iany schools of nursing 
will be discontinued, and those main- 
tained will offer nursing education 
and training to qualified \Vomen, ac- 
cording to the facilities and experi- 
ence available in the hospital and not 
according to the nursing service re- 
quired to care for the patients. 
It is not necessary for those nurses 
now conducting schools of nursing to 
Slëllld b
' and wait for th(.& Hpport of 
the Survey to be published. That some 
readjustment will have to be made is 
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inevitable, but before this can be at- 
tempted there is much" spade work" 
to be done in the matter of supplying 
knmvledge concerning our problems to 
those who will be instrumental in aid- 
ing us to find a solution for them. I 
am thinking of hospital boards, the 
citizen!' of the community, and the 
high school students. 
Changes will have to be made very 
gradually as it is obvious that finan- 
cial difficulties in connection with hos- 
pital administration will arise. I t is 
a fairly well established fact that 
small hospitals can be administered 
just as economically with a graduate 
nurse staff as with a nursing service 
supplied by student nurses, especi- 
ally if the school of nursing meets the 
requirements for" approval. " In large 
hospitals, where the facilities and ser- 
vices offered for the training of nurses 
justifies the conduct of a school, it 
will be difficult to reduce the number 
of students because of the fact that 
the same educational facilities and 
personnel will, to a great degree, be 
required for a limited number of stu- 
dents as are required for the large 
groups who now provide almost the 
entire nursing service. However, in 
every centre, large or small, where a 
school of nursing is conducted the 
number of students enrolled should 
have a definite relation to the demand 
for nursing service in the community. 
In the future when hospital bed capa- 
city is increased the additional nurs- 
ing service required should not be met 
by increasing the enrolment in the 
schools of nursing but by additional 
graduate nursing service. 
Private duty nurses should heartily 
support superintendents of schools of 
nursing in their effort to select better 
qualified students and to limit the en- 
rolment in nursing schools; 
So much for the problems to be 
dealt .with. Now, when and where shall 
we deal with them Y Can the few so- 
called leaders in our profession study 
the problems for us all and give us 
the answer? Can each group-nursing 
education, private duty, and public 
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health-consider its 0\\ n problems as 
an independent group and make satis- 
factory readjustments? Like :l\Iiss 
Ethel Johns, I believe we must find 
common ground upon which to meet 
and discuss our problems. The pro- 
blems of the sections are so inter- 
related as to require common con- 
sideration; like building up a jig-saw 
puzzle, we must work away with the 
awry pieces until we find the section 
into which each piece fits to make a 
complete picture. Where shall we :find 
this common ground Y If we but con- 
sider for a moment the aims and ob- 
jects of the Association responsible 
for our being assembled at this mo- 
ment. we must realise that here is the 
common ground. To advance the edu- 
cational standards of nU'rsing; to 
maintain the lwnolll' and status of the 
nursing profession and to 'render ser- 
vice' in the interest of the people: 
surely these aims are common to every 
nurse in every field of work. 
A t the moment, is our _\ssocia tion 
repré
èntative of the nursing profes- 



ion in Ontario? The chart before us 
was prepared by the President of the 
Canadian Nurses Association and 
sent to our Association as a challenge, 
in an appeal for our support, by mem- 
bership in our National Nursing Or- 
ganisation. Fifteen per cent. of the 
registered nurses in Ontario are en- 
deavouring to conduct the nursing 
affairs, while the remaining eighty- 
:five per cent. participate equally with 
us in benefits derived from our efforts. 
We must assume from this picture 
that, to the great majority of nurses 
in Ontario, there is no professional 
obligation associated with membership 
in the Registered Nurses Association. 
It merel5' means to them the payment 
of an annual fee to swel1 the treasury 
of the Association; we have failed to 
impress them with the all-important 
fact th:11 the Assoeia tion is or should 
be the common meeting place for 
nurses in every branch of work. and 
that each nurse should contribute of 
her time and talent so that our aims 
may he realised to the fullest possihle 
extent for the good of aH. 


Protecting the Mentally Unstable 
By F. H. C. BAUGH, B.A., M.D., C.M., Homewood Sanitarium, Guelph, Onto 
There are a great many people who real harm. SOllle may become indif- 
have a constitutional predisposition ferent. seclusive, irrftable. refuse tù 
to mental disease. ::\Ianv of these, jf work and just lie around. Others be- 
they remain in a simple' environment come agitated, depressed and con- 
where they can get a fairly comfort- fust'd. Far too often we are shocked 
8 ble living without too much worry lJY tragedy into remembrance of what 
and stress. can go through life with- may occur when one of these consti- 
out showing any marked mental tutionalh? inferior individuals faces 
s
.mptoms. That is to say, they can defeát i
 an envi.ronment that is too 
adjust them
elveR to sUf'h an pnviron- complex for him. 
ment because they are sufficiently This mental upset may be precipl- 
capable mentally of facing the reali- tated in hundreds of different ways. 
ties of this life. and of solving fairly By way of illustration. we will say 
satisfadorily such problems as may that a young man of this t;\'pe in- 
arise. Failure to adjust themselves herits the farm on which he was 
properly very often results in tem- horn. He has always been quite 
porary or permanent mental derange- happy there and makes a fair living. 
ment. He marries a city girl who soon tires 
These mental disturbances vary a (If farm life. To keep peace he sells 
great deal. Rome 
re very mild and the farm and moves to the city. 
50me are very severe. but everyonë Here everything that he does is 
cf them should be thoroughly invest i- wrong-. The house and car that he 
gated. 'fhp individual may just be- huys and the style in which he lives 
come excitpd and elated. cause a good ar
 all beyond his means. He is not 
deal of 31moyancp hut do very Httle trained f
r any position that will 
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command a sal[lry to support all of 
this. He tries various agencies, sales- 
manship. etc., and is outdone by 
trained men. He falls a prey to 
!'.harpers. Gradually he loses ground 
financially-he mortgages the house, 
horrows on his insurance and dabbles 
in the market in an effort to pull up. 

-\ t the ('nd of four or :five years, he 
is hopelessly in deht. He longs for 
l
is farm hut therp is no way back. 
Hf' is slaving away at a job that will 
not properly fepd and clothe his wife 
and three or fonr children. The wife 
is irritahle and unsympathetic. She 
cannot understand wh
T he is a failure 
:md taunts him hy saying that the 
feJlow she passed up to marry him 
rrovides much better for his wife 
and familv. All day he works. worrie
 
and broo'ds. and 
ach day the situ- 
8tion becomes more desperate. H\.> 
cannot get any more ('rpdit at the 
grocery. creditors hound 
md threat- 
('n. His employer notices his depres- 
')ion and he lieves it to he indifference 
or laziness. H(' speaks sharply to him 
a hont it. To the already harassed, 
nnstahl(' individual this means that 
the job is as good as lost. Sleepless 
nights follow. and as he lies therè 
in silent, indescrihable agony. he 
-visualizes his children rag-ged. cold 
<'Ind starving with no future but 
povert
T and immorality. 
 egativism 
prevents him from seeking charity. 
He is oven"helmed by a feeling of 
inadequacy. The more he "\,'orrie
, 
the more exhausted. confused. pan- 
:i{.ky and irr3tional he becomes. 
IJe is now about at the hreaking' 
point and some additional shock 
such as losing his job, being sued, or 
ordered to leave the home, will C0111- 
i)letely derange him. At this stagé 
he may hear voices (auditory hallu- 
cinatiòns) telling him what to do. 
Anvhow the solution suddenly comes 
to him. hut alas! It is born i
 a sick 
mind-the only way out. The wife 
and children must die. If possible 
he will kill them while they sleep, 
hut he will kill them anyhow and 
then kin himself. Too often he is the 
one who surviv('s. 


,Yhat becomes of him? 
He may he mentally deranged dur- 
inO" the 
emainder of his life. Very 
otten. however, from six months to 

 vear in a mental hospital restores 
hi
 to his normal. 
At prf'sent we do 'fIot pay enough 
attention to these mentally sick and 
harasspd individuals. There has never 
"\ et been a traO"edv but somebody 
Ímf>w a bout the 
ondition of the sick 
individual. Somebody. had they known 
what serious ,"'onsequences might en- 

ne, {'ould have taken the sick man 
and placed him in 
afety. Let a chila 
,..-ith scarlet fever mingle ",'ith neigh- 
'honrs' children and see what action 
is taken. Follow the next drnnk man 
yon meet on one of onr busy streets 

nd sep how far he goes. On the other 
hand. a man ('an get so depressed that 
hp weep!o'. says life isn't worth. while, 
that he is a burden to the famIly and 
,,'ollld 1)(> hetter dead. Even then he 
is not takf'n 
erionsl
T. He has very 
oftf'n to make a definite attempt at 
suicide before his own relatives get 
really alarmed. Too often it i" !o'tated 
that'those who 1alk of suicide do not 
take their 1iYe
. This is a dangerou
 
attitude. It is all the more dangerous 
hepau!o'p there is a grain of truth in 
i
. 
eurasthenics sometime
 threaten 
!'.uipidp to elieit sympathy and atten- 
tion. The individual should be dosely 
pxaminpd hy a competent psychiatri
t. 
I t is to he hoped that the day will 
come when ehildren win be checked 
up plosely. Then it win be as e

ential 
for tea{'her
 and parents to report 
mental diRturbance5\ a
 it is to report 

car1et fevf'r or small-pox now. A 
record will be kept of tho!o'e exhibiting 
mental !o'vmptoms and they will be 
examined' from time to time. If their 
conduct is in conflict with the laws of 
soeietv thev pan be properly cared 
for h;fore they commit crime. 
Tn the meantime, however, physi- 
eian!o', nursps, social service workers, 
t(':){'hers. elf'rgymen, Salvation Army 
If'aders and even policempn. can teach 
that et'f'r11 case of d( pression should 
be regarcled as a p1.obable suicidp, 
llOrn;cÙlc, or both. 
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The Four F's 


By ETHEL C. PIPES, Dietitian-in-Charge, Vancouver General Hospital. Vancouver, B.O. 


While the sister sciences, dietetics 
and nutrition, are makjng tremendous 
contributions to the happiness and 
well- being of mankind in the building 
of strong, resistant bodies and the pre- 
vention and cure of disease, their pro- 
gress is sadly hampered by the faddist 
and the charlatan, who find them 
fruitful fields for exploitation. The 
wave of popularity has pushed dieto- 
therapy from its embryonic stage into 
a paying proposition. The go-getter is 
aware of this fact and so he immedi- 
ately attempts to ride in on the wave 
of popularity. As for actual know- 
ledge, why worry about it. "\Vhen ig- 
norance is bliss and the shekels come 
rolling in, 'tis folly to be wise. 
Sir George 
ewrnan has said 
"sound nutrition is Îundamental in 
all phases of public and private 
health. " Nutrition is a recognised 
fundamental and important keystone 
in any field of work, and yet it has 
been aptly remarked that, unless it be 
religion, there is no field of human 
thought in which sentiment and pre- 
judice take the place of good judg- 
ment and logical thinking so com- 
pletely as in dietetics. 
Sir James Fraser in "The Golden 
Bough" relates many interesting 
superstitions regarding food. Among 
the taboos of the savages there were 
none more important than the prohibi. 
tion to eat certain foods. The savage 
ea ts many plants and animals to ac- 
quire certain desirable qualities with 
which he believes them to be endowed, 
and avoids eating others because of 
the possibility of acquiring certain 
undesirable qualities. 
In :Jladagascar soldi ers dare not 
taste" hedgehog" as it is feared that 
this animal, for its propensity of coil- 
ing up into a ball when alarmed, will 
impart a timid, shrinking disposition 


(Read at the annual meeting, 1931, Graduate 
Nurses Association of British Columhia.) 


to those who partake of it. They be- 
lieve that if they were to eat cock 
which had died fighting, they would 
themselves be slain in battle. He who 
feeds on venison is swifter and more 
sagacious than the man who lives on 
the flesh of the bear, or fowl, or the 
slow-footed tame cattle, or the heavy, 
wallowing swine. 
The Tapore Indians ate no heavy 
meats to impede their agility, but 
limited' themselves to deer, birds, 
monkeys, and fish. Old men could eat 
tortoise freely, for they had already 
lost the power of running. 
The l\Iamagus would not eat flesh 
of hare in fear that they might be- 
come faint-hearted as a hare. They 
would eat the flesh of a lion or drink 
the blood to get the courage and 
strength of these beasts. 
The l\Iiris of Assam prize tiger's 
flesh as food for men: it gives them 
strength and courage, but believe it 
not suited to women, as it will make 
them too strong-minded. People of 
Darfur in Central Africa think the 
liver is the seat of the soul, and that 
a man may enlarge his soul by eating 
the liver of an animal. Women are 
not allowed to eat the liver because 
they have no soul. 
When sending out ships to a distant 
port, the women ate no sticky stuff 
such as rice boiled in cocoanut milk, 
for the stickiness of the food would 
clog the passage of the boat through 
the water; they were also forbidden 
to eat fish with sharp bones, lest those 
at sea would be involved in sharp, 
stinging trouble. 
During war, at every meal, a little 
rice must be left in the pot and put 
aside, so the men far away will have 
something to eat and need never go 
hungry. 
The l\falay woman stripped the up- 
per part of her body in reaping rice, 
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for she explained that she did it to 
make rice husks thinner
 as she was 
tired of pounding thick-husked rice. 
She thought the les
 clothing she 
wore. the less husk there would be on 
the ric-e. 
If you eat fruit that has fallen to 
the ground, you will yourself contract 
a disposition to stumble and fall; if 
you partake of something which has 
been forgotten, such as sweet potato 
in the pot, you will become forgetful. 
Flesh die
s of Egyptian kings were 
restricted to veal and goose. :l\Iany 
priests in antiquity abstained wholly 
from a flesh diet. The head chief of 
l\Iossai may eat nothing but milk, 
honey, and roasted liver of goats. If 
he should partake of any other food 
he would lose his power of soothsay- 
ing and compoundiIlg charms. There 
is a superstitious fear of the magic 
that may be wrought on a man 
through leaving of his food, and so 
savages have destroyed the refuse 
which, if left to rot, might have 
proved a source of disease and death. 
Superstition in this respect helped the 
sanitary conditions of tribes. 
Savages believed that there were 
spirits in new vegetables and new 
fruits. At the present time in 
Lithuania, when new potatoes or 
loaves made from the new corn are 
being eaten, the people at the table 
pull each other's hair. The reason is 
obscure. When new potatoes are dug 
all the family must taste them, other- 
wise "the spirits in them take offence 
and the potatoes will not keep. " 
::\lany people now always make a wish 
when eating the first fruit or vege- 
tables of the season. 
These superstitions concerning food 
are still prevalent among the savages 
of today, but there are many queer 
beliefs and theories equally ludicrous 
implanted in the mind of a great 
many of our well-educated people. 
l\Iany of these have been handed 
down from generation to generation, 
and, regardless of the advancement of 
science, a large number of people 
cJing to these old teachings. 
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For instance: Never eat orange or 
grapefruit if you are going to have 
cream on your cereal, for, as the say- 
ing goes, , , it will sour on your 
stomach. " Recently a graduate nurse, 
who was nursing in a well-to-do 
family, told me that her grapefruit or 
orange was always brought to her 
while in bed, so that it would be out 
of her stomach by the time she wished 
to drink her coffee with cream in it. 
Never eat ice cream after eating 
lobster or fish of any kind, so some 
people claim. vVhy should everyone 
think this to be a dangerous combina- 
tion, beca use one or two persons were 
not in fit condition to eat lobster or 
there may have been something 
wrong with either the lobster or the 
ice cream? No, it is the combination 
tha t is thought to be dangerous, and 
by being discussed widely thousands 
of people believe that by no means 
should they eat ice cream after lob- 
ster. Never drink milk when vou are 
eating cucumbers. TVhy not? Do they 
not often serve a sour cream dressing 
with cucumbers? What other than 
souring happens to the milk when in 
the stomach, with or without cucum- 
bpI'S Y I have heard of families who 
neyer have a vinegar dressing of any 
kind when having ice cream for des- 
sert. These same families tell their 
little girls to eat crusts for they will 
make their hair ('urly; urge them to 
eat plenty of carrots to make them 
beautiful. 
The following are some common 
food adages of today: 
An apple a day keeps the doctor away. 
Bread is the staff of Hfe. 
Celery is nerve food. 
Fish is hrain food. 
Eat a beet to get red 
heeks. 
Lettuce produces sleep. 
Onions keep away '.r.B. 
"Don't drink water with your 
meals; it isn't good for you." l\Iany 
youngsters suffer because of this re- 
mark reaching their parents' ears. It 
is far better to have it with their 
meals, if they are watched so they do 
not use it as a mean:s to swallow their 
food more quickly than to go without 
sufficient water. Children are so busy 
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in school and in play that often they 
do not take the time to drink enough 
water for proper elimination. 
In :
.\Iexico one hears, ' , Never eat 
peppers when in a rage." One can 
easily see how this superstition start- 
ed, and now there are thousands who 
actually believe that anyone in a very 
bad humour eating peppers will be- 
come very ill or even die. 
Heretofore the liquor on canned 
peas, beans, etc., was always discard- 
ed as it was not thought :fit to eat, 
but many people have learned that 
there are some soluble food principles 
jn it, as well as a splendid flavour. All 
water used in cooking fresh vegetables 
was previously thrown away. Pediatri- 
cians alwa
Ys have to inform the new 
mothers how to prepare vegetables in 
order to use the water in which they 
are cooked. 
In England there are many people 
'who will not touch tomatoes. They be- 
lieve they cause cancer. 
You can probably call to your mind 
a dozen other similar fancies. They 
not only deal with persons in good 
health, but abound in treatments for 
the ill. The phrase, "Feed a cold and 
starve a fever" is familiar to all of 
you. Typhoids were given little nour- 
ishment: a little broth and a little 
milk: now they are often fed as high 
as five to six thousand calories a day. 
Of course, careful planning of re- 
inforced foods is very necessary . We 
also believe now that the very best 
thing to do \d1<'11 we have a cold is 
to eat very little and drink plenty of 
water. So the old saying is changed 
to "Starve a cold and feed a fever." 
Until the last few years obstetrical 
patients in hospitals were not allowed 
fruit and vegetables. Now any kind 
may be given if they agree with pa- 
tient and babe. A person with rheu- 
matism was never allowed any fruit. 
People even now when they feel a 
twinge of pain say, "Now I just 'won't 
eat any fruit for a while; that's a 
little twinge of rheumatism," even 
though it has been ascertained by 
scienti
ts that citrus fruits have an 
alkaline reaction in the body. 


Formerly tuberculosis patients were 
forced to eat raw eggs by the dozen. 
Authorities now say that forced feed- 
ings as frequently practised cannot be 
too emphatically condemned. l\Iany 
patients have had their digestion per- 
manently impaired and their chances 
of recovery seriously jeopardised by 
the forced milk and egg diet so wide- 
ly in vogue. Both milk and eggs are 
very valuable articles of food, but to 
be permanently useful through long 
course of treatment they must be used 
with much discretion a
d moderation. 
The fad of being thin still holds 
swa
r. In a recent popular article by 
Dr. Newburg he says that the world 
is divided in to two classes of people: 
the fat ones getting thin and the thin 
ones getting thinner. :l\fany different 
methods of reducing without effort 
are ad vertised. They depend for their 
sale largely upon the fact that the 
human race is essentially lazy: salts 
to be put in the bath, reducing soaps 
and ointments, the action of which 
was supposed to dissolve the fat 
chemically. Pills of various kind can 
be found on the market. Chewing gum 
under such attractive names as Sliph, 
Slendo, and Elfin have appeared. 
Some are harmless and ineffective. 
Others are effective but very harmful. 
"Going on diet" would seem to be 
the chief topic of conversation when- 
ever women get together, and its ef- 
fect is shown in our girls of 'teen age, 
who have a faulty conception of their 
nutritional requirements and proper 
weight. Dying of tuberculosis seems 
somehow a high price to pay for 
beauty. A boyish figure may look love- 
ly in a casket, but who wants to get 
into a casket? 
There are tables offered with two 
lists in parallel columns and it is ab- 
solutely. forbidden to combine any 
food on one side with any on the 
other or dire results will follow; yet 
man hag been doing so for centuries 
with more or less success. 
:1\Iilk and fish are tabooed, and yet 
are not milk 
auces used on fish by 
t he best of chefs? It is difficult to 
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persuade people that orange juice and 
milk will not kill the baby and that 
milk and cherries are a safe combina- 
tion so long as the person is normal; 
in case of sickness the doctor's orders 
must be followed. In some cases we 
do find a distinct food allergy or food 
anaphylaxis. 
Wi th the discoverv of the existence 
of vitamines, almost. miraculous cures 
were made of certain diseases, bring- 
ing vitamines very much to the fore. 
As in many other things] part of the 
scientific information on vita mines 
has been used for newspaper articles 
and advertisements recommending 
their use in tabloid form, yet the 
best source, as Mendel says, is the cor- 
ner grocery with a liberal common- 
sense diet. 
An adequate diet is the hub around 
which the wheel of life revolves. 
1. It must contain sufficient calories to 
maintain normal weight. 
2. The proteins of the diet must be ade- 
quate for growth and maintenance. 
3. The residue or bulk of the diet should 
be sufficient to produce a normal 
bowel movement daily. 
4. The mineral salts she,uld be sufficient 
for body needs. 
5. The diet should contain an abundant- 
supply of vitamines. 


6. The food must be palatable, available 
and suitable to the dietary habits of 
the individual. 
7. Six to eight glasses of water as a 
body regulator and for elimination. 
8. Exercise in the sunshine and fresh air 
and sufficient rest. 
Then you'11 all agree the six best doc- 
tors are sunshine, water, air, rest, 
exercise and diet. 
Dr. John R. 
rurlin says contro- 
versy in science may be disconcerting 
to the layman, but it serves to sharp- 
en our demands for unimpeachable 
and incontrovertible evidence. With-. 
out controversy we might be inclined 
to believe before being convinced. 
With superstitions, old theories, 
new theories and theories yet to be 
unfolded, we feel that dietetics pre- 
sents a most interesting laboratory. 
_\s long as we humans remain human 
we will have our foods, facts, fads 
and fancies. 
Edwin l\farkman's verse recalls to 
us: 
Weare blind until we see 
That, in the human plan, 
Nothing is worth the making 
If it does not make the man. 
Why build these cities glorious 
If man unbuilded goes' 
In vain we build the world unless 
The builder grows. 


The Standpoint in History- Teaching 


By Professor F. CLARKE, M.A., Professor of Education, McGill University 


A deepening consciousness that the 
world in which we have to live, and 
still more, the world in which our 
children will have to live, must in- 
evitably be a very different world 
from that of our forefathers, is com- 
pelling. slowly but surely, a thorough 
re'Ti
ion of the traditional content of 
education. What is happening is, not 
so much that we are casting out the 
old subjects in favour of new ones, as 
that we 
f'ek to revise our conceptions 
of the old subjects themselves. The 


(LectuTP given at the School fOT Graduate 
Nurses, McGill University, Montreal. in )It'tlwd.. 
of Teal'hing in Schools of Xursing.) 


old names, history, science, geography, 
and the re!'\t, may be preserved, but 
we are now less sure than our fore- 
fathers were of what they ought to 
signify. The obvious futility of much 
school-work conducted on traditional 
lines does not escape us, and so we 
are forced to ask for subject after 
subject, whether the view we take of 
it as a teaching-instrument is really 
relevant to the need it is supposed to 
meet. 
Of 110 subject is this more true than 
history, and 110 subject stands in 
greater need of a fundamental re- 
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consideration of what we mean bv it. 
Fneasy conviction that time spe
t in 
the study of it does not produce the 
expected fruit in enlightened social 
and individual conduct has caused 
general dissatisfaction with older con- 
ceptions, and an eager reaching-out 
for new forms of treatment that too 
often tries to compensate by en- 
thusiasm for what it lacks in insight. 
History as a chronicle, as a pageant, 
as a drama, as a great complex of 
human dynamics, as a social biology, 
as a repertoire of propaganda; none 
of these conceptions prove to be ade- 
quate for the purpose. They all fail 
in the crucial factor of self-reference; 
of placing the pupil herself with all 
her interests, immediate and remote, 
at the centre of the study; and of mak- 
ing her feel, with a glow of personal 
responsibility, that De te tabula nar- 
ratur. "What is Hecuba to him or he 
to Hecuba ?" we may say of all pre- 
sentations of the human story that 
fail, in the end, to bring home to the 
pupil that the illumination of her pre- 
sent life and the convincing revela- 
tion of her personal duty is the real 
moral and burden of it. The message 
of it to her must be more than just 
"Go thou and do likewise." In spite 
of the great authority behind the 
opinion, history as a study is much 
more than philosophy teaching by 
examples. It is rather a true revela- 
tion of ourselves, a light from the past 
shining through our immediate world 
of life and duty today and giving it 
a colour of fullness and truth, with- 
out which we are as beings of but 
two dimensions, living in a plane of 
length and breadth-of mere here and 
now-instead of in a solid whole of 
continuing life, having depth as well. 
To teach history at all vitally, then, 
is to shed a light on the life here and 
now of the learned, which solidifies, 
as by a stereoscope, the otherwise flat 
landscape of her immediate present. 
It should reveal to her a continuum 
of life, coming from a remote ób- 
scurity and moving onward to an 
unkno'wn future, into which she has 


been dipped. 'Vilh such a revelation 
it is no longer adequate to say of the 
individual, "From the great deep to 
the great deep he goe5." The fleeting 
transience of the individual human 
life is literallv overcome in the know- 
ledge of hist
ry. That is its supreme 
value as a form of knowledge and that 
is the spirit in which it should be 
taught. To the well-taught pupil the 
past will no longer be that which was 
over and done with before she ap- 
peared on the scene, and the future 
no longer that which will happen after 
she is gone. If such a view of past 
and future were true and reasonable- 
then we could all quite properly say, 
"Let u
 eat and drink for tomorrow 
we die," but we know quite well that 
it is not so. 'Ye rea lise, when we are 
true to ourselves, that the past, in so 
far as it has any meaning for us at 
all, is active and lidng in our present 
lives here and now, and that the fu- 
ture is already here in germ in the 
activities wherein we participate to- 
day. 
Then the significance of the indivi- 
dual life becomes immensely enlarged. 
To be possessed of true historical 
knowledge relevant to one's place and 
work in life is to know oneself as not 
confined to the narrow mortality of 
this short span of individual exist- 
ence. It is to become both the heir of 
all the ages that are past, and the 
maker of the ages to come. It means 
that, standing and working at this 
particular point in time which is our:,:, 
we are conscious of a living past with- 
in and about us, shaping the form of 
our actions, moulding our ideals, and 
above all, endowing us with the con- 
fidence that comes from a sense of our 
being so much more than appears. 
Similarly, a germinating future is 
about. us too, adding to the firm con- 
fidence which is born of a live sense 
of the past, the lively hope of better 
things to be. If that which hath been 
is not merely to be repeated by that 
which shall be, it is we here on our 
own little bank and shoal of time who. 
have to determine it so. 
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Historical knowledge, then, even 
more than scientific knowledge, is the 
great emancipator, expanding vision 
and releasing energy outward to the 
limits of time itself. 
What should be the spirit of teach- 
ing which is to achieve this end Y 
:l\Iuch could be said, but here, as a 
sort of brief practical application of 
the general application of the general 
conception I have defined, I can only 
lay down one or two broad principles. 
1. The starting point of all that is 
learned, and the focus of meaning to 
which it must all be brought back, is 
the immediate life and interests of the 
learner. This is the cardinal principle. 
Illll'fnination of the present life is the 
end, either as a whole or in some par- 
ticular aspect of it, e.g., the social 
activity of nursing. Hence that must 
be the focus of all the teaching. 
Professional historians may have to 
launch themselves into the past as 
such, and to learn to see the past in its 
own right, as it were, without refer- 
ence to its share in making the pre- 
sent. We shall all be the better for 
the effort, occasionally, to do the same 
thing, and in any case we must know 
the past as truly and as objectively 
as it can be known. For the ordinary 
citizen, with his task to fulfill, th
 
significance of the past in the present 
must be the central idea that inspires 
the teaching. 
2. History cannot be learned, stl 1 1 
less taught, by those who have no 
sense of what it is to make hi!':torv. 
Fortunately, the achieving of- this 
sense is no high matter and the way 
is open to the humblest of us. We 
need no great place and pow(
r: the 
sway of millions or the command of 
armies. All that is wanted is t!le 
divine gift of imagination, phying 
freely upon the circumstances of our 
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daily life and work. Reflect upon your 
daily duties, upon the social texture 
which determines their form aDd the 
social needs which give them va]ue; 
upon the co-operation with the dis- 
tant in place and time that is implied 
in your daily life; upon the customs 
you follow, the decisions you in- 
fluence, the contributions you make 
to the common stock of good. 'fhen 
you will realise that life which ia the 
subject of history. For history i.
 just 
that: that vast complex of human 
activities, thought of as having moved 
down to us where we are now, and as 
moving on still after we have gone, 
a little different because of our share 
in it. 
3. Enthusiasm for common human- 
ity is the driving force of the study. 
For those whose life-work is nursing, 
this should need no further elabora- 
tion. 
4. Last, the mass of material is so 
enormous, so limitless, that we must 
know how to select. Here again one's 
own immediate life and interests must 
be the criterion. We can trace back 
through the intricately woven threads 
of the vast cable of history those 
strands which more directly connect 
with us and our own life and work to- 
day with the forefathers whom we so 
mistakenly call "dead." 
As we do so, for we can do little 
more, let us remember all the time 
that the strands we trace are, after 
all, in a whole cable. Specialisation of 
interest is always dangerous, and we 
must beware of carrying it back too 
exclusively into our interpretation of 
the past. For history is one whole, one 
record of an enormously complex 
human endeavour, and I know of no 
special branch of it that needs more 
constantly to remind itself of the fact 
than the History of Nursing. 
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Impetigo Contagiosa 


By GEORGE V. BEDFORD, M.D., Lecturer in Dermatology, 
University of Manitoba, Winnipeg 


Impetigo contagiosa is an acute 
contagious disease of the skin, the 
result of an infection of streptococci, 
ðtaphylococci, or both. It is char- 
acterised by vesicles, bullae, pustules 
and superficial crusts. 
The term impetigo was used by the 
older authors in a much wider sense 
than it is now. It was first defined 
in 1796 by Robert Wilan, who is 
known as the father of modern der- 
matology. In 1864 Tilbury Fox used 
the term impetigo contagiosa. 
The characteristic lesion may be 
considered to be a vesicle or a bulla, 
cccurring chiefly on the uncovered 
parts of the body. The face is the 
most frequent site of the eruption. 
On such a part, where the epidermis 
is thin, the vesicle soon ruptures and 
the contents, in the form of a coagul- 
able serum, produces an amber- 
coloured crust, which looks as if it 
had been stuck on. If this is removed 
a shining red bas<> is revealed. If left 
undisturbed healing may take place 
beneath the crust, which then drops 
off, but the infection may spread at 
the edges almost ind<>fÌnitf'I:,T, giving 
rise to polycyclical figures. In parts 
where the horny layer is more resist- 
ant, the original lesions may persist 
and hecom(' fi]1(>(l with :l v(>lIowi
l, 
serum, such lesions are' common 
E.round the finger nails and form a 
superficial form of whitlow. 
Impetigo contagiosa is usually con- 
veyed bv direct infection from one 
pe
son to another, but it may be 
secondary to a discharging ear, 
 
nasa] discharge, or from scratching 
in 
cabies or pedirulo
i,,- Edh
Tma i:"1 
a term applied to those forms of 
suppuratiye infection in which actual 
destruction of the corium takes place, 


(Published by courtesy of The University of 
Manitoba Medical Journal, Yol. IT. Xo. VT, 19:n). 


with consequent formation of ulcers. 
Sequeira states that this form of in- 
fection was frequently seen among 
soldiers during the war. It was 
usually secondary to scabies and 
pediculosis. The gluteal regions were 
the parts usually infected. 
The diagnosis is usually not diffi- 
cult. It may be confused with ring- 
worm (tinea circinata), but the 
8 bundance of crusting, the greater 
number of lesions, the imperfect ring 
formation and the negative examina- 
tion for fungi, would exclude a 
mycotic infection. Syphílis might 
resemble ecthyma. It must be re- 
membered that any common itching 
eruption, as eczema, scabies, and 
prurigo. may become impetignised. 
True pemphigus is a chronic di:-'f'a:se 
with marked constitutional symp- 
toms. 
Treatment: It is most important 
in treating this eruption to remove 
the crusts before using any local ap- 
plication. In mild cases the crusts 
can be removed mechanically by 
warm compresses of weak sol
tion's 
(1-4000) of hydrarg. bichloride of 
potassium permanganate. Ordinary 
boracic solution or warm olive oil ca11 
be used. 
'\Yeak antiseptic applications are 
to be used in preference to stronger 
ones. as the latter lower the skin 
resistance. A favorit<> remedy with 
most practitioners is ungt. hydrarg. 
ammoniatum; this contains 5 per 
cent. of ammonia ted mercury and js 
generally too strong; a 2 pe!, cent. 
strength usually gives better results. 
This popular application is a very 
messy preparation and it usually 
runs all over the skin after melting. 
A more satisfartory application js 
composed of Lassar's paste with 2 
per crnt. hydrarg. ammoniatu
--) 
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ódded; this sticks on to the small 
lesions and it can be spread on gauze 

nd applied to larger eruptions. 
Peveral other mild antiseptic oint- 
ments are used in treating this con- 
dition. 
Five per cent. gentian violet in 
50 per cent. alcohol is an excellent 
application. Two per cent. silver 
nitrate solution is useful particularly 
when there are lesions in the scalp 
and wh('n a man has the infection in 
his beard. 
A very old remedy used in the St. 
Louis Hospital of Paris for over 
 
century is copper sulphate-grs. iv, 
zinc sulphate-grs. vi. in one ounce 
of rose water. 
Yaccines are very seldom used 
today. although they are advocated 
in persistent cases. 
Pemphigu8 Neonatorum-This is a 
hullous form of impetigo occurring 
in new-horn infants. It frequently 
occurs in epidemics in maternity 
wards of public institutions. Any 
part of the body may be affected. 
The lesions develop at variable 
periods after birth. They are gen- 
erally vesif'les of hullae with serous 
or purulent contents. 
In some of the 
evere ca
es the 
horny layer is stripped off the whole 
surface of the body, this is known as 
Ritter's di
em;f' or exfoliativa derma- 
titis of the new-born. This disease 
is an extremely fatal one. 
Benians and Jones investigated 
thoroughly two ppidemics of this 
disease. A summary of their investi- 
gation
 is rec>ordpd in the Britis
1 
1T edical Annual of 1930. 
The authors draw the following 
conclusions: (1) "Pemphigus neona- 
torum is due to a primary infection 
with staphylococcus aureus, that is 
cne indistinguishable biochemically 
and culturally from the S. pyogenes 
aureus. (2) In most cases the prim- 
ar:v source of infection can be traced 
to a septic focus on the mother, or 
on one of the attendants who come 
élirE'ctly or indirectly in contact with 
thE' infant. In the author's case,::; the 
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septic focus was in nearly every case 
of the blister type, and they consider 
that probably this type of lesion is 
much more apt to lead to pemphigus 
infection than the commoner type of 
staphylococcal lesions such as foJ- 
1icular abscesses. (3) S. aureus is 
frequently found in the throat and 
milk of mothers before and after 
child-birth, but this cannot be con- 
sidered the usual primary source of 
infection. (4) In fatal cases it is 
lound that the umbilicus has usually 
hecome inflamed, and it should there- 
iore always be kept as clean as pos- 
sible. (5). Their experiments, al- 
though limited in number, do not 
support the thesis of a filterable 
virus." Diagnosis-These cases are 
liable to be confused with the bullous 
lesions of congenital lues, which is a 
symmetrical eruption, occurring 
chiefly on the palms, soles and in the 
ano-genital region. The bullae are 
less tense than the impetiginoud 
lesions and they generally have fl 
C1iscoloured and infiltrated base. This 
type of cong('nital syphilid usually 
appears within a few days after 
hirth. A luetic baby would likely 
show general signs such as wastin; 
and snuffles. Treatment-If a case of 
pemphigus neonatorum is discovered 
in a maternity ward of a hospital, 
the mother and baby should be 
isolated and stringent precautions 
Fhould be taken to prevent spreading 
th e infection. 
The blebs should be opened with 

 sterile needle and then pure alcohol 
appli('d to the affected areas. Variou'J 
local applications may be used, e.g., 
1 per cent. hydrarg. ammoniatum in 
cintment or in calamine liniment; 
g'('ntian violet, 5 per cent in 50 per 
cent. alcohol. Care should be taken 
not to apply lotions to large areas of 
the body. as they cause loss of heat. 
Soap and water should not be used 
on the affected parts; sponging with 
potassium permanganate solution 
(1-4000) is to be preferred. 
If the infant has lesions on the face 
the mother's breasts must be protect- 
(.d from infection. 
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National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


A Curriculum for Schools of Nursing in Canada 


By GRACE M. FAIRLEY, Chairman, Nursing Education Section, Canadian Nurses 
Association, Vancouver General Hospital, Vancouver, B.C. 


1. Introduction. 
The date, 1929, is one long to be 
remembered by Canadian nurses: in 
July of that year The International 
Council of Nurses met in Montreal; 
in November of the same vear the 
Director of the Survey on N-."1rsing in 
Canada reported at the office estah- 
lished in Toronto as headquarters fo
 
the work, and the Survey was "on." 
The report of the Committee on Nurs- 
ing Education of The International 
Council of Nurses presented at that 
July, 1929, meeting drew attention to 
the need for further work on the Cur- 
ricula of Schools of Nursing. Dr. 
Weir's report will undoubtedly stress 
a need. as shown in very many of our 
Canadian schools, for help in for- 
mulating thcir curricula; every 
thoughtful nurse educator has herself 
recognif'ed the need. The Xurf'ing 
Edueation Section of the Canadian 
Nurses Association has placed in the 
hands of the directors of Canadian 
schools of nursing excerpts from the 
LC.N. Report-using this as a basis 
for our work during the coming year 
we ask your co-operation in formulat- 
ing the skeleton. at least, of a curri- 
culum which will indicate minimum 
standards as well as suggesting more 
desirable developments in our school 
of nursing programme. As stated in 
an earlier reference to this suggested 
curriculum, comments are invited- 
they may be sent directly to the Edi- 
tor of The Canadian Nurse for publi- 
cation, or to the Chairman of the 
Nursing Education Section. 


I I. Objectil'es. 
T t seem
 very clear that before any 
. progrmmile can be arranged we must 
know our aims or objectives. Two com- 
prehensive aims are stated on page 5 
of the I.C.
. Committee Report. which 
may be very briefly stated al':: 
(1) To place nursing 
ervice and 
nursing education on a full profes- 
sional basis. and to produce in our 
schools not only trained nur
es but 
educated nurses. 
(2) To broaden the conception of 
nursing service to include the nursing 
care of the whole patient, mind as well 
as body; attention to the whole en- 
vironment, social as well as physical; 
to the prevention of sickne!"s as well 
as the bedside care of the sick, and 
health service to families and com- 
munities as well as to individuals. 
Borne nurses may not yet have given 
much thought to the need for study of 
our objectives in 
ursing Education, 
and in the more isolated schools the 
superintendents lack the opportunity 
to discuss the subject. That we lllay 
make the mo
t of work that has al- 
ready been accomplished, your atten- 
tion is directed to a discussion of 
"Pra
tical Objectives" as presented 
by a special committee of the Ka- 
tional League of Nursing Education 
(-enited States). For this reference 
turn to pages 46-51 of the Curriculum 
for Schools of Nursing as revised and 
puhlished by the National League of 

'"tlrsing Education in 1927. In the 
field of General Education read such 
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a book as Bobbitt's "How to "JIake 
 
Curriculum"; stud
' f'specially the 
)Iain Objectives of Education as pre- 
sented in chapter 2. We are. I am 
sure. agreed that the curriculum of 
every school for nurses should be suffi- 
ciently comprehen
ive to embrare the 
two main objectives as quoted from 
the I.C.N. Report, and that in no case 
should this programme be appreci- 
ably curtailed by the limitations of 
the institution, and yet offered to the 
student as a complete course in nurs- 
ing. If a school of nursing is to be 
e
tablished, it must not be with the 
thought of meeting the needs of the' 
institution by providing the personnel 
of the nursing staff. but rather with 
the aim of equipping students to meet 
t he present and future health needs of 
any average community. 
Let us, then, following the I.C.N. 
Report, consider some of the facilities 
and conditions essential for the estab- 
lishment of a good 
chool of nursing. 


III. Pacilit1'es and Conditio1l8 X eces- 
:wry for the Establishment of 
a Good School of Xursing. 
(1) Type of Hospital: 
Nurse
 win agree that a general 
hospital is the one most likely to have 
all spryirf's which al'f' es-,ential for a 
well-rounded training; liS wen as a 
variety of ('ases. It is most likely to 
have the various types in snffi<:ient 
number to provide for all pupils prac- 
tical experience in the nursing care 
of each type (this depends also on the 
size of the hospital, whit'h will be dis- 
cussed later). It is generally agreed 
that the following ser\Tit'es are eS8en- 
tial to provide a well-balanced cour
e 
of training: :l\Iedical, Surgical, Pedi- 
atrics (including medical and surgiral 
and the care of children from infancy 
up), Obstetrics, Communicable Di
- 
eases, and Dieteties. The followin1! 
services are also of great importance 
and should probably be eonsidered 
esspntial: Psyehiatric Scrviee, Out- 
Patient and HQ(.ial Seryief'. Each 
superintendent of nurSeS should a
k 
herself, "Does thi
 hospitHI provid,' 
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adequate facilities for instruetion ir.. 
f'arh of t11f'se dppartments ?-if not, is 
there a reasonable hope that the de- 
partments which are lacking 'will soon 
be organised, or might I arrange a 
satisfactory affiliation for certain of 
these services?" 


(2) Capacity of Hospital: 
As indicated above, the size of the 
hospital and the daily average num- 
ber of patients must be considered as 
well as the variety of services. It is 
rather generally agreed that a general 
hospital of one hundred beds, with 
an average of seventy-five per cent. 
of the beds occupied, is the smallest 
hospital which, without affiliation, can 
expect to provide adequate facilities 
for experience in all of the essential 
services. ::\Ianv consider that two hun- 
dred beds sh
uld be the minimum in 
a hospital conducting a school of 
nursing. 
(:3) J.;-'inaneial Hesources: 
It should not be nece:ssarv to state 
that every school of nursi:r";.g should 
have a definite yearly budget. In the 
opinion of the rommittee, the source 
of its revenue should not be fees paid 
by the patient for care during illness. 
Too long have schools of nursing been 
established because the hospital direc- 
tors though1 that the eost of the care 
of the patient:o: would othprwise be 
prohibitive. r ntil more accurate in- 
formation in rpganl to the artual rost 
of the main1emmt'e of the SdlOOI in 
huspitals of different sizes is aYailabl
 
it is impos:o:iblp to meet this argument. 
On the other hand, the institution's 
need should not be the derisive factor. 
Tha t a school lIlay be intelligently 
f'onduc-ted the superint('ndent must 
know whli t her allowance i
. and that 
the school may he progre
si\"e the bud- 
gf't IHlUÜ be :suffi('iently gcnerou
 to 
allow of dC'veloplIH-'nt. 
I four fo;(.hools of nursing arc really 
})l'ofessional schools, there should be 
no diffi('ulty in s('('\H'ing Goyernment 
grants towards thf'Ì" maint('nan('e. and 
generous (.ontributions from pl'i,'atp 
sour('p!o\ will al!o\o fullow in time. 
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I fT. Pel'sonnel of staff. 
A school of nursing must be staffed 
with a sufficient number of graduate 
nurse::; to give adequate instruction in 
the class-rooms and adequate instruc- 
tion and superyision on the wards. 
The wards should also be staffed with 
a sufficient number of graduate nurse.;; 
to safely carry the load of the routin{: 
daily care of the patients. The care of 
the patient must no t be :secondary to 
the education of the student: on thè 
other hand, the student's educational 
programme must not be curtailed in 
order to meet either the routine or 
unexpected demands of the wards. 
Until recent years no special train- 
ing was a,-ailable for nurses wishing 
to enter upon teaching or adminis- 
trative posts. Illstructors were fre- 
quently selected from nurses who, be- 
fore entering the school of nursing, 
had received a normal school training. 
Courses have now been established in 
a number of universities in Canada, 
and this special preparation should 
undoubtedly be required of all recent 
graduates desiring to undertake 
teaching or executive work. 


r. Special Hospitals. 
Schools of nursing have been organ- 
ised in yarious types of special hospi- 
tals: children's hospitals, mental 
hospitals, maternity hospitals and 
sanatoria. It is a debatable question 
as to which should absorb the major 
portion of the 
tudent's time, the 
special hospital or the general hospital 
with which it is affiliated. If after 
graduation, the nurse trained in a 
special hospital were to nurse exclu- 
r-:ively in that field of duty the ques- 
tion would be easilv answered. Since 
howe,'er, affiliation
 are arranged th3.t 
the nurse may become a registered 
llurse, qualified to practise any 
hraw'h of nursing. the question is an 
important one. \Vithin the specialised 
fields, opinion, rather naturally, fav- 
ours the studt'nt eommencing her 
training in the special fipld and spend- 
ing the lllêljor portion of her time 
there. The general weight of opinion, 
however, faUs to the other side, in 


favour of the student commencing 
and spending the greater portion of 
her time in the general hospital. 
l\Iany regret the enrolment of new 
students in any special hospital, and 
urge all special hospitals to organi8e 
courses suitable for affiliate students 
from the different general hospitals. 
If, to carry out the more simple rou- 
tine tasks, a type of ward assistant 
must be trained, care should be taken 
that the education of the two groups 
is carried out upon quite distinct 
levels. 
In regard to a term of affiliation 
with special hospitals, it is recom- 
mended that where the service:s are 
lacking or inadequate in the general 
hospital, students might be sent for 
the following terms: Children's hos- 
pital, three months; psychiatric hos- 
pital or department, three months; 
sanatoria, two months; communicable 
diseases, two months. 
VI. Housing and Living Conditions. 
8ince conditions of hospital service 
make it almost essential that student 
nurses should be in residence, suitable 
provision must be made in regard to 
sleeping quarters, recreation facilitie
 
and facilities for studying. 
For sleeping quarters, single rOOlli'3 
with running water are favoured, and 
nothing larger than a two-bed room 
should be considered. Reception anl 
recreation rooms should be provided, 
and provision for such sports as 
tennis, badminton and swimming 
should be made if at all possible. 
Ample provision should be made in 
the nurses' home in regard to baths, 
toilets and laundry facilities; suitable 
wash rooms should also be provided 
in the hospital. 
The dining room should be attrac- 
tive, and its capacity should be such 
that by a suitable arrangement of 
meal hours all students will be allowed 
a generous time for meals. 


rll. Cla.ss Roums, Library and Study 
or Rcmling RUUII18. 
\\Thile undoubtedly the major por- 
tion of the student's time will con- 
tinue to be spent on the wards, 9-11 
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hours being a:; a rule 
pent in the 
ward to one hour in thf' ('las:-:-rooll!. 
yet well-equipped demonstration and 
class-rooms (varying in size and num- 
ber according to the size of the school) 
are essential. A well-
tocked profes- 
sional library, with competent super- 
vision, is essential, and reading or 
study rooms are very important. 
l'111. Standards of Admission to 
Schools of Kll1'sing. 
If nursing is to be regarded as a 
profession, and one which should at- 
tract the very best type of young 
women, there must be a definite edu- 
cational entrance standard, and that 
standard should not he lower than the 
:::t.andard reqlÜred for admission to 
tlw other professional schools. While 
conditions fifteen or twenty year;; 
i.:g:o were such thßt only a small per- 
centage of 
'oung women were high 
:-:,chool graduates, and conditione; 
within the schools of nursing were 
such that the majority of high school 
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graduates ";ere not attracted to 
nursing, such conditions haye chang- 
ed. There are few communities in 
which high schools are not within a 
reasonable distance, and a secondary 
education is available to anyone desir- 
ing it. The committee feels that un- 
questionably the educational admis- 
sion standard should be junior matri- 
culation or high school graduation. 
Details of a suggested course of 
stnd
' y;ill follow in the next issue of 
the J ounwl. 
References 
Report of the Committee on Nursing 
Education of the International Council \)f 
Nurses.-Any superintendent of nurses 
who has not received a copy of the report 
should write to the Convener of the Nurs- 
ing Education Section of her provincial 
Nurses Association. 
Curriculum for Schools of Nursing- 
This may be purchased through the Ameri- 
can Journal of Nursing, 450 Seventh 
.Avenue, New York. 
How to :\lake a Curriculum-Bobbitt. 
Publisher-Houghton & :\Iifflin, 2 Park 
Street, Boston. 


Comment on Successful Curriculum for Schools of Nursing 


I t is encouraging to all interested 
in the education of student nurses to 
know that a Committee of the 
ur
- 
ing Education Section of the Can3- 
dian 
urses Assoriation is giving very 

erious though t and study to the d
- 
velopment of a standard minimum 
curriculum. In this number of T7u3 
Canadian X'lt1'se a beginning has been 
made in the publication of the first 
section of a suggested Curriculum for 
Sehools of 
\lrsing. In this article we 
learn of other similar studies and 
where the information already com- 
piled may be 
pcured. All these sug- 
ge
tions are mo
t helpful and will he 
very useful in the work undertaken. 
it would seem, howeycr, that before 
any curriculum can he effectively de. 
veloped and put into praetice the hos- 
pital in which the student is receiving 
her edueation should he given some 
consideration. This ií-: discussed in th(' 
article mentioned a boye under the 
heading "Type of Hospital" Judg- 
ing from the present conditions fouwl 


in hospital
, the average institution 
definitely plans to conduct its nurs- 
ing service with student nurses re- 
gardless of the practical experience in 
nursing th(' hospital has to offer. 
Schools are conduded in all types of 

pecial hospital
, and in many cases 
diredly under the l'ontrol of the pro- 
yineial and munieipal governments. 
In 
I)me instance
, all too few how- 
f""er. affiliation i
 arranged which 
mmally provides the bare minimum of 
pradiral experience by which the stu- 
dent lllay qualify for governmental 
rPI'ognition. Tlwn, too. the 
man hos- 
pital often offering lc:;:s real nursing 
expcrien('f' Hum thf' speeial hospital 
condud:-: a school of nursing' without 
feeling any l'('sponsihility or even re- 
cognising the ne('e

ity of providing 
additional p"\:Iwriell('c for its students. 
Tlw I{egistration for 
nrsps Acts 
in tlw differf'llt prO\"ill('('
 han> assist- 
ed to a c(>rtain degrel' in raising the 
general !':tandan1 of nursing ('(luC'a- 
tiOll, hnt the legislation does not 
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really meet the situation as it exists. 
Amendments to the existing Registra- 
tion Acts should be made, by which 
hospitals that have not the necessary 
experience to give the student group 
an adequate practical training should 
be prohibited from conducting schools 
of nursing. The present form of legis- 
lation has proved beyond all doubt 
that it is not sufficient protection to 
nursing education to permit the in- 
diyidual hospital to decide whether it 
wishes to meet the requirements by 
which its graduates may be able to 
qualify for registration in the pro- 
vince. The standing of the graduates 
of the school does not seem to be of 
any interest to the h08pital adminis- 
trators faced with the problem of 
nursing the patients in their own 
special institution. For too long 
Boardfo: of Trustees have advanced 
economic reasons for maintaining a 
student nurse service. In many cases, 
if the facts were studied, it would be 
found tha t taking all factors into con- 
sideration nursing by means of a stu- 
dent group is not the most economic 
plan. 
In any case, why should the nurs- 
ing service be made responsible for 
balancing the hospital budget? It is 
too serious a question to be settled in 
that way, especially when one con- 
siders the qualifications with which 
these graduates enter upon their pro- 
fessional work after graduation. 
Whether they qualify as registered 
nurse
 or not, they immediately seek 
employment, and their training and 
preparation ceases to be an isolated 
question affrding one institution only 
and bee-omes a pnhlif' problem affect- 
ing all to whom thoc;;t> nurf':{,s may he 
called to give nursing ('are The argu- 
ment a(hanced in defence of thi
 
praeti('e is that the
e hospital
 are 
needed in the communities they ::-,erve. 
If so. they should be enti tIed to suffi- 
cient GmTernment suhsidy to balance 
their budget without hring required 
to do so by a !So-
aned cheap nursing 
serYl('e. 
The starting point of a standard 
nursing l'urriculum is the hospital in 
whic.h that eurric'ulum is to be put 


into practice. Legislation should be 
secured by which any hospital educat- 
ing nurses would be required to meet 
a definite standard in relation to the 
number and type of patients treated. 
That standard should be determined 
only from an educational standpoint, 
taking into consideration the different 
branches of practical nursing experi- 
ence provided directly by the hospital 
or through adequate affiliation. Such. 
legislation should discourage the con- 
tinuance of schools in special hospi- 
tals and encourage these hospitals to 
secure affiliation by which general 
hospitals would send students for this 

pecial branch of training. 
The report of the Joint Study Com- 
mittee on the Survey of Nursing in 
Canada, which will be ready for pub- 
lication this autumn, should provide 
very convincing reasons why this 
legislation should be enforced. Until 
hospitals are prohibited from conduct- 
ing schools unless they meet the mini- 
mum requirements in reference to 
nursing experience there will not be 
any outstanding improvement in pre- 
sent methods of nursing education. 
The schools already meeting the mini- 
mum standard ,,,ill nc doubt change 
and improve their methods and will 
be benefitted by the findings and sug- 
gestions of the committee. However, 
the greatest need for improvement is 
found in the schools which will remain 
largely unaffected by and unrespon- 
sive to any suggestions or recom- 
mendations and which will continue 
to add their quota year by year to the 
members of the nursing profe
sion in 
this country. To bring into operation 
legislation which will make this prac- 
tice impossible would seem to be the 
logieal starting point in the develop- 
ment of a standard I'urriculum in 
Canadian Schools of Nursin
. 
J. I. G. 


[Editor's Note It is suggested that 
readers refer to The Canadian Nurse, May, 
1931, page 254, and that they note further 
ecmment on the foregoing first instaUment 
of A Suggested Minimum Standard Curri- 
culum for Schools of Nursing in Canada i!) 
invited. The remaining sections of the 
Suggested Curriculum will appear in later 
ifTues of the Journal.] 
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Suggestive Elements in Medical Care 


By Dr. ROBERT G. ARMOUR, Toronto 
In choosing the subject of my field in the form of these doubts or 
paper. I have used a title which is misgiying's in the patient himself, or 
intended to be indefinite for fear that m2.Y he advanced by relatives antI 
I might discourage some of you from friends who are later discussing the 
listening- to it, thinking it may be case. 
either not of importance in your par- Over-enthusiasm. as one makes 
ticular work or because you might helpful suggestions, may infect the 
think that you cannot understand it. patient and carry him along. When 
)J either is the case. There is no such a patient has more time to 
hranch of nursing in which sugges- think. his enthusiasm may cool off, 
tion cannot playa part, and anybody and he may not feel so firmly con- 
who can nurse can understand what vinc{'d in thp direction one is trying 
I am about to sav and should know to lead him. 'The more logical the 
something about the subject. suggestion, the more it appeals to his 
"That I mean hy suggestion, is the reason. the more will the patient re- 
acceptance hy any individual of main convinced. :\lan:,' a person has 

omething that has been said, and heen possessed of a certain mistaken 
2180 the interpretation by them of idea for many years. This idea must 
ether circumstances such as the atti- be hroken down and corrected in 
tude. demeanour and every action of perhaps an hour's time. One must 
those about them. give tne natirnt reason for dropping 
Suggestion has been defined the old idpa and taking up the new: 
"the acceptance with conviction 

 Dnd it seems ohvious that this should 

 communication." So far I am in he a logical process and not a passing 
agreement. Certainly there must be pnthusiasm. 
conviction. Rnt the definition goes If I mig'ht digJ'ess for a moment. 
on to SRY "in the a hsence of logically much snfferin2'. even when dependent 
adequate ÇITounds for its accept- on mistaken ideas. arises in the emo- 
flnce." Without going too deeply t
onal sphere" of the patient's mind. 
into this T would say that your sug- The emotion of enthusiasm has a 
gestions should have at least the temporary place in correcting this, 
semblance of logic. they should ap- rut the lasting effect must come from 
pe
l to the patient's reason, especial- the suhstituting of inte]]ect for 
ly If the:,r are to combat the possible emotion. 
rdurn of douhts and misgivings. Suggcstion has often been given 
If snggestion is to he of permanent to patients under the influence of 
use, surely its 31'tion must be per. hypnotism. J have one grave criti- 
m
ment Rncl lasting. and yet even cism of this. Though the patient may 
if it is accepted for the' m
ment, he curf'd of his complaint, he believ
s 
C'ountf'r-su!!'gestions may enter the lie has heen ('ured hy, and is depen- 
dent upon. the physician who hypno- 
tised him. 
(An address given at the annual meeting of tIle 
Rpgistered 
urses Association of Ontario, April, How much more secure he would 
1931.) b(' if he ha(l }1I'I'n ('II1'p(] 11,\' tilt' ('on- 
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eiou
 exercise of his own intellect' 
Could he not in many instances avoid 
further attacks, or 
if others should 
develop, could he not find his own 
way out? 
I realise that I am presupposing an 
intellect in the patient. Sometimes 
it. is not there and one has to use 
physical means to effect the cure, 
such as drugs, blisters, lumbar punc- 
tures. or other means of demonstrat- 
ing to the patient that something is 
being done for him. 
I have drawn above from ,Villiam 
1\lr Dougall's definition of suggestion. 
I prefer Dubois' insistence that sug- 
gestion should incorporate education. 
,Yhat is said or done in the presence 
of a 
irk person suffering from 
disease may have much to do with 
the progress of that disease either for 
hetter or for 'worse: depending on 
whethpl' they receive proper instruc- 
tion and encouragement, or if left 
with their own mistaken ideas. or. 
givf'n others. they act to their own 
prejudice and receive discourage- 
ment. 
I am not dealing with functional 
nervous disturbances only. T.Jet us 
considrr a heart case. The diseaserl 
heart is most likelv to beat too fast. 
Effort makp
 it b
at faster, and so 
we put the patient to bed. But do 
not fear and anxietv make a heart 
beat fast? 
\re we a
complishing the 
de
irpd rest if we remove only f'xer- 
tion a
 a cause of increased heart 
ratf'. and yet leave fear and anxiety 
a ccelerating it? 
Ann so with a gastric disturbance. 
Does any one of vou eat so well and 
dige
t s
 thoroughly if ill-humoured, 
depres!'C'd. exciÌf'd. fearfuL or if dis- 
turbed hy any other emotional ex- 
cess? Have you never seen a person 
vomit from grief or fear? Have you 
never seen a person sit down and eat 
a good meal and have a restful sleep 
after an emotional strain is over or 
after thev have received reassuranc
. 
How o'ften have any of you heard 
a patient told. "Oh. a friend of mine 
was like YOU once. and she has never 
IH'f'n ahl
 to no an
Tthing since," or, 


"and it turned out to be cancer." 
This is a form of suggestion, possibly 
more common than beneficent sug- 
gestion. and the cause of much misery 
and invalidism in the world. What 
a fe"y simple and authoritative word
 
might do to correct or combat these 
remarks. Both are suggestions, one 
harmful, the other helpful. 
It is a characteristic of human 
heings. when they discovf'r anything 
about themselves which appears tù 
he unusual. whethpr it he painful or 
painless, that the
y are likely to in- 
terpret it a
 indicating something 
wrong. as constituting a symptom of 
ill-he3lth. as 
ignifying some diseas
, 
:.nd in their ignorance and mistaken 
ideas of mpdicine. they almost al- 
wa
.s. under these circumstances. ap- 
prehenn the most dreadful disease of 
which they have knowledge. 
Here we are dealing with anothel' 
form of suggestion. auto-suggestion. 
Auto-suggestion is just the putting 
into effect some recollection or fear 
013t has been latent in the patient'8 
mind in times when he was not so 
suggestible. At Hlf' psychologic
J 
moment this fear seem
 to be realised, 
he is convinced that he has the 
c1israsr he always feared. 
To my mind this is a much more 
charitable, and much more accurate 
explanation of functional nervous 
states. or mental reactions to organic 
diseasr than to say his condiÙon is 
just the result or" hi
 imagination. 
which suggests a deliberate mental 
effort. with conscious moral respon- 
sibility. 

uch peoplr can he connrmpc1 in 
thp
e fears by an attitude of alarm 
on the part' of those about thpm. 
Thev are onlv too readv under 01'- 
din
ry circu
stances t
 receive or 
accept the reassurance of those in 
whom thev have conndence and ,,'ho 
seem fjuaÜfied to reassure them. This 
might help to disprove the theory of 
imagination. But many such people 
are unusually sen
itiy('. and tact i;; 
required in giving- .reassurance for 
fear that a patif'nt will think that hi" 
t roubles are heing lw-littled or that 
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those about him are being unsympa- 
thetic. 
)Iany a patient comes to the doctor 
with a certain uneasiness, fearing 
disease in some system. Unfortunate- 
Iv it is all too common for the doctor 
t"O agree with him or, without making 
finy comment, give him some medi- 
cine which would imply his agree- 
ment. This may confirm the fear, 
Again the d'octor may not agree 
with him, but without listening very 
carpfully to all that the patient wants 
to say, and without examining him 
with particular care, he may tell him 
bluntly that this disease does not 
exist. 
This latter attitude brings up for 
consideration at once, one of the 
most important elements in sugges- 
tion, namely. the prestige of the sug- 
gestor, which I will deal with else- 
where; it win be sufficient for the 
present to say that this patient will 
be dissatisfied and will not accept the 
suggestion which might have acted 
for his good. 
The nurse may dismiss a complaint 
too abruptly to reassure the patient. 
Rhe may even, in a case which has 
been a trying one, dismiss the com- 
plaint somewhat impatiently, and 
even find herself saying, "You are 
always complaining of something." 
J do not need to tell you how this 
will drive the patient hack into him- 
self to suffer his uneasiness without 
opportunity for comfort. and may 
destroy the opportunity for en- 
lightening him. 
I have referrerl ahove to the pres- 
tige of the suggestion. "That do we 
mean hy this. and how dof's it act' 
'Ye often say", l' Oh, I wouldn'4- 
belien> anything he said," or "r 
wouldn't take him too seriously.':; 
Such a person has little or no presÌige 
when it coml's to suggestion. Of 
ëmothpr we pxprpss unhounded con- 
fidence. His prf'stige is gTeat. All his 
sayings will carry weight. 
H hehooves 11S tlH'n to study how 
cn("s prestige llla
' be developed. A 
reputation huilt up over a long num- 
l,er of years helps to cultivate it. 
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always provided this reputatiml 
reaches the ears of the person about 
to receive the suggestion. 
Prestige may be shown by the way 
a person walks into the room, hi
 
speech, his method of examining or 
handling the patient. The appearanc
 
of self-confidence makes for prestige. 
Tact and firmness, with gooà 
humour, hut most of alL dignity. self- 
restraint. and justice are most valu- 
<<ble aids. Thoroughness, both in 
listening to complaints. investigating 
them, and acting for their relief, all 
make for prestige and make it more 
likely that the patient will accept the 
dictates of the individual exhibiting 
these properties. 
:J\Iy purpose. then, will appear not 
to be suggesting that you as nurses, 
necessarily begin to practise psycho- 
therap
T for the cure of your cases: 
especially in organic diseases. but to 
impress upon you how your cheerful 
confidence and patient, charitable 
attention to complaints may do much 
to help the patient to,vard a cure. 
I am sure that the warning im- 
plied in my remarks on faultJ
 sug- 
gestion need not apply to anyone of 
:von. hut perhaps you are not all 
aware how visitors and l'plative:-; 
('ither unthinkingly. or for the mor- 
hid sake of creating' a sensation. ma'- 
drop a chance remark that mav do 
great harm. And more difficult' stiU 
to guard a!!'ainst. is that fOJ'm of 
Huto-suggpstion contained in the pa- 
tient's rl'collectimls. fears. and mis- 

Ì\.ings. 


SCHOLARSHIPS AWARDED 
After awarding the Flora l\f8deline Hhaw 
Scholarship, for 1931, to l\Iiss Flora Gladys 
l\IacKeen, a graduate of the Ro:val Yictoria 
Hospital, :\[ontreal, the committee direí'ting 
this Memorial Sí'holarship Fund deí'ided, 
in view of general economic conditions, it 
was advisable to as<;ist two more nurses in 
post-graduate study durinv the í'oming :vear. 
Therefore, sí'holarships of S2,1')O.OO e:l('h have . 
been given to l\Jis."{ Ma.deline Flander. 
Children's :l\remorial Hosnital. :l\rontreal. and 
:\Iiss Nora C. Martin, .Jeffrey Hales' Hospital, 
Quebec City. . 
These nurses who graduated in 1929, 
possess eXí'eptional ahility, and wiII attenò 
the 
í'hool for Graduate 
urses. :\[í'GilI 
Fniversity, a.s members of the ('ourse in 
Teaí'hing in Sí'hools of :\fursing. 
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iau Nurøtø 1\øønriatinu 


13,038 


Totall\Iembership 1929. Levy 50c per capita. 


8,038 


.:\Iembership Provincial Associations 1929. 


8,023 


Total.:\lembership 1930. Levy 75(" peT capita. 


CHART 1. 


$6,519.00. Total Revenue 1929. 


-I 


$6,Olì.25. Total Revenue 1930. 


$6,491.50. Budget adopted 1930. 
CHART II. 


These charts were prepared to show the effect in membership and revenue 
from fees resulting from national affiliation being limited to the nine Provin- 
cial As
ociations of Registered Nurses in Canada, as decided by unanimoug 
vote at the Biennial ::\feeting of the Canadian Nurses Association, 1930. 
",\\Thile it was anticipateil there would he a marked decrease in national 
membership when the alumnae associations withdrew from direct affiliation, 
it was hoped that decrea!o-e ,vould be lessened by an increase in' membership 
in the proyinf'ial a
sociations. Howevf'r, Chart I shows this has not occurred. 
It musr be kept in mind that slight reverses may be expected during a trans- 
ition period. which in tl1f' present situation should be somewhat remedied 
when reports on memher
hip for the present year reach the 
ational Offiee. 
In vif'\\' of the deerea
e in memberí'hip. the official representatiye:-\ at thè 
Biennial :\Ieeting of 1930 voted to inC'rease the 'per capita annual affiliation 
fee from fifty f'ent
 to 
ev('nty-five eenrs. The same representatives approved 
an annual budget amounting to $6.491.50 for the years 1931 and] 032. Chart II 
shows a C'omparison of revenue for 1929 and 1930 and also the amount ap- 
proved for the budget for 1931 and 1932-the fees for national affiliation are 
estimated on the memhership of the affiliated organisations for the previous 
year, hence fees received early in 1931 represented the total pro,.inrial mem- 
bership for 1930. 
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ALBERTA 
HOLY CROSS HOSPITAL, CAL(:ARY: Twenty 

'ears after the first nurses graduated, the 
Holy Cross Hospital Training School organ- 
ised its Alumnae Association when on ...\lay 
7th, 1931, one hundred and sixty nurses 
gathered at the hospital to renew acquaint- 
ance with old friends and to meet the new 
graduates. The Sisters, ever ready to help 
make any onward step a success, threw 
themselves heart and soul into the work of 
preparing for the first meeting. During the 
past twenty years there have been over three 
hundred nurses graduate from the school, and 
nearh' all of these were notified by letter of 
the plan of the Association. A large number 
quickly responded by letter or in person and 
all declared themselves overjoyed that at 
Jast they could be banded into a united bodv. 
The Stuch' Hall was tastefullv decorated with 
flowers ànd plants, and the nurses were 
received hy the Sister :-:'uperior, St. Jean de 
l'Eucharistie and her as<;istant, Sister \Yeeks, 
who was for so manv vears the beloved 
Superintendent of XurSes: l\Iiss 
I. Brown, 
who has the honour of being the first Holy 
('ross Hospital graduate, was asked to take 
the chair, and Rev. Father Cameron ad- 
dressed the nurses, outlining the object of an 
alumnae and encouraging the assembled 
('Ompan
' to become united. The chairman 
then appointed a committee to select officers. 
:\Irs. de Satge was eleí'ted president, :\Iiss 
Zimmerman, vice-president, :\IrR. "'. R. 
Cope secretary, and 
Irs. T. Drinkwater 
aSRistant secretary. A lunch was served by 
the 19:31 class. 
On July Sth the Alumnae Association held 
a garden party at the home of l\lrs. W. R. 
Cope. Socially and finaní'ially this event 
w
s a great success; over fifty dollars was 
raIsed toward& funds for developing of the 
recently formed alumnae. 
ED:
IOXTOX ASSOCIATIOX OF GRADUATE 
KGRSES: :\Iiss Fanny :\Iunro, who spent the 
past year in post graduate work at Teacher's 
College, Columbia "Cniversity, 
ew York, 
ha.,> resumed her duties as Superintendent 
of X urses, Royal Alexandra Hospital. 

I
ss B. F. Fetterly, of Vancouver, visited 
relatives and friends in Edmonton and district 
during July and _-\ugust. 
. :\Iis.<; S. S. Christensen :,pent a very en- 
Joyahle holiday at Vancouver and Victoria. 
Friends of 
Iiss Dorothea Engelcke are 
pleased to hear that she is convalescing at 
her home after a lengthy illness. 
:\Iis.,> Frances :\Iacmillan, :O;uperintendent 
of Xurses, :\Iethodist Hospital, Indianapolis, 
Ind., was a visitor in the city reí'ently. 

Iis.<; _\. L. Young motored to Vancouver 
\\here she is spending a month'R vacation. 


BRITISH COLUMBIA 
bT. JOSEPH'S HOSPITAL, VICTORIA: The 
annual meeting of the Alumnae was held in 
the Nurses Home on June 6th. The election 
of officers was as follows: President, 
li,>s E. 
C
meron; First Vic
Presi
ent, Mrs. Evelyn 
Shbbart; Second VICe-President, .Mrs. Eliza- 
beth Lewis; Treasurer, l\Iiss Kathleen Fraser- 
Rec. Secretary, :\Iiss Isobel :\1c:\Iillan' Cor: 
Secretary, :\Iiss Helen Cruikshanks; C
uncil- 
lo
s, 
lrs. F.. 
I. Bryant, Mrs. Harry Beoch, 
:\IIsses Bessie Graham and Kell .Meagher. 
After all business was completed a supper 
was given in the reception hall. About 
thirt
.-five members attended this happy 
reunIOn. 
A meeting of the members of the Alumnae 
was held in the Nurses Home on July 15th in 
honour of Sister 
Iary :\Iildred, whose SLX- 
year term as Sister Superior of St. Joseph's 
Hospital had. e
pired. l\Iiss E. Cameron, 
presIdent, vOiced deep regret that Sister 

lary :\Iildred's period of office was ended, 
and presented her with a missal as a small 
token of appreciation of the many kindnesses 
and excellent advice which she was always 
ready to tender. 1\lrs. F. :\1. Bryant añd 
1\Irs. Elizabeth Lewis presided over the tea 
tahle 
uring the social hour in which a large 
gathermg of members and friends partici- 
pated. 


MANITOBA 
\\-IXSIPEr. GE:\ERAL HORPIT.H.: 
Ii"'i 
Raby Johnson (192ï), of the Children's 
Hm;pital, Detroit, 1\Iich., vi.'ìited in \Yinnipeg 
during the early summer. Miss S. J. Pollex- 
fen (1917), has just returned from a delightful 
holiday spent in California. l\Iis.'ì :\larJ!;aret 
Beckman (1927), is vi.'ìiting in Winnipeg 
from 
ew York. 
liss Helen Gugin (1929), 
ha.,> resigned from the staff of the Social 
Service Department, \Yinnipeg General Hos- 
pital. 
Ii,>s Geraldine Hayden (1921), and 
l\Iiss Constance Lethbridge (925), have 
motored east to Halifax and Boston for a 
holiday. :\Ii'ìs lvybelle Wehster (19:30), 
relieved on the staff of the Social Service 
Department of the Winnipeg General Hos- 
pital during the summer momÌls. :\liss 
Kate Findlay has accepted a position on the 
staff of the Port Arthur General Hospital. 
:\liss Edith 
IcCorquodale (1920), is re- 
lieving on the staff durin
 the summer 
months. 
Iis.<; :\label F. Gray (1907), of 
Vancouver, visited in \nnnipeg during July 
and August. :\Irs. E. H. \lexander (Marie 
Brerlen, 1920), has returned to the city after 
spending the past year in England and on the 
continent. Misses :\larv Goodall and "[nona 
Spence of 19:30, Bertha Bcthal, Christina 
Dawson, .\lberta Gilbert, Isahpl 
lcLennan 
:\Iargaret Waugh and Edith Orton, of 1931: 
are at present doing post graduate work in 
the Hospital. The sympathy of the Alumnae 
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is extended to :\Iiss :\largaret 'Yaugh (1931), 
on the death of her mother, and to .:\liss 
:\Iillie Henderson (1928), on the death of her 
father. 


NEW BRUNSWICK 
HOTEL DIEr HOSPITAL, CA:\IPFELLTOWN: 
The graduating exercises of the St. Joseph's 
School of Xursing, Hotel Dieu Hospital, were 
held in the Auditorium of the High 
chool on 
the evening of 
Iay 12th. Five young ladies 
received their diplomas. The exercis;;es were 
presided over by the President of the 
Iedical 
Staff, Dr. L. G. Pinault, F.A.C.S., and the 
diplomas were presented by His Excellency 
P. A. Chiasson, D.D., Bishop of Chatham. 
Rt. Reverend :\lonseignor A. Melanson, 
P.A., V.G., and Reverend J. I\1. Hill, Rector 
of St. Thomas College, Chatham, were among 
the speakers of the evening. The exercises 
closed with the graduates taking the pledge 
of the Catholic Nurse. The stage, prettily 
decorated with flowers and school colours, 
purple and gold, made a colourful back- 
ground for the occasion. An informal re- 
ception at Lourdes, the Nurses Residence, 
followed the exercises. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in August, 1931, were 
1,022, twenty-six more than in July, 1931. 
ApPOINTIIENTS 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss :\lary Leslie (1925) has accepted a posi- 
tion on the Public Health staff at Charlotte- 
town, Prince Edward Island. Miss Helen 
McCallum (1930) is in charge of the Infant 
\Yard, .Montreal General Hospital. 
Miss Lucas (Grant :\lacDonald Training 
School, Toronto, 1929) has been appointed to 
the staff of the Victorian Order of Nurses, 
Halifax, following a year in Public Health 
Nursing at the School for Graduate Nurses, 
McGill University, Montreal. 
GEXERAL HOSPITAL, BELLEVILLE: Miss 
::\Iarie Yeomans (1931) has accepted a posi- 
tion at St. Agathe des Monts Hospital, P.Q. 
:l\liss Harriet Stacey has been appointed 
Superintendent of the Hospital at Hamilton, 
Montana. 

liss Doris Bailey (Hospital for Sick 
Children, Toronto, 1929), has joined the 
staff of The Children's Hospital, Winnipeg, 
::\1 an. 
OTTAWA: 
liss Betty 1. Taylor, a graduate 
of the Lady 
tanley Training School for 

 urses, Ottawa, has been given appointment 
as a missionarv nurse under the American 
Board of Commissioners for J<'oreign :\Iissions 
and assigned to the Albert Victor Hospital, 
:\Iadura, India. :\Iiss Taylor is the first 
nurse from Xorth America to serve in this;; 
institution. 
:\liss Ethel Wils;;on (Homewood Sanitarium, 
Guelph, Ont., HI:30) , has been appointed a 
floor supervisor in that institution. 
DISTRICT 2 
GE!\ERAL HOSPITAL, BRAKTFORD: :\Ii:-.,., 
Winnie L. Chute, B.A., Reg. X., Director of 


Xurse Education, Brantford General Hospi- 
tal, has been awarded a fellowship by the 
Rockefeller Foundation. 
Iiss Chute will 
study Physiology at the rniversity of 
Toronto with Dr. Charles Best. "
hile 
extending congratulations and best wishes for 
her future success, the entire hospital per- 
sonnel regrets ::\Iiss Chute's departure. :\Iiss 
Chute received her Bachelor of Arts degree 
at Acadia "C niversity, and her nursing 
education was acquired at the Royal Victoria 
Hospital and :\IcGill Cniversity, :\IontreaL 
I\Iiss Clara Jackson (l\Iontreal General 
Hospital, 1922) recently completed a course 
in administration and teaching at the School 
for Graduate Xurses, :\IcGill L"niversity, and 
has been appointed Director of X urse Educa- 
tion, Brantford General Hospital. 
GODERICH: :\Iiss Ella C. 'Yatts (Victoria 
Ho
pital, London, Ont., June, 192ï), who for 
the past year has been attending the "Cni- 
versity of "-estern Ontario, has accepted the 
position as -Science Instructor in the :\lercer 
Hospital, Trenton, Xew Jersey. 
GALT: The summer meeting of District 
No. 2, R.
.A.O., was held at the Xurses 
Residence of the Galt General Hospital on 
June 17th, 1931. It was an open meeting, 
at which section topics were given. A 
lesson plan on Anatomy of the Kidney, and 
the manner of presentation, was admirably 
given by :\liss ,Yo Chute, Instructor of the 
Brantford General Hospital. 1Iiss Henrietta 
Kerr, Victorian Order Nurse. Brantford,. 
gave an excellent practical demonstration 
of a visit to a private home. An interesting 
and instructive paper on the nursing care. 
of several types of mental cases was read by 
l\Ii<;s ::\lae Davison, Woodstock. :\Iiss 
Dodds, of Brantford, talked on the value of 
pension bond type of insurance to t he pro- 
fessional woman. _-\.fter a delightful tea 
served on the porch by the members of the 
Galt _-\.lumnae, the meeting adjourned. 
GUELPH: Graduation exercises of St. 
Joseph's Hospital, Guelph, took place in the. 
Collegiate Auditorium on June .5th, 1931, 
when fifteen nurses received diplomas and 
pins. Rev. Father 1Ionaghan delivered the- 
address to the class. Dr. H. O. Howitt 
presented the diplomas and Dr. W. Y. 
Harcourt, the pins. 
The graduates were:-Sister :\Iary St. 
Paul, Si.'ìter 
lary Clothilde, 
Iisses IrenC" 
St. Marie, I\1. L. Aitchison, :\larie Harrett, 
Reta Waechter. l\lyrt Ie Gainer, :\1. E. Boyle, 

1. Gowdie, 
1. G. :\IcComb, P. A. Xorris, 
L. A. :\Ialone, Thelma Hammond, :\1. T. 
Dudgeon; A. M. Savage. 
KITCHEXER: In a s;;teady downpour of 
rain the Rotarian's Eighth Annual Clini(', 
for crippled and defective children, of Water- 
loo Countv, was held at the Kití'hener- 
Waterloo 'Hospital, on May 30th, 1931- 
One hundred and thirty-five orthopedie and 
neurological cases were examined during tl1(' 
day, forty to fift:v of them being new case:-;,. 
the remainder for re-examination. DOí'tor
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Robertson, 
IcDonald and Boyer, sp
cia
ists 
from Toronto, conducted the examm
tlOn, 
and local physicians and nurses assIsted. 
The Rotarians gave their time and cars to 
facilitate transportation of children and 
parents. Each year, in this way, i
 is made 
possible for these children to obtam exp
rt 
opinion free of charge, and when special 
treatment or surgerv in Toronto is advised, 
t he Rotarians arrànge transportation and 
pay hospital bills if the parents are unable 
to' do so. An average of 120 children are 
received at the clinic annually, about one 
third of this number being new cases. They 
are referred to the Club hy physicians, 
dentists, clerg..vmen, teachers, Public Health 
units. postmasters, private indivi.duals. and 
so forth. Each case, as referred, IS assIgned 
to a Rotarian who visits the home and 
investigates; sees that the child is brought to 
the Clinic, stands on ('all when it is being 
examined and gives his time and assistance 
in helping to carry out such treatment as is 
ad\-ised. The Rotarian Clinic for 'Yaterloo 
Count v is of inestimable henefit to the 
childrÈ>n of the community. It has become 
so popular that cases fròm other counties 
have been hrought in. Following the rule 
that no ('hild shall he turned away, these 
from outside are e'Camined and reports sent 
to R0tarians of their respective districts, 
to he acted upon as may he found con- 
venient. The nurses doing Public Health 
work in "'aterloo Count\- find the Rotarian 
Clinic a great boon. . 
DISTRICT 5 
HOSPITAL FOR 
ICK CHILDREN, TORONTO: 

Ii

 Stella Hodge (1927) and Miss Alice 
Vernon (1926) are on a trip e'Ctending through 
the we:;tern states to the coast. 
Iiss l\Iiriam 
Frver (1929) is spending her holidays in 
WÌnnipeg. 
Iis.<; :\Iary Leslie (H)2.
) and 'Iiss 

Iarie Grafton (1928) were in charge of the 
Heather Club children at, Bolton Fresh Air 
Camp for a month. 
Iiss A.lice Baxall is 
spending some time in 
 ew York, and :\Iiss 

Iarie Grafton (102R) has gone abroad. 

Iisses 
Iabel Dunn, Elizabeth Langman and 
.Marjorie Rosseter relieved at the Hospital 
for 
Ü'k Children for the summer months. 
l\Ii",.: .Jean 
Iitchell (10:31) has left to spend 
a few months abroad. 
DISTRICT () 
GEXERAL HOSPITAL, BELLE\ILLE: 
Iiss 
Keitha Sine (19:30) is relieving on the staff of 
the Victorian Order of 
 urses during the 
vacation months. :\Iiss Hilda Collier (1921), 
(}perating Room :-;upervisor, spent her 
holidavs with the Girl Guides in summer 
camp.' 
Iiss Collier was relieved hy l\Iiss 
rrsula Babcock (10:
0). Miss Dolly 
I. 
Church (927) has successfully completed a 
course at the 
chool for Graduate 
urses, 

I('Gili rniversity, and has heen appointed to 
the staff of the Rhriners' Hospital, 
Iontreal. 

Iiss Effra Cronk (Ht
-l), 
ight Supervisor, 
has heen succeeded in her position by l\Iiss 
B1anl'he Cryderman (19:31), Miss Bessie 
.\llm (1921) has succeeded :\Iiss ..\.. B. Earle 
(192!il as 
uperviS()r of the Private "-:tr<ls. 
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DISTRICT 8 
HOTEL DIEU HOSPITAL, COR..'VW ALL: On 
June 2.5th
 the first graduation exercises of 
the School for Nurses took place at the 
Hotel Dieu Hospital when eleven graduates 
received their diplomas. Touches of de- 
coration were skilfully arranged about the 
stage with large vases of flowers. 
Ir. 
George Brennan was chairman, others on 
the platform were Rt. Rev. Feli." Couturier, 
Bishop of the Diocese, Rt. Rev. 
'Ionsignor 
Corbet and Dr. C. J. Hamilton. :\Ir. 
Brennan on behalf of the Sisters extended a 
cordial welcome to those who were present 
and gave a brief outline of the Hospital, 
which began in 1897. Mr. Brennan showed 
that the remarkable progress, efficiency and 
equipment of the Hotel Dieu had gone far 
beyond the expectations of the early founders. 
Rt. Rev. Father Corbet, who launched the 
original initiation of the Hotel Dieu clearly 
demonstrated the steps by which plans were 
made to function, financial difficulties were 
en co un tered and the generous responses 
made by the people. Rt. Rev. Feli.'C Cou- 
turier based his talk on three outstanding 
qualifications which tend to the all-round 
success of those engaged in the nursing pro- 
fession - compassion, cheerfulness and 
patience. Dr. C. J. Hamilton also spoke of 
t he efficienc
- of the work being done in the 
Hospital. 
The diplomas were presented by Rev. 
Father Couturier to the members of the 
Graduating Cla.
s as follows:-Rev. 
ister 
Daniels, Rev. Sister Cleary, Rev. Sister 
". ood, Rev. Hister Ignastius, Rev. :-\ister 

Ic:\Iillan, :\1 isses Kathleen Deruchie, 
I3,r- 
garet Wood, Evelyn :\'IcGillis, Helen Fraser, 
Lilian 
Iajor, and :\Iar
r Farrell. Special 
prizes were presented by Rev. Corbet to the 
following members of the Clas.<;-
Iisses 
"-ood, 
IcGillis, Deruchie, 
Iajor, Fra..<;er and 
Farrell. 
The speakers of the evening were unani- 
mous in e
tendin
 to :\Iiss Katherine l\Ic- 
Lellan, Director of 
ursing, the highest 
appreciation for the success of the 8chool. 

Iiss :\1(' Lellan was presented with two 
hea.utiful houquets of flowers. A lovely 
houquet of delphiniums and snap-dragons 
was sent to the Graduating Class h
- :\Iiss 
Lvdia \Yhiting, Superintendent, and 
Iiss 
Üertrude GibÄon, Instructor of 
lIrsing, 
Cornwall General Hospital. Following the 
exerpises, a reception was held at the 
 urses 
Residence. 


DISTRICT 0 
The Graduate 
 urses Cluh of 
orth Bay 
w('re entertained at t heir summer mpetin/!; at 

Iirador, the lovelv home of :\11'8. Fraser, on 
the shore of Lake Xipissin
, on the afternoon 
and pvening of .JUIU' 29th. Rrillg(' and hath- 
in/!; were the features of the occasion and 
refreshments were served on the luwn hy 
the hostess, :\'Irs. Fra..
er. assisted by 
If8. 
J. J. Dennis. The graduating ('lass from 
Queen Yictoria 
Iemorial Hospital were 
glwsts of honour at the o('('asion. 
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:l\1iss E. Linton, who resigned her position 
as Supervif'ing :Kurse in charge of Victorian 
Order of Nurses at North Bay, has returned 
from a trip to the Pacific Coast and assumed 
her new duties with the Victorian Order at 
Kirkland Lake, the first of August. 
l\Iiss E. G. Stevenson, a 1931 graduate of 
Public Health Nursing, from the University 
of Toronto! who has been appointed successor 
to l\Iiss Linton in Korth Bay, commenced 
work in July. 


PRINCE EDWARD ISLAND 
A large number of nurses attended the 
annual meeting of the Graduate 
urses 
Association of Prince Edward Island, held 
in Summerside. Officers were elected and 
several items of interest disposed of before 
dinner was served at the Clifton Hotel. 
The first quarterly meeting and annual 
picnic of the Graduate Nurses Association of 
Prince Edward Island was held at Cavendish 
Beach, August 3rd. A large number were 
present and a very enjoyable afternoon was 
spent. The ne),.t meeting is to be held in the 
Prince County Hospital, the first l\1onday in 
Kovember. 
PRI!\CE EDWARD ISLAND HOSPITAL: .:\Ii::;s 
B. 1\1. Tweedy, Kight Superintendent of the 
Prince Edward Island Hospital, relieved for 
l\Iiss :\Iair, Superintendent, while the latter 
was on vacation at her home in Georgetown. 
:L\Iiss l\Iary Lowther was acting 
ight 
uper- 
intendent at the HOf'pital for the summer 
months. 
Iiss 1\1. E. Loft (1929) has taken 
up her duties as Public Health nurse in 
Iiing's County, P.E.I. l\Iiss 1\1. F. :MacKenzie 
(930) has accepted a position at the Poly- 
clinic, Charlottetown. l\Iiss Florence Platts 
(1930) leaves shortly for Toronto, ,,,here she 
will take a course in Hospital Management. 
Miss Reid and l\Iiss Rodgerson. reeent 
graduates of the Prince Edward Island 
Hospital, who hav
 been ill for a few weeks, 
are both reported convalescent. 
On June 14th, 1931, a son was born to 
1\Ir. and 
Irs. David "'right C\Iarion Yi('ker- 
son, 1923), at l\Iontague, P.E.I. 
:\Iiss Elizabeth Compton of Xew York, 
spent her holidays with friends in Charlotte- 
town. 


QUEBEC 
Roy AL Y ICTORIA HOSPITAL, 
I OXTREAL: 
l\Iiss Edith Buchanan, B.A. (1931), has left 
to spend some time in England and Scotland, 
and later will take post-graduate work at 


University College, London, England. Miss 
Clare Preston (1922) is returning to China in 
the fall to continue mission work. "
hile in 
Canada she took a post-J!:raduate course at 
McGill University. :\Iiss Evelyn Eaton 
(1921), who has -been in India for several 
vears, is at home on furlough. 
liss Louise 
\Veaver (1926) and 
Iiss Eva Carter (1930> 
are resigning from the staff of the Royal 
Victoria Hospital to be married this falL 
:\iiss Kathleen Sanderson (1921) has taken 
a position with the Greater Vancouver 
Health League. 
Iiss Louise Keith, B.A. 
(1930), has been appointed Director of 
Junior Red Cross for :\Ianitoba. 
THE :\IONTREAL GENERAL HOSPITAL: .:\Iiss 
Olive l\Ic Kay (1905) has resigned her position 
as :Superintendent of the :\Iiramichi Hospital, 
Xewcastle, N.B. 
Iiss C. Denovan (920) 
has resigned her position as Assistant Super- 
intendent, Miramchi Hospital, 
 ewcastle, 
and has been appointed to the 
ight Staff of 
the :\Iontreal General Hospital, succeeding 
l\liss :\largåret "
illis (1918), who is now 
Night Superintendent, :Shriners' Hospital, 
:\Iontreal. 
::\Iiss l\1arie Des Barres has resigned from 
the staff of t.he Shriners' Hospital, :\Iontreal. 
and is recuperating from an operation ,yhich 
she underwent in the :\Iontreal General 
HospitaL 
The many friends of :\Iiss Barbara :\Ic- 

 aughton ,,
iIl regret to hear of her death on 
June 13th, 19:31, from the effect of burns 
which she received in the ChunJ!:king Hospital, 
China, where she had been engaJ!:ed in 
missionary nursing work since 1909. :\Iiss 
:\Ic
 aughton was a graduate of the :\Iontreal 
General Hospital (1901). 


VICTORIAN ORDER OF NURSES 


TORONTO: l\Iiss Frances Brown, Regina 
General Hospital. winner of a Crowe Scholar- 
ship for 1930, completed the eourse in Public 
Health X ursing at the L' niversity of Toronto 
in June, and is on the summer relief staff of 
the Toronto Branch of the Y.O.X. :\Iis.<t 
'Yood, also from Saskatchewan, and a J!:rad- 
uate of the same course is doing temporary 
dutv with the Toronto Bran('h. :\liss 
Vera Allen, of Toronto, has returned to 
duty after a two months vacation in England. 
'Yhile in London, :\Ii:-,:s Allen visited BedforJ 
College and made many interesting observa- 
tions of professional interest. 


Correspondence.-Excerpt from a letter receivpd recently by the Editor 
from a graduate of a Canadian School of Nursing now fE'siding in a foreign 
country: ""\Yhen one is far afipld as we are here, all the news about our friendR. 
is doubly interesting. I don't think that the nurse who collect
 the news of 
her Alumnae for 'The Canadian :x urse' ever knows how anxiously it is watched 
for by those who are not in touch closely with their hospitals." . 
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BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BLAKE-On February 1, 1931, at Hamil. 
ton, Ont., to :Mr. and Mrs. Blake 
(.Josephine Aussem, St. .Joseph's Hospi- 
tal, Hamilton, 1928), a son. 
COPELAND-On .July 2, 1931, at Assini- 
boia, Sask., to Mr. and Mrs. Copeland 
(Muriel Moffat, Winnipeg General Hos- 
pital, 1928), twin girls. 
COSTIN-On .July 24, 1931, to Mr. and 
Mrs. George Costin (Mary Glidden, Win- 
nipeg General Hospital, 1928), a son. 
CROSS-On .July 2, 1931, to Mr. and Mrs. 
E. C. S. Cross (Ruth Connor, Toronto 
General Hospital, 1925), a son (Ed wad 
Lister Stewart). 
CURRIE-Recently, to Mr. and 
Irs. Ro- 
bert Currie (Maude Long, Victoria Pu1,- 
lic Hospital, Fredericton, 19
9), a 
daughter. 
DUNCAN-On .July 7, 1931, to Mr. and 
:Mrs. Douglas Duncan (Mary Cameron, 
Winnipeg General Hospital, 1926), :1 
daughter. 
ELDERKI
-Re('ently, at St. Catha rines, 
to Dr. allfl 1Irs. R. Elderkin (Gladys 

1i1l('r, St. Catharines General Hospital, 
19
9), a daughter (.Jane Ripley). 
FEE-On 11ay 25, 1931, at Winnipeg, to 
Mr. and Mrs. Donald Fee (Laura 
Broatch, Winnipeg General Hospital, 
1919), a daughter. 
FLA
K - In .July, 1931, at Lafayette, 
Ind., to Dr. and Mrs. Russel Flack 
(Frances Ellis, Royal Victoria Hospita
. 
Montreal, 19
8), a daughter. 
HICKS-On April 19, 1931, at Brantford, 
Ont., to Dr. and Mrs. Hicks (Miss Irving, 
St. .Joseph's Hospital, Hamilton, 1920), 
a son. 
HOGGE-On .June 23, 1931, at Montreal, 
to 11r. and 
Irs. 'V. K. Hogge (Edna 
::\loore, Montreal General Hospital, 
1928), a daughter. 
HOLMES-On .June 12, 1931, to :Mr. and 
Mrs. M. Holmes (Verna Kingsbury, 
Winnipeg General Hospital, 1929), a 
daughter. 
.JACKSO
-On .June 24, 1931, at Guelph, 
Ont., to Mr. and Mrs. Lloyd .Jackso11 
(Ariel Reed, Guelph General Hospital, 
1929), a daughter. 
KE::\IBAR-On August 1, 1931, at Torontl), 
to Mr.. and Mrs. Arthur K. Kembar 
(Ruth Young, Toronto General Hospital, 
HI28), a daughter. 
LAWRIE-On December 23, 19:10, at Ham- 
ilton, Ont., to Dr. and 11r8. Lawrie 
(Mary Battle, St. .Joseph's Hospital, 
Hamilton, 1928), a son. 
LEWIS-In .July, 1931, to Mr. and :Mrc;. 
Ray Lewis (Margaret Bateman, Toronto 
General Hospital, 1929), a son. 


MacLAREN-On .July 31, 1931, at Winni- 
peg, to Mr. and ::\1rs. Arthur ::\1acLaren 
(Kathleen Chamberlain, Hospital for 
Sick Children, Toronto, 19
6), a daugh- 
ter. 
1I('XAUGHT-On .Julv 18. 1931, to Mr. 
and 11rs. David 
ÚXaught (Edna :Me- 
X aught, Toronto General Hospital), :1 
son. 
::\L\TTHEW-On .July 16th, 1931, at 
11ontreal, to Mr. ar"í.d 
1rs. L. E. 
1at- 
thew (Phyllis Tremaine, 110ntreal Gen- 
eral Hospital, 1927), a daughter. 
110RSOX-On .July 3, 1931, to 
lr. and 
11rs. Alfred Erroll ::\lorson (Emo Gil. 
mour, Toronto General Hospital, 1928), 
a daughter. 
MURRAY-On .June 12, 1931, to Mr. and 

1rs. W. G. Murray (Cecile Ray, Winni- 
peg General Hospital, 1924), a son. 
MYSHRALL-Recentlv, to 11r. and Mrs. 
Luman 1Iyshrall (C'hristinia Hunte:-, 
Yictoria Public Hospital, 1928), a son. 
O'DELL-On .June 17, 1931, to Mr. awl 
:Mrs. 0 'Dell (Dorothy Snowden, Toronto 
General Hospital, 1926), a son (stiB- 
born) . 
PIERCY-On .June 21, 1931, to Mr. ani 
Mrs. Fred. Piercy (Eleanor Stark, To- 
ronto General Hospital, 1925), a son. 
PIGOTT-On .J anuarJ" 18, 1931, at HamiL- 
ton, Ont., to ::\t:r. and 11rs. Pigott (Eve- 
lyn .J ackson, St. .Joseph's Hospita!, 
Hamilton, 1927), a daughter. 
l'"CGH-Recently, to Mr. and ::\lrs. Daw- 
son Pugh (Nora "('"pton, Victoria Public 
Hospital, Fre
ericton, 192
), a son. 
ROSEA VER-On 
1ay 8, 1931, at Winni- 
peg, to Mr. and Mrs. A. B. Roseaver 
(Dorothy Mathias, Winnipeg General 
Hospital, 1929), a daughter. 
THO
IPSO
-On March 31, 1931, in Buf- 
falo, to 
Ir. and 
Irs. Thompson (Phyllis 
Tryson, Rt. .Joseph's Hospital, Hamiltor., 
HI
ö), a daughter. 
SIBBITT-On .July 31, 1931, at Winnipeg, 
to :Mr. and Mrs. M. A. Sib bitt (Marie 
Brown, Winnipeg General Hospital, 
1917), a daughter. 
SIXCLAIR-On :May 28, 1931, to Mr. anù 

lrs. .J. S. Sinclair (Maude Hodgson, 
Winnipeg General Hospital, 1926) J a 
daughter. 
WARD-On .July 2
, 1931, at Winnipeg, to 
Mr. and Mrs. .J. F. Ward (Frances Mc- 
Leod, Winnipeg General Hospital, 19
4.i, 
a daughter. 
WATSOX-On .July 13, 1931, to Mr. and 
Mrs. R. .Watson, of Halifax, N.S. 
(Dorothy Hanson, Winnipeg Gener
l 
Hospital, 1927), a daughter. 
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WEBSTER-On May líth, 1931, at \Vind- 
sor, to 
Ir. and Mrs. Leo. Webster (AnTl 
Penman, St. Catharines General Hospi- 
tal, 19
8), a son. 
WELLS-Recently, at Toronto, to Dr. and 
Mrs. Beecher 'Veils (Catherine Rudolf, 
Hospital for Sick Children, Torontn, 
19
8), a daughter. 


MARRL.
...G ES 
BEHOO-BARROS-On June líth, 1931, 
at Guelph, Ont., Henrietta Ross Barro::! 
(Guelph General Hospital, 1925), to 
George Behoo, of StreetsviUe. Onto 
CA:YPBELL-SCOTT-On )'I:1y 23, 193], 
Ida ::\Iay Scott (BelleviUe General HOE- 
pital, 19
7), to Jay Campbell. 
CHEIS::\IAX-DA YID
()X-On July 18th, 
1931, in London, Eng., Elizabeth 
Iunro 
Da,-idson (Royal Yictoria Hospital, 
1Iontreal, 19::?9), to Charles Russel Bailey 
Cheisman. 
l'RA11ER-DUXLOP-Reeently, at Port 
Colborne, Ont., Dorothy Elizabeth Dun- 
lop (St. Catharines Gpneral Hospital, 
1930), to Dr. Joseph Cramer, of Wood- 
yiUe, Onto 
CU
DnNG-GORDOX-On July 1, 1931, 
at Guelph, Ont., Mary Christina Gordon 
(Guelph General Hospital, 1911), to Ed- 
ward Graham Cumming, of Elora, Onto 
DA VEY-McKEXZIE-On July 18, 193], 
Helen E. McKenzie (Be lle,-iUe General 
Hospital, 1929), to Wilfred G. Dave)". 
EV ANS-McCOXXELL-On Ma
- 11, 19
1, 
Ethel McConnell (Victoria Public Ho..- 
pital, Fredericton, 19
4), to Davi{l 
Evans, of Cardigan, N.B. 
GILLESPIE-ROWE-On July 11, 1931, 
Emma K. Rowe (Belledlle General Hm,- 
pital, 1929), to Donald H. Gillespie. 
lL\.YES-DUX
IGAN-On June 2, 193!, 
at Hamilton, Ont., ::\Iary Dunnigan (St. 
Joseph's Hospital, Hamilton, 19
5), to 
John Hayes, of Detroit. 
HEXSTOCK-FOWLER - On August 3, 
1931, at St. Catharines, Ont., Ethel 
Grace Fowler (St. Catharincs General 
Hospital, un;:;), to Herbert Henstock, of 
Paris, Ont. 


HIKCH-MITCHELL-On June 1st, 193], 
at 1[ontreal, GladJ-s F. Mitchell (Mont- 
real General Hospital, 1925), to .e. 
Hinch. 
IRWIK-REECE-On August 5, 1931, at 
St. Catharincs, Ont., Doris 11. Reece (St. 
Catharines General Hospital, 1924), to 
Andrew E. Irwin. 
JOYCE-BOYD-On August 3, 1931, 
t 
Winnipeg, Mary Boyd (Winnipeg Gen- 
eral Hospital, 1930), to Wilfred Joyce. 
McCORDICK-JOH
SOX-In July, 1931, 
at Montreal, Thelma Johnson (Royal 
Victoria Hospital, Montreal, 1930), to 
Dr. A. H. McCordick. 
::\IILLER-TUCKER-On July 2, 1931, 
Myrtle Iona Tucker (Stratford General 
Hospital), to Lloyd MiUer, of Stratford, 
Onto 
RO
NIKG-JARDI:NE-On July 1, 1931, 
at Hamilton, Ont., Nora Jardine (S(. 
Joseph's Hospital, Hamilton, 1924), b 
Adolf Ronning, of Hamilton. 
RUSTIK-BRO'VN-On ::\Iarch 23, 193::', 
:Margaret Brown (Victoria Public Hos- 
pital, Fredericton, 1929), to Edward 
Rustin, of Providence, R.!. 
WHITLEY-IRWIX - Recently, at T.J- 
ronto, Ida Mae Irwin (Hospital for Sick 
Children, Toronto, 1931), to Frederick 
Whitley. 


DEATHS 


ELDER-On June 13, 1931, at Maryvil!e, 
Tenn., U.S.A., Mrs. (Dr.) Eugene B. El- 
der (Margaret Celena Borthwick, Guelph 
General Hospital, 1896). 
FLOYD-On July 26, 1931, at Toronto, 
Frances FloJ-d (Riverdale Hospital, To- 
ronto, 1929). 
KISBITT-On July 
4, 19:n, at Detroit, 

Iich., Helen Sisbitt (St. Catharincs 
General Hospital, 1918). 
SHA YER-On July 
', 1931, accidentally 
kiUed on Prince of Wales Highway, O
- 
tawa, Ont., Laura Shaver, age 21 :.rears 
(Ottawa Civic Hospital, 1931). 
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take ehargl' of a new df'}ìêil"tment knuwn as Health Studio. A thorough 
knowledge of hudy lllas
age, elel"tro-thf'l'êiPY and baths is es:.;pntiaJ. 
Apply Box] 2:{. Th(' f"anudia 1/ X lll".'5e, 5] 1 Boyd Building, 'Yinnipeg. 
1[an. 
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HOSPITAL SWEEPSTAKES BILL KILLED BY SENATE 
The Hospital 8weepstakes Bill was killed for this sf'ssion in the 
pnate, 
when an amendment giving the bill a :six months' hoist was carried by a vote 
of 34 to 22. Both House leaders voted for the allH'ndnwnt. The Bill, which 
was introduced by 
enator Barnard of \ïctoria, B.C., would have made it 
legal for hospitals to conduct sweepstakes with tlw con:sent of the Attorney- 
General of any Proyince. The Bill has been removed from the order paper, 
and then'fore cannot be ccnsidered again unle
s introduCf'd next session. :-;trong 
support for this Bill was forthcoming from British Columbia, where the feeling 
is that sweep:.;takes should be permittf'd as a means of raising monf'Y for hospital
. 
-"The ranadian Hospital," August, lU31. 
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THE HISTORY OF THE SCHOOL FOR NURSES, TORONTO GENERAL 
HOSPITAL 


In ronne('tion with the celebration of the fiftieth anniversary of the 
School for NurEes, Toronto General Hospital, a complete history of the 
school h2.
 been published. The publication is in book form: is yery at- 
tractively illustrated and gives in detail the development of the school from 
the time of organisation in 1881 until the present time. 
Copies may be secured by appliration to the 
upf'rint('ndent of Nur
e
, 
Toronto General Hospital. Toronto. Price. includiIlg postage. $1.50. 
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When Ordering From Your Suppliers Specify 
"Maple Leaf" 
(BRAND) 
ALCOHOL 


For Every Hospital Use 
Highpst Quality Best Sen-ice 
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THE CAN ADIAN NURSE 


OOfficial iirrctl1rg 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann, HeadQuarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ _ __Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F. H. 1\1. Emory, University of Toronto, Toronto, Ont 
First Vice-President___________Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____l\li
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Ont 
Honorary Treasurec____________Miss R. 1\1. Simpson, Parliament Bldg
., Regina, Bask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor UcPhedran, Central Alberta Ontario: 1 Miss Mary l\'IilIman, 126 Pape Ave., 
Sanatorium. ('aJ
ar:v: 2 l\lìs" Edna Auger, Genf'raJ Toronto; 2 l\'Iiss Constance Brf'w!',ter, General 
Hospital, Medicine Hat; 3 Milill B. A. Emerllon, ð04 Hospital, Hamilton; 3 1\Ii8S Clara Vale, 75 Huntley 
Ch'ic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 l\liss Clara Brown, 23 Kendal Ave., 
319 7th Ave. A. So.. Lethbridge. Toronto. 
British Columbia.: 1 Miss l\1. P. Campbe!l. 118 Pri?ce 
d'l!ardIsland: 1.Mre. Arthur Allen.Sumf!ler- 
\'ancouver Block, Vancouver; 2 Miss M. F. Gray, IIlde; - SUIter Ste. Fau
tma. Charlo
tetown Hos{>ltal. 
Dept. of Nursing, University of British Columbia, Charlottetown: 3 MIss Mona Wilson. Red Cros. 
\'ancouver; 3 1\IiS5 M. Kerr, 3435 Victory Ave., New Hea
quar:t,:rs, 59 Grafton Street, Charlottetown; 
Westm!!1 ste r:; 4 l\liss E. Franks, 1541 Gladstone :or;;
ssl\:hlhe Gamble. 51 Ambrose Street, Charlotte- 
Ave., \ Ictona, B.C. . 
Quebec: 1 Miss M. K. Holt. l\Iontreal General HOI- 
pital, !\lontreal; 2 Miss. Flora A. George, The 
Woman's General Hospital, Westmount; 3 1\Iiss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, 1\1ontrea!. 
Saskatchewan: I Miss Eiizabeth Smith, Normal 
School, Moose Jaw; 2 l\'Iiss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health. Parliament Buildings, Regina; 
4 Miss L. B. Wilson, 2012 Athol S t., Regina. 
ADDITIOKAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley. Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


Manitoba: 1 Mra. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 :\liss :\lildrf'd Reid. 10 Elenora Apts., 
Winnipeg; 3 MiB8 Isabel McDiarmid, 363 Langside 
St. Winnipeg; 4 Mrs. S. Doyle, 5 Vogel Apartment.'1, 
Winnipf'g. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne I{err, Hotel 
Dieu Hospital, Campbellton; 3 ]\Iiss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss l\largaret E. ::\lacKenzie, 315 
Barrington St., Halifax; 2 l\1iss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton. Dalhousie Health Clinic, 
:\Iorris St., Halifax; 4 l\liss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary________________ _____________________________Miss Jean S. 'Yilson 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-Prelident Provincial Al8OCiatioD of Nun.. 3-Cbairrnan Public Health Section. 
2-Chairman Nursin& Ed.ucation Section. 4-Cbairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia. Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: MiSll Edna Auger, General 
HOlpital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss :\Iildred Reid, 10 
Elenora Apts., \Vinnipeg. New Brunswick: 
Sister Corinne I{err, Hotel Dieu. Campbellton. 
Nova Scotia: :\liss Elizabpth O. R. Browne. Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
1\iiss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Sister f(te. Fau8tina, 
Charlottetown Hospital. Charlottetown. Quebec: 
Miss Flora A. George, Woman's General Hospital, 
Westmount, P.Q. Saskatchewan: Miss G. M. 
Watson, City Hospital, Raskatoon. 
Convener of Publications: Miss Annie Lawrie, Box 
252, Wetaskiwin, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald. 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Onto 
Councillors.-Alberta: Miss Mildred Harvey, 319 
7th Ave. A. ðO., Lethbridge. British Columbia: 
::\Iiss E. Franks, ],')41 Gladstone Ave., Victoria, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apts., Winnipeg. 


New Brunswick: Miss Mabel McMullin, St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Co burg Road, Halifax. Ontario: Mis!'! Clara 
Brown. 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Millie Gamble, 51 Ambrose St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miss 
L. B. Wilson. 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St.. Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson. School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss Isabell :\icDiarmid, 363 Langside 
St., Wi.nnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Mi8s A. Edith Ff'nton, Dalhousie Public 
Hpalth Clinic, Morris St., Halifax. Ontario: !\liss 
Clara Vale. 75 Huntley St., Torontú. Prince 
Edward Island: :\'Iiss Mona Wilson, Red Cross 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: J\1is.'1 Marion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. M. Feeny, 
Dept. ùf Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: ::\Iiss l\Iary Campbell, 
Victoria Order of Nurses, 344 Gottingen St., Halifax,. 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium. near Calgary; First Vice-President, 
Miss Edna Augel, :\ledicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M:. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Uiss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Uiss Edna Auger, General Hospital, 
Medicine Hat; Public Health CommittO(', Miss ll. A. 
Emerson, 604 Civic BloC'k. Edmonton; Private Duty 
Section, Miss 
1iIdred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, :\1iss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Bre('ze, R.N., 4662 Angus Avp., VanC'ouver; Second 
Vice-Prpsident. Miss G. Fairlpy, R.N., Vancouver 
General Hospital, Vancouver; Registrar, 
1iss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, :\liss :\1. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Convenprs of Committees: Nursing 
Education, :\1iss :\1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N.. 343.'J Victory Ave., New Westminster; 
Private Duty, :\Iiss E. Franks, R.N.. 1541 Glad'ltone 
Ave., Victoria; Councillors, Misses .J. Archibald, R.l"., 
L. Boggs, R.
., :\1. Dufficld, R.N., L. :\lcAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. Morrison. 184 Brock Street; 
First Vice-President, 
liss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, 
'Iiss McNally, General Hospital. 
Brandon, 
'Ian.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Prop;ramme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. S. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
:\'Iiss 
1i1dred Reid. 10 Elenora Apts., Winnipeg; Public 
Health, 
\1iss Isabel McDiarmid, 363 Langside St., 
Winnipeg; Expcutive Hecretary, Treasurer and 
Rep;istrar, :\lrs. Stella Gordon Kerr, 753 \\-" olseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION 01' 
REGISTERED NURSES 
President. Miss A. J. MacMaster, Moncton Hospital. 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.ll.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen. Misses Mabel Me Mullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren. Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, MillS Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbell ton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health. Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
McMullin, St. Stephen, N.ll.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.R.; "The Can- 
adian Nurse," Miss A. A. Burns. Health Centre, Saint 
John, N.B.; SeC'retary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, :\Iiss :\Iargaret E :\'IacKenzie, 315 
Rarrinp;ton 
t., Halifax; First Viep-President, 
liss 
-\nnp Slattery, D,\lhousie Health Clinic, :\Iorris :->t., 
Halifax; fo:eeond Vice-Presidpnt, !\Iis'! :\largaret :\1. 
!\lartin, Payzant :\Iplllorial Hospital, Windsor; Third 
Viee-Pre!'lidpnt, !\Iiss JO'lpphine Cameron, 24 West- 
minster Apts., Halifax; Recordinl!; Secretary, :\liss A. 
U. Fraser, "Pincliep;h," 
orth-West Arm. Halifax; 
Tremmrpr an(1 Corresponding 
cC'retary, :\Iiss L. F. 
Fraser, 32.'J South St., Halifax 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, 
li'!s Mary Millman, 126 Pape Ave., 
Toronto; Fir'!t Vice-President. Mis.'! :\larjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Mi68 Pliscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Mi6s Matilda 
Fitzgerald. 380 Jane Street, Toronto. 
District No.1: Chairman, Mi
 Nellie Gerard. 911 
Victoria A VP., Windsor; 
eeretar y- Treasurer, 1\lrs. I. J. 
Walker, 16U Richard St., Sarnia. District No.2: 
Chairman, Miss 
larjorie Buck, No
folk Gpneral 
Hospital, Simcoe; Secretary-Treasur('r, Miss Hilda 
Booth, Norfolk General Hospital. Simcoe. District 
No.4: Chairman, Miss Anne Wr
ht, Genpral Hos- 
pital, St. Catherines; FJecrptary-Treasurer, 
lIs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Westpln Hospital, Toronto; Secrptary-Treasurer, Miss 
Jrenp \Veirs, lU8 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rehecca Bell, General Holt- 
pital, Port Hopp; Secretary-Treasurer, l\li&S Florence 
Melndoo, General Hospital, Belleville. District No. 
7:. Chairman, Mi
 Louise D. Acton, General HOlpital, 
Km
ston; Spcretary-Treasurer. 
1iss Evelyn Frpprnan, 
Genpral Hospital, Kingston. District No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Seerptary-Treasurer, :\Ii...s A. C. Tanner, 
Civic Hospital, Ottawa. District No. U: Chairman. 
Mi68 KatÞerine MacKenzie, 235 First Ave. E., North 
Bay; Speretary-Treasurer. MiBS C. McLaren, Box 102, 
North Bay. District No. 10: Chairman, MiRS Anne 
Boucher, 280 Park St.. Port. Arthur; Secretary-Treas- 
urer. Miss Mnrtha R. Racey. McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advieory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augult- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (Enp;lisb), Miss C. V. Barrett, 
Roy
1 Victoria Montreat Mat
rnity :Hospital; Vice- 
PresIdent (French), Melle. RIta GUImont, Hopital 
Saint Luc, Uontreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, MiBII 
Olga V. Lilly. Royal Victoria Montreal Maternity 
Hospital; Other members, Melles. Edna Lynch. 
Metropolitan Ufe Insurance Company, Montreal' 
Melle. Marie-Anysie Deland, Institut Bruchesi: 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, l\lontreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts.. 
2151 Comte St., Montreal; (French). Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen Georp;e, 
Woman's General Hospital. Westmount; (French) 
Rev. Soeur AUl!;ustine, Hopital St.. Jean-de-Dieu: 
Gamelin, P.Q.; Public Health Section. Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener. Miss. C. V. Barrett, Mde. R. Bourque. 
Melles. Lynch, Senecal, 1\lisseR Marion Nash, Rita 
Sutcliffe; Executive Secretary, Rep;istrar and Official 
School Visitor, MiRS E. Francis Upton, Suite 221, 
1396 St Catherine Street, West. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth 
mith. Normal School, 
Moo5C Jaw; Firdt \'ice-President, Mi!!s M. H. McGill, 
Normal School, Sa..katoon; Second Vice-President, 
Miss G. !\1. Watson. (;jty Hospital, Rahkatoon; Coun- 
cillor!!, MiR.
 R. M. Simpson. Dppartmpnt of Public 
Health, Rel!;ina, Sister Mary Raphapl, Providenf'e 
Hospital, 
loose Jaw; Convenprs of Rtandinl!; Com- 
mittees, Public Hpalth, :\lrs. E. :\1 Ferny, Dept. of 
Puhlic Hpalth, RpR;ina; Private Duty, 
Iìss L. B. 
Wilson. 2012 Athol Rt., Rpl!;ina; NursinJ!: Education. 
MiBS G. 
1. Watson, City Hospital. SHsJ.:ntoon; Sf'e!e- 
tary-Treasurpr and Rpgistrar, l\liSll r.:. E. Graham, 
Rpgina College, Rev;ina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gnlenigan; First Vice-President, MiBII I.ynn; 
Second Vif'e-President, MiBS Barb!'r; Treasurer, Miss 
M. Watt; Recording SecrPtary, Mrs. B. J. Charlell; 
Corresponding Secretary, 
1iss Jackson: Rel!;istrar, 
Miss D. :\'Iott. 616 15th Ave. W.; Convener Private 
Duty Seetion, !\lrs H. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\lrs. K. I\lanson; First Yice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, :\1iss C. Davidson; Corresponding 
Secretary, :\1iss J. G. Clow. 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee. 
liss A. L. Young, :\liss 1. Johnson; Sick 
Visiting Committee, Miss P. Chapman, !\Iiss Gavin. 
Representative to "The Canadian Nurse," I\liss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\lrs. Mary Tobin; First Vice-President. 
Mr!!. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, 1st Street; Treasurer, l\1iss Edna Auger: 
Convener of New :!\1:embership Committee, Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
l\lurray; Correspondent, "The Canadian Nurse," l\1iss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, :\liss F. :\lunroe; President, I\lrs. 
Scott Hamilton; First Vice-President, :\liss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Tn>asurer, :\liss E. English, Suite 2, 10014 112 Street. 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President. Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, :\1iss D. Brown; Second Vice- 
President, 
lrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, I\liss :\1:. Duffield, 226 Lee Bldg., Yan- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, l\liss L. Archibald, 536 12t.h 
Ave. W., Vancouver; Conveners of Committef's: 
Council, Miss 1\1. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, :\1iss R. McVicar; 
Programme, Miss M. I{err; Social, l\1iss Munslow: 
Sick Visiting, :\liss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. :\lcLellan; Re- 
presentatives: "The Canadian Nurse," l\liss 1\1. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, :\1iss B. 
Berry; Vice-President, ::\Iiss K. Flahiff; Secretary, 
l\1iss Mildred Cohoon; Assistant Secretary, Mi!;S E. 
Hanafin; Recretary-Treasurer, 
liss L. Elizabeth 
Otterbine: Executive, :\1isses ::\Iarjorie McDonald. 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President. Miss Grace Fairley; President, Miss 
Joan Hardy; Fir'3t Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones. 36S1 2nd Ave. W.; 
Assistant Secretary, :!\lrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment, I\lrs. 
Ferguson; Programme, l\liss Hannon; Sewing, 1\liss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. McCallum; "The 
Canadian 
urse," Miss Stevenson; ""omen's Building. 
Miss Whitteker; ::\lembersh:p, Miss L. Maxwell; Sick 
Renefit Fund and Bond Committee. Miss Isobel 
McVicar and Miss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon: Presidt;nt, :\

ss L. 
1itchell; President, Miss 
E. Ohver; First , Ice-President, Mrs. Chambers' 
Se
ond Vice-President, Mrs. Carruthers; Secretary: 
M
s S. Fatt, 601 Trutch St.; Assistant Secretary, 
.ì\hss B. :\lontague; Treasurer, Miss J. Paterson
 

onvener, Ente
tainment Com.mittee, l\lrs. Lancaster
 
Sick Nurses, :\llss C. !\1cKemae. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, :\liss E. Birtles; Hon. Vice-President 
::\
rs. 
: H. :-:h
lIinp;la w;. President, Miss ::\1. Finlayson; 
Flrs1; 'lce-Prp:;ldent, :\hss H. :ì\Ieadows; Second 'lce- 
President, :\hss J. Anderson; Recretary, Miss K. 
C3;mpbell, Park View Apts., Brandon; Treasurer. 

h
 I. Fargey, 332 Russell St., Brandon; Conveners: 
:-i,?cml, :\lrs. S. J. :-:. 

ierce; 
ick 'lsiting, ::\liss Bennett; 
"elfare RepresentatIve, ::\llss Houston; Blind, :\Irs. R. 
Darra
h; Co?k Books, I\liss::\1. Gemmell; Press Repre- 
sentatIve, l\llSs D. Longley; Registrar, :\1iss C. l\ladeod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIF ACE. 
MAN. 
Hon. President, Rev. Sr. Mead, St. Boniface H08- 
pital; Second Hon. President, Rev. Sr. I{rause, St. 

<:miface Hospital; President, !\fiss E. Shirley, 28- 
Kmg George Crt.; First Vice-President, Miss E. Perry. 
1628 Roy Ave., Weston; Second Vice-President, Mis& 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon I{err, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, Ste. 1
 Diana Crt.; Conveners of Committees, 
Social, !\fiss T. O'Rourke, Ste. 48 Marlburst Apts' 
Refreshment, Miss C. 1\1iller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of V,"omen, 
Miss C. Code, 1238 Downing Sf., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurselt 
Central Dirpctory Committee, Mrs. E. MacDonald. 
369 Langside St.; Press and Publication. Miss M. 
Meehan, 753 Wolseley Ave. 
Meetings--8econd "'"ednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President. Mrs. J. A. Davideon, 39 Westgate; First 
Vice-President. Mrs. S. Harry, Winnipeg Genera. 
Hospital; Second Vil'e-President, Miss I. McDiarmid. 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Researl'h Lab., Medical College; Recording 
Secretary, Miss C. Bri
gs, 70 Kingsway; Correspondin<< 
Secretary, l\iiss M. Duncan, Winnipeg General Hos- 
pital; Trea8urer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting. MillS W. StevelUlon, 535 Camden Place; 
Programme. MillS C. Lethbridge, 877 Grosvenor Ave.. 
Mf'mbership, Miss A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No.8. REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern: Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer. Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misse& 
M. Stewart, M. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees. 
Membership, 
1i..s E. Rochon; Publications. Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty. Miss Mary Slinn; Public Health, !\fis&- 
Marjorie Robertson; Reprpsentative to Board of 
Directors, !\fiss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, I\1is8 A. Boucher; First-Vil'e President. 
Mrs. F. Edwards; Second Vice-President, :Miss V. 
Lovelace; Secretary-Treasurer, 1\1:iss 1\1. Racey; 
Conveners of Committees: Kursing Edl\('ation, 
1iss 
B. Bell; Public Health. Miss L. Young; Private Duty. 
Miss I. Sheehan; Publication. Miss M. Flannagan; 
Membership, Miss 1\1. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson. Miss E. Mc- 
Tavish; Representatives to Board of Directors
leetinll!, 
R.N.A.O., 
lrs. F. Edwards. 
Meetings held first Thursday every month. 
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President, Miss V. Winterhalt; First Vice-President, 
Urs. W. Noll; Second Vice-President, Miss Kathleen 
Grant; Treasurer. l'.Irs. W. Knell, 41 Ahrens St. W.; 
Secretary, Miss E. Master, 13 Chapel St.; Represent- 
ative to "The Canadian Nurse", Miss E. Hartleib, 
Kitchener and 'Waterloo Hospital. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Uiss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative. "The Canadian Nurse," l\lrs. C. 
Arnott. 
Regular meeting held first Tuesday in PII ch month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. ::\Iuriel ::\1 cI\:ee , Superin- 
tendent; President, ::\Iiss I. ::\Iarshall; '"ice-President, 
::\Iiss A. Hardisty; Secretary, :.\Iiss H. D. l'.Iuir, Brant- 
ford General Hospital; Assistant Secretary, :\Iiss F. 
Batty; Treasurer, Miss L. Gillespie, H Abigail Ave., 
Brantford; SoC'ial Convener, l\Iiss :.\1. .:.\Ieggitt; Flower 
Committee, :.\Iisses P. Cole and F. Stewart; Gift 
Committee, ::\Irs. D. A. 1\Iorrison, :Miss K. Charnley; 
"The Canadian :1\urse" and Press Representative, 
l\Iiss E. .:.\1. Jones; Representati,,'e to Local Council of 
'Women, :.\Iiss G. Y. ""estbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Uiss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Viee-President, Mrs. W. B. Reynolds; Secretary, 
Mi.., B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nune," Miu V. 
"end rick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. President. Mother St. Roch; Hon. Vice. 
President. Sister M. Loretta; President, Mrs. Pearl 
Johnston; Viee-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleip;h St., Chatham; Treasurer, 
Mi811 Jean Bagnell; Executive, Uisses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com. 
mittee, Miss Felice Riehardson and Mona Middleton; 
Representative to "The Canadian Nurse," Miss 
Jeøsie Ross; Representative, Distriet No. I, R.N.A.O., 
Miss Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 


HoIl.. President. Miss Lydia Whiting; President, 
:.\Iiss :.\Iary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Uiss B. :\IcKillop; 
Secretary- Treasurer, l\'Iiss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," ::\Iiss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President. Misø Jamieson; President, MiM M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson: Trea
lUrer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
k;naon and Miss Blogden. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, :\Iiss M. F. Bliss, Supt., Guelph 
General Hospital; President, :.\Iiss. L. Ferguson; First 
Vi
e-President, l'.Iiss C. Zeigler; Second 'ïce-President
 
MIss Dora Lambert; Secretary, Miss :N. Kenny; 
Treasurer, .:.\Iiss J. 'Watson; Committees, Flower. 
Urs. R. Hockin, l\Iisses Creighton, I. Wilson; Social, 
Mrs. 1'.1. Cockwell (Convener); Programme, :.\'Iiss E. 
l\L Eby (Convener); Representative "The Canadian 
Kurse," l'.Iìss A. L Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Uiss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Uiss 1\1. Buchannan, 
Hamilton General Hospital; Treasurer, l'.Iiss E. Bell. 
1 Cumberland Ave.; Recording Secretary, Uiss B. 
Aitken. 44 Victoria Ave. S.; SeC'retary-Treasurer M\
tual 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, l\Irs. N. Barlow (Convene!), 
211 Stenson St.. Uisses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, 
'I Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), l'.1isses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, l\'Irs. 
Hess, l'.1isses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse," Miss Buscombe (Convener), l'.Iìsses 
Strachan and Carruthers: Representative to ""omen's 
Auxiliary, l'.Irs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Uisæs Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTOK 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
NIaloney. 31 Erie Avenue; Convener, Executive Com- 
mittee. Miss M. Kelley; The Canadian Nurse. 
{ia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary. l'.'Iiss Genevieve Pelow; Executive, l'.Irs. L. 
'Velch, l\Ir3. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon. Evelyn Finn; Visiting Committee, 
l\1isses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses l'.'IacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, l\'Irs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, l\'Iiss Louise D. Acton; President, Miss 
Oleira 1'.1. Wilson; First Vice-President, 
Irs. G. H. 
Leggett; Second Vice-President, Mrs. R. F. Campbell; 
Third Vice-President, l'.'Iiss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..: Recording 
Secretary, Miss Ann Davis. 96 Lower William St.; 
Convener Flower Committee, 1\Irs. George Nicol. 355 
Frontenac St.; Press RepresentatÏ\'e, Miss Helen 
Babcook, Kìn
ton General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac 8t. 


A.A., K1TCHI!:NER AND WATERLOO GENERAL 
HOSPITAL 
HOD. President, Miss 1'.1. Snider; President, :\Iiss 
L. :\IcTague; First Vice-President, :\'Irs. Y. Snider; 
Second Vice-President. :\'Irs. R. Petch; Sccretary, 
:\'Iiss T. Sitler, 32 Troy St.: Allst. Sccretary, :.\Iiss J. 
Sinclair; Treasurer, Miss E. Feny; "The Canadian 
Nurse", :\Iiss E. Hartlieb. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President. 
lother 
1. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, MisB 
Madalene Baker; First Vice-President, ]'Iìss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, 
liss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative. 1'.liss LìlIian Morrison. 


A. A. VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, :\lrs. A. E. 
ilverwood, 517 Dufferin 
Ave.; President, :\liss Della Foster, 420 Oxford St.; 
First 'ïce-Presidpnt, :\liss :\lary Yule, 151 Bathurst 
St.; Second Vice-President, .:\Iiss Christine GiIlìes, 
Victoria Hospital; Treasurer, Miss Edith Smallman, 
814 Dundas St.; Corresponding Secretary, 
\liss 
:\label Hardie, 1
2 Bruce St.; Secretary, :\Iìss Isobel 
Hunt, 898 Princess Ave.; Representative to "The 
Canadian Nurse," 1\Irs. S. G. Henry, 720 Dundas 
St.; Board of Directors. 1\lrs. C. J. Rose, Mrs. W. 
Cummins. 
Iisses H. Hueston, H. Cryderman, E. 
Gibberd, A. :\lacKenzie; Representatives to Registry 
Board. :\Iisses :\1. :\IcVicar, S. Giffen, A. Johnston 
and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrll. 
F. Pow; First Vice-President. Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Millll J. Smith; Secretary, Millll V. M. Elliott; Convener 
:-ick Committee, Mrs. V. Wesley; ABBt. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A.. ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, :\Iiss E. Johnston; President, l'.Iiss 
G. Went; First Vice-President. Miss :\lc1\lurray; 
Second Vice-President. :\Iiss S. Dudenhoffer, Secretary- 
Treasurer. 1\Iiss 1\1. B. 
IacLelland, 128 Nississaga 
St. W. 
Regular :\leetìng-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. P:-e!'lident, :\liss :l\IacWilIiams; President, Miss 
Ann Scutt, 26 King Street E., Oshawa; Vice-President. 
Miss Emily Duckwith; Second Vice-President. :\lrs. 
H. Harland; Secretary, Mrs. !\label Yelland, 14 
Victoria Apts., Simcoe St. S.. Oshawa; As!'lt. Secretary, 
Miss Jessie :\Iclntosh; Corresopnding Secretary, :\liss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S.. 
Oshaw!\.; Treasurer, 1\liss Jane Cole; Social Convener. 
1'.liss Amber Sonley, Visiting and Flower Convener, 
1\lrs. :\1. Canning; Convener Private Duty Nurses, 
Miss l\larp;aret 'Dickie; Repre
entative, Hospital 
Auxiliary, 
lrs. 1'.1. Canning. :\lrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, MisB Diana Brown; 
Secretary, Miss Isobel Allan, 40s Slater Street, Ottawa; 
Treasurer. Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, 
liss 1'.1. A. Catton, 2 Regent 
t.; 
Hon. Vice-President, Miss Florence Potts; President, 
:\lrs. W. Elmitt; Vice-President, :.\Iiss 1'.1. MeNiece, 
Perley Home. Aylmer Ave.; Secretary, !\Irs. Lou 
:\lorton, 49 Bower Ave.; Treasurer, 1'.1iss 1'.lary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. FlaC'k, 
152 First Ave.; 1'.1iss L. Belford, Perley Home, Aylmer 
Ave.; l'.Iiss E. :\IcGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central RegÌ3try 

liss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Rf'presentative, Miss E. 
Allen. 


A.A., OTT A W A CIVIC HOSPITAL 
Hon. President, :l\1iss Gertrude Bennett; President, 
Miss Evelyn Pepper; First 'ïce-President, Miss 
E!izabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Trf'asurf'r. 
liss Winnifred Gemmell. 
221 Gilmour St.; ReC'ording Secretary, l'.liss Grf'ta 
Wilson, 489 Metcalfe St.; Corresponding Secretary. 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, !\lisses Elizabeth Curry, Gertrude 
Mo!oney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 

on. P.resident. Rev. Sr. Flavie Domitille; President, 
MI88 Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer' 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber: 
land. Ave.., Ottawa: Membership Secretary, Millll 
Pauline BIssonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives t
 
Central Reg!stry, Miss L. Ega
 and Miss A. Stackpole; 
Representative to The CanadIan Nurse, 1.'Ii1lll Juliette- 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, :\Iiss B. Hall; President, Mrs. D. J. 
1'.1cl'.Iillan, 1151 3rd Ave. W.; Vice-President, ]'liss C 
Thompson; Secretary-Treasurer. Miss A. l\Iitcbell, 
466 lith St. W.; Assistant Secretary-Treasurf'r, :\lrs. 
Tomlinson; Flower Committee, 1'.1iss 1'.1. Story, Miea 
C,. Ste
art. Mrs. Frost; Programme Committee, 
MISses Slm, C. Stewart; Press Representative, Miss M. 
Morrison. 
A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1\1. Leeson; President, Mill& 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, 1'.1iss :\1. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss 1. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener SoC'ial Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, :.\Iiss :.\1. Lee; President, :\Iiss L. 
Siegrist; Vice-President, Miss J. Hodgins; Treasurer, 
Miss 1\1. Wood; Secretary, Miss S. Trea; "The Canadian 
Nurse." :\liss D. Shaw; Committees, Flower. 
Iiss H. 
Abra; Programme, ]'Iisses A. Silverthorne, C. :\ledcraft, 
Mrs. R. Elrick; Social Miss B. MacFarlane, :\Irs. 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, MiB8 A. M. 1\lunn; President, Mi_ 
Hasf'l Crerar: ViC'e-President. !\.liss Myrtle Hodgins: 
Secretary-Treasurer, Millll Ivy Rennie: Convenor of 
Soria I Conunittl'e. Miss Isabel Wilson: Correspondent 
The Canadian Nur
e, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CA THERINES 
Hon. President. Miss Anne Wrip;ht. Superintenden
. 
General Hospital; President, Miss Helen Brown. 
General Hospital; First Vice-Prf'sident, Miss Marriott, 
94
 Qlleenston St.; SeC'ond Vice-President. Mrs. E. 
Dewar. 39 
larquis St.; Sf'eretary-Treasurer, MiD 
Florence MeArter, Genernl Hospital; Asst. Secretary- 
Trea
lUrer. Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent. Mrs. S. Ockenden, 
4 Beech St.; Social Committee, !\lrs. R. E. Elderkin 
(Convener), Mrs. G. J. Zumstein, :\Irs. F. Newman. 
Mrs. N. Buchanan: Programme Committee, Mi. 
Tuch (Convener), M iss Moyer, Mrs. W. Durham 
A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President. Miss Lucille Armstrong, Memoria} 
Hospital; Hon. Viee-President. Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margarpt Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presid('T}t, Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, 
Iiss Alice 
Patrick. 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chpstnut 
treet; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cune, Mary Oke. 
Mildred Jennings, F lorence Treher ne. 
A.A., TORONTO GENERAL HOSPITAL 
HOD, President, l\1i.,g Snively; Hon. Vice-President. 
Miss Jean Gunn; President. Mi
 E. Manning; First 
Vice-President. Miss J. Algie; Second Vice-Presirlent. 
l\liss Jean Browne; Secretary, MÌès Jean Anderson. 
149 Glenholme Ave.. Toronto; Trea..urer, 
Iiss 1\1. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors, Misses G. Gawley, A. Landon, G. Ross; Arch- 
iyist, MÌès Kniseley; Committf'es: Flower, Misse& 
Clubine (Convener), Hannant. Forgie, Eugenia 
Stewart; Prop;ramme, rv1rs. Driver (Convener). Mi
e& 
Annie Dove, Edna Fraser. Ethel Campbf'll, Dorothv 
Dove; Social. Mrs. 
tevens (Convener), Misses 
eal. 
L. Bailey: Nominations, Mrs. Dewey (Convl'ner), 
Misses Marion 
tewart, l\lyrtie 1'.1urray, l\lary Mc- 
Farland; "The Canadian Nursp." Misses Betty String- 
all (Convener). l\1C'Garry. E. Thompson. 
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A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident, :\Irs. C. J. Currie; President, 
:Mrs. L. B. Hutchison; Recording Secretary, 
1iss 1\1. 
"Teasdale; Corresponding Secretary. Miss Lillian E. 
Wood, 20 :\Iason Blvd., Toronto 12; Treasurer. Miss 
V. :\1. Elliott, 194 Cottingham S1. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President.. Miss Esther M. Cook. 130 Dunn 
A ve.; President, Miss Ida Weeks, 130 Dunn A VI'. ; 
Vice-President, Miss Sadie McLaren; Recording 
-Secretary, Miss 1. Ostic; Corresponding SeC'retary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, Miss 
Hazel Young. 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 35 Wilbert on Road; Secretary-Treas- 
-urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, l\liss C. Grannon, 
205 George St., and Miss M. Beston. 5 De Savery 
-Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 l\letcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, 
Iiss Carrie Field; First Yice-President, 
.Miss Gertrude Gastrell; Second Vice-President, Mrs. 
"'". H. Thompson; Secretary, ?\Iiss Breeze, Riverdale 
Hospital; Treasurer, !\Iiss :\Iargaret Floyd, Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood ,'\."\"1'.; Pro- 
gramme, !\Iiss K. !\Iathieson. Riverdale Hospital; 
Member
hip, 
Iiss :\Iurphy, \Yeston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, :\Iiss C. L. Russell, General 
Hospital, Toronto; RepresentativestoCentral Registry, 
Misses Hewlett and :\Iorris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Åustin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, 
1isl! 
Mary Ingham; Recording Secretary, Miss Mary 
Ac1and; Treasurer, Miss V. Marie Grafton, 534 Palm- 
-erston Blvd.; Councillors, Misses LouilSe Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, 
Iabel St. 
John and Mrs. Harold McClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President. Sister Beatrice, S.S.J.D., St. John's 
-Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, 
liss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland A ve.; Convf'ner of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A.., S!'. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. :::;ïster :\1. Melanie; President, 
Miss E. Morrison, 1543 Queen Street \Vest, Toronto; 
First Vice-President, Miss A. O'Neill; Second Vice- 
President, Miss L. Boyle; Treasurer, Miss M. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Corresponding Secretary, Miss O. MacKenzie 
43 Lawrence Ave. West, Toronto; Councillors, :\Iisses 
-0. Kidd, 1\1. Howarrl, \'. Sylvain, G. Davis; Constitu- 
tionals, :Misses A. Hihn, 1\1. Howard, L. Boyle; Pro- 
gramme Committee. ?\Iisses R Jean-Marie, L. Dunbar, 
1. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St. :\Iichael's Hospital; First Vice- 
President, :\Iiss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, !\Iiss M. 
Burger; Corresponding Secretary, :\Iiss 1\1. Doherty; 
Recording Secretary, Miss :\Iarie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Rf'presentative, :\liss 1\lay Greene; Councillors, 
Misses :\1. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I :\IcGurk; Re- 
presentative Central R('gistry of Nurses, Toronto, 
Miss 1\1. :\Ieldoy. 
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A.A., WELLESLEY HOSPITAL, TORONTO 
President, :\Iiss Ruth Jackson, FlO Summerhill Ave.' 
Vice-President, :\liss Janet Smith, 138 Wellesleý 
Crescent; Recording Secretary, :\Iiss :\Iuriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 
Florence Campion, 14 Carey Road; Treasurer, 1\liss 
Constance Tavener, 804-A Bloor St. \Y.; Correspondent 
to. "The Canadian Nurse," 1\liss W. Ferguson. 16 
Walker Ave.; Flower Convener, Miss E. Fewings, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Wellesley 
t. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto 'Western Hospital; Vice- 
President, Miss L. Smith: Recording Secretary, 
Miss Matthews, 74 'Westmount Ave.; Secretary- 
Treasurer, l\liss Buckley, Toronto "'"estern Hospital; 
Representative to "The Canadian Nurse," Miss 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, 
1iss :\lcLean, Orthopedic 
Hospital, l\1isses Cooney, Steacy, Stevenson. Wiggins. 
J. G. Smith. Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meeting!! will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western Ho
pital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. Pr('sident, Mrs. H. 1\1. Bowman; Hon. Vice- 
President. Miss Harriet Meiklejohn: President. l\Iiss 
\-"era Allen; First Vice-President, Miss Munns; Second 
Vice-President, Miss Lou
heed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair. 
64 Delaware St.; Assistant Secretary, Miss Clark, 64 
Delaware St.; Treasurer, Miss B. Fraser. 526 Dover- 
court Rd.; Representatives to Central Registry, Miss 
Bankwitz, Miss Kidd; Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Miss E. E. K. 
Col!ier. 
Meetings at 74 Grenville St., second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. Pre8ident, Miss E. MacP. Di('kson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow. Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, :Maple Apts.; First 
Vice-President, Miss Hf'len Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, :\Iiss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi. 
Green; Corresponding Se('retary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock. Ont.; Tre8.llUrer. 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastin
 and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION 01' THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck. Superintendent 
Sherbrooke Hospital; President, Mi88 D. Stevena; 
First Vice-President, Miss J. Fenton; Second Vice- 
President. Miss Humphrey; RecordiDJZ: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, "The Canadian Nurse," Mi88 C. Hornby, 
Bos 324. Sherbrooke. P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, MillS M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Mias J. C. 
McKpe; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
RE'presentative, Miss 1\1. Lamb. 3ï6 Claremont An., 
Montreal; Esecutive Committee, Miu Robin.OD. 
Miss Goodfellow. 
MeetinK-Firat Monday of ea.ch month. at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, l\liss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary- Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
Whit.e, 1230 Bishop St.; Night Registrar, Miss Ethel 
Clark, 1230 Bishop St.; Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P .Q. 
Regular Meeting-First Tuesday of January, April, 
October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss M. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", Miss Viola 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller. Miss Alexander; Members of Exerutive Com- 
mittee, Mrs. Moore, Miss B. Cleary; Social Committee, 
Misses Gough, Pater son. Bell, A tkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Tre8.llUrer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid. 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Colley (Convener) , Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramsf'Y Convener), Misses L. Shepherd, 
B. Noble: Refreshment Commit.tec,Mi!l8es D. Flint (Con- 
vener), M. I. McLe od, Theodora McDonald, S. Fraser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. \V. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
"The Canadian Nurse" Representative, Miss A. 
Pearce; Social Committee. Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A. , ROYAL VICTORIA HOSPITAL. MONTREAL 
Hon. Presidents, Miss E. A. Draper, Miss M. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second Vire-President, 
Miss E. Gall; Recording Secretary, Miss E. MarKean; 
Secretary-Treasurer, 
1iss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council. Mrs. V. Linnell. Mrs. G. Porter; Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener Programme Committee, Mrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts. 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative, l\liss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, 
liss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital: Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, MisR Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
"The Canadian Nurse," Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President. Mias 
M. de Courville; Second Vice-President, MissF.Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, l\fiss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau: Sick Visiting, Misses A. 
Martineau, G. GB4tnon. B. Lacourse. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, Miss F. George' 
President, Mrs. Crewe; First Vice-President, Miss N.l 
Brown; Second Vice-President, MisR M. Forbes' 
Recording Secretary, Miss L. Wallace; Corresponding 
Secretary, Miss L. Steeves; Treasurer and 'The 
Canadian Nurse," Miss E. L. Francis. 1210 Sussex 
Ave., Montreal; Sick Visiting. Miss L. Jensen, Miss K. 
Morrison; Private Duty, Mrs. Chisholm. )]Ïss L. Smiley. 
Regular monthly meeting eve ry third Wed., 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; Presiáent, Mi88 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. Mackay; Record- 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MllcHarg; Refreshment Committee, Miss Flora 
Ascah, Miss Lyla Moore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, Mrs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, MiRses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew 
C. Kennedy. -- . 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, l\1iss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs . Davey. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, Mrs. Geo. Lydiard; President. 
MillS Elizabeth Smith, Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. l\1etcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Mi8lt 
Casey; Representatives, Private Duty, Miss Rosaitt 
Cooper; "The Can adian Nurse," Miss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President. Miss D. Wilson; President, l\Iiss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, l\Iiss B. 
Calder; Assistant Secretary, :Miss A. Forrest; Treasurer. 

liss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press. Miss )1. Baker; Programme. 
Iis.
 K. .\Iorton; 
Refreshment. l\1isses D. Kerr and H. Wills; Sick 
Nur8es, l'vliss G. Thom pRon . 
A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. 8ister Fennel!; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, l\1iss M. Hennequin; Treasurer, Mrs. J. 
Broughton, 437 Ave.. H. So. Saskatoon: Executive, 
l\lisses E. Unsworth, E. Hoffinger. and H. Mathewman. 
Meetings. second Monday each month at 8.30 p.m.. 
St. Paul's Nurses Home. 
A.A., SCHOOL FOR GRADUATE NURSES. 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. l\1embers. Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, l\1rs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, l\liss George, Women's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie Allder, Royal Victoria Hospital; RepreRentative 
to Local Council of Women, l\1iss Liggett. 407 Ontario 
St. W., and l\1iss Orr, Shriners' Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health 
Section, Miss Hewton; Teaching, Miss Sutcliffe. 
Alexandra Hospital; AdminiRtration, Miss F. Upton, 
1396 St. Catherine St. W. 
A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President. MislI E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Se('retary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara: Membership, Miss 
Lougheed. -- 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K Russell, (2) Miss A. M. Munn; 
President. Miss E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. CaBllan, 136 Heddington Ave.; 
Treasurer. Mias U. S. Roes. Hoøpital for Sick Children. 
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,nto 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 
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Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.
., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 
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I Manitoba Nurses' Central Directory 
j Reciatrar-ANNIE C. STARR; Rec. N. 
I Phone 30 620 
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i The Central Registry Graduate Nurses 
j 
! P hone Garfield 0382 
! 
i Registrar: ROBENA BURNETI. Reg.N. 
I 33 Spadina Ave., Hamilton, Onto 
L......................................n......................................................HH"'....'"..._._". 


Experienced Nurses Recommend 
SlYÉÈDMAÑS 

Z;
1';;; POWDERS 


They know this safe and gentle aperient 
is ideal to relieve constipation and fever- 
ishnf>ss and keep the little system regular. 
You, too. can recommend Steedman's Pow- 
df>rs with perfect confidence. Our "Hints 
to :\Iothers" booklet deals sensibly with 
baby's little ailments-for copies write 
John Rteedman & ('0., 504 St Lawrence 
Blvd., Montreal. 
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School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1931-1932 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CER TIFICA TE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above_ 
A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 
For particulars apply to: 
SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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It's NEW- 
with the 
Higher Waist Line 


.iF 


EVERSMART 
UNIFORMS 
stand the test of time 


If your dealer cannot supply you, 
we will be glad to send Catalogue 


Made by a Firm that Knows 
How to Make Uniforms- 


Whitakers Limited 


Sommer BlJg.. 423 Mayor St. 
MONTREAL. P.Q. 


Telephone Lan. 880 J 




, 

 


Number 2167 


Fitted waist line, smaIl tucks in front. 
Flared Skirt. Separate Belt. Detach- 
able Buttons. Made in fine Poplin. 
Sizes 32 to 44. Price $3.90 


Please mention "The Canadian Nur.... when replying to Advertiser.. 
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"It feels 
so cool- 
so soothing" 


T II tl}(, cquipuH'nt of nurses. 
on }>ost-nlatcruity, ,J o11n- 
sun's Bah
T Po,ydcr is a 
lH'(.CSS:u'y iten1. Doctors 
are pronlpt to l'eCOIl1nlCnd 
it - for its suothing and 
protectiyf' qualities - for 
its unyarying talr purity. 


.Johnsun's Baby PO\\"d(ll' is lnade only frOIl1 the finest 
in11Jurted Italian Talc 
 it is really a cream in po,yder 
forul. It drie
 and protects the exposed surfacf' froni 
(.ltafing, and thercby contribute
 highly to the child'8 
goud telnpel'. 
It llwk('s lnn'sing (lasier. 



 ..-..- ..... 

 


. .-


 


I II, 
1111 ,I' 



 
TUII.ET'&ør 
I'IIIVIJtR 

@.:.. 




 
.......... 
=-
 
::-

 

i
 


 
:;:.-=::::: 

- 
j 
::.
 


A Johnson &' Johnson Product 
MADE IS CANADA 


ißabAJ <Powder-' 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a fuIl.size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 

arne___________________________ ________________________ 
Address__________________________________________________ 
City____________________________ Province_________________ 


Please mention liThe Canadian Nurse" when replying to Adv.rti..,... 
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FREE to NURSES 


Trial Bottle of Cuprex and Pad of 
Pediculosis Report Forms 


CUPREX is a ncw, quickly effectivc preparation, easy tt> 
use. "Cnlike others, it kills lice and nits both with one 
thorough application. Has no ill effects on hair or skin. 
Full directions on cach package. 
"I have examincd your child and find an infestation of 
head Hce. . . ." So begins the convcnient printed form 
that makes parent notification as easy and pleasant as 
po. sible. The reverse side of the form has directions for 
the extermination of lice and nits with CUPREX. 
Sl nd coupon for pad of report forms and 2 -oz. bottle ')f 
Cuprex to use on a case. Both sent free. 


Cuprex KILLS LICE 


Merck & Co. Limited, 
Montreal, Que. 


Name .____.__.____.____..____....______......__ 


Gentlemen: Without cost Cl' 
obligation to me please send mo Street __.m_____..___.....___.................. 
one 2.oz. bottle of Cuprex and 
a pad of report forms. City.....___....__.......... Prov............. 


f"""""""..."'"..."""""''''''........".......,'''.."'''''''''".."..'''''"..'''''".....'''''''''',,..,,""''''''''''1 
1 ======= Registration of Nurses I 
PROVI NCE OF ON TARIO 


Increase in Prices 


for 


Canadian 


Examination 
Announcement 


5 ubscriptions 


An examination for the regis- 
tration of Nurses in the Prov- 
ince of Ontario will be held in 
November. 
AppJi('ation forms. informa- 
tion regarding subjects of 
examination, and general in- 
formation relating thereto may 
be had upon written application 
to 


Thr AIIU'rican JOlll"nal 01 
Xursing regret:;; that because 
of the Canadian tariff on 
magazines it will have to in- 
f'rease the price on (ianadian 
subscriptions from $3.50 to 
$4.00 a year. Combined Rub- 

('ription for The American 
Joul"nal of Xlll"sing and Thl! 
(1alladian X lll"Se is now $5.25. 


Miss A. M. MUNN, Reg.N., 
Parliament Buildings, 
TORONTO 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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THE CANADIAN NURSE 


An Important 
to the Nursing 


raediatdc: 
sei11"c;h Foundation 
OF' TORONTO 


Aacun 27'. 1831,. 


To Who. It 11&,1 CODcern. 


1'e ha.. beatowed upon Consolidated 
'BakerIes of Ca.nada Lilnteð. and its subtuðlary 
companies the right to make &.&11able to the 
Canadlan public through Vitos Bread and other 
bread. tbat vital food element known aø the 
-sunshine- yi taauÞ. or V1 tamlD -D" 


We &8SWDe the respoDaibill ty con- 
tinuously to analyse the product to insure 
and guarantee that ..11 lIuoh 10&Y811 made shall 
supply said yital food ele..ent to the degree 
that. our research bu proyed to be adequate 
a.nð. efficacious. 


SIDce Ours Ie .. Don-profit institution, 
our paramount iÞterest is public SerY1Qo 


PüDUTRIC RU&ARCH rOUNDATION or TORON':
 


Vitamin-D Vitos Bread 
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Announcement 
Profession 


I N the agreement granting Consolidated Bakerils 
of Canada Limited the right to incorporate 
vitamin-D in bread, the following points should be 
of interest: 1. Any moneys coming to the Paediatric 
Research Foundation win be used for further re- 
search. 2. The Foundation has already started and 
will continue to assay the bread to insure the 
presence at an times of the proper supply of 
vitamin-D. 3. There is to be no increase in the price 
of the bread on account of this improvement. 


A new and excellent source of vitamin-D has been made available to the public 
through Vitos Bread. The vitamin-D content is in the proportion of 1-10 units 
per U-ounce loaf. The vitamin-D units are as defined by the Council on Phar- 
macy and Chemistry. (J.A.M.A., August 31, 1929) 140 units are equivalent to 
the D content of 3 teaspoonfuls of standard cod liver oil. 


Potency 


This potency was decided upon after consultation with many of the outstanding 
nutritionalists and paediatricians throughout Canada and the United States, 
and after over a year's experimental and clinical investigation. It is the feeling 
of these authorities that the additional amount of this vital food element should 
be of great value to the people at large. 


Efficacy 


The efficacy of this valuable vitamin-D source is self-evident to the profession. 
It is the first time that it has been offered to the public in any food in an adequate 
amount. Vitos Bread is baked and sold, at no additional price, by the following 
well- known bakeries: 


Toronto 
Ideal Bread Co. Limited. Nasmiths Limited. 


Peter borough 
Stocks Bread Limited. 


Montreal 
James M. Aird Limited. Dent Harrison & Son. Limited. 
James Strachan Limited. 


London 
The Neal Baking Co., Limited. 


Wind.or 
The Neal Baking Co., Limited. 


Hamilton 
Ideal Bread Co,. Limited. 
Chatham 
The Palmer Baking Co. Limited. 
St. Thoma. 
The Neal Baking Co., Limited. Norris Bros. Limited. 


Sarnia 
The Neal Baking Co., Limited. 


Please mention ""The Canadian Nurse" when replying to Advertisers. 
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As a Force in Nursing Education and How to Teach It 


By MAUDE E. ABBOTT, B.A., M.D., Lecturer on the History of Nursing, 
McGill University, Montreal, P.Q. 


P
\RT I. 
'Ve arp met togpther here today for 
a three-fold purpose. Fir
t, I wa
nt to 
insist and to enlarge upon the pro- 
found significance and the imnwnse 
driving fOrf'e whir.h this suhject. Tlw. 
Historv of Nursin rr corref'tlv 
lumdh>'d. has for the l
;lift of .rou
r 
mental attitude and for the c'onsum- 
mation of the best ideals of your pro- 
fession. Second, 1 want to ask vou to 
take stock, a
 it were, of the m
terial 
which wc havc covered toO'ether in 
the past :o-e
:sion and to di!':(,l
s
 hriefly 
with nw how vou mav voursehes hest 
organise sucl
 a eOl;r
C' for thp in- 
formation, and, Illay I add, for tlw 
inspiration of the :-;tudents of the 
sc.hools of nur:-:ing whic'h you will have 
tht' IH'i\'ih'W
 of l'ondueting in tIlt' illl- 
Ilwdiate futurp. ....\nd lêlst. I would like 
to ll'an.' with vou as a h
H'k')'roull(l for 
tIlt' IIi:-:torv 
of XUl'sinO' 
n outline 
of that }n:oader suhje
t, of \\"hic'h 
nursing as a profe:-.:o-ion forms an in- 
tC'gr'al part. nallll'ly, thp lIi:-;tory of 
.:\fodern .:\fedidne, as told hy thp liv('
 
of those who:-:e nanH'S stand out a:-; 
landmarks on the sands of time 
marking the great adv.\ll(,('s in th
 
C'yolution of that magnific'c>llt field of 
ac.tidty. 
Let us })cgin hy hrinO'inO' onr 
thoughts to a foc'us. a:-; it \
('r
 hy it 
personal reference to vour own ex- 
per'ienr'e at the prc
ent monwnt, 
when, in thl'sc' dosing weeks of your 
l"ourse at l\Il"GilJ, you :-:tand, as it 
wt>rc>, at a vantage point for retro- 


(Closing lecture delivered before the Nursin
 
Education 
e('tion of the School for Graduate 
Xurst>s, 
I('Gill C'niversity, April 2211d, 1931.) 


spertion. "....hat, may I ask. may he 
considered the c.hief intelledual ass!'t 
that has ("OIllC to \TOU from this veal' 
of inten!':ive study here? Surely 
 this 
is neither the fact that you have gain- 
ed a mas!': of detailed informa tion 
along Illany lines (much of which, T 
fear, will slip from your memory aR 
the Yf'a rs roll by) nor is it the greater 
mac;;tery of the technique of your Art 
that you have doubtle:-:s arquired 
here. Something far more important 
and far-reaehing than either of these 
has cume to you as a by-product or 

ide-issue to whie-h every part of your 
work has e-ontributed. The thing that 
counts for the most in your university 
("ourse and that will remain with YOU 
always as a permanent cnridunent of 
vour li\'es is that YOU have ,rained 
from your studips an
d t>xperien;e here 
a sell:-;p of mental t'xpallsion, a wiùer 
horizon of thought, a dearc>r con- 
sc'iousnl'ss of relative ntlups in your 
work, a kepner pprc'eption of' new 
aVPlllU':-: of opportunity, as well as 

ome insi
ht into that wealth of 
:-:c'il'ntifie- in \'cstiga tion on which the 
pl'ogl'l':-;S and ad\'alu'ement of modern 
mcdic'int' is has('d. .Just a:-; travel in 
,distant lands ('l'('ate
 llPW vistas in 
the depth of lIH'mory and li\'elier 
power of imagination, so hpre you 
have been ('al'l'ied into a world of 
hruader vision whence you can 
glimpse the hill-tops of human 
adlievement and !:o.l'n
e the yastne:-:s of 
the field of human pndeavour. 
bue-h a widl'ning of the mental 
viewpoint, which i:-; the ultimate out- 
('ome of all succ'pssful uni\Tersity 
training. is what culture of educatioll 



510 


TH E CAN A D I ANN U R B E 


in the best s(}n
e of the word mean
. 
An e
sential element of all true cul- 
ture is a yitalising knowledge of the 
past, of those triyial caWH'S and pa- 
tient indiyidual efforts, heroic 
a('hievements ê1lld skilful welding of 
political forces. out of which the 
manifold activities of today have 
!'prung. and whieh are still, by the 
myst erious law of causality, aliye and 
gt'rminating among us for the dom- 
ination of the unknown future. This 
consciousness of the past as inherent 
in the present and controHing in a 
certain sense the future, is the key- 
note of the modprn conception of the 
tf'al'hillg of history, as set forth in a 
('harming little book by Professor P. 
('larke<D, whieh should be read hy each 
one of you. IIi:.;tory, he points out in 
it. is no longer. as in the days of "Lit- 
tle Arthur's England," to be regard- 
ed as a mere comppndimll or ('atalogu
 
of past events, or even as a mighty 
pageant emerging from their compila- 
tion for the information and enter- 
tainnH'nt of the sphoolhoy or student 
or the l'asual readrr. I t is a dynamic 
point of vipw, arrived at by culling 
from the great mass of past event:o; 
withill our knowledge those whieh 
have a bearing upon the actiyities of 
the \\ orld in \\"hieh we live today, and 
sO on thp forces potent in it for the 
life of tomorrow. Sueh an outlook ran 
only he ohtained by working back- 
ward from the present and tral'Ïng to 
their elements those individual human 
adivities that han> culminated in the 
('omplex social life of today, discard- 
ing, exeept for the IHlrpose of com- 
parative study or ('on temporary in- 
fluence. the study of empires that 
han> waxp(l and waned, and gleanin s 
from this working knowledge of the 
salient past that moti\"(' pO\\-cr of en- 
thusiasm for a great tradition that 
must rank as one of the greatest a:s:sets 
of your profession. 
This inspirational yahlP is pec'uli- 
arly thp possession of tllf' History of 
Kursing. every pag{> of whieh bears 
the impre
:s of noble ideals and high 
ser\"Ïce struggling with or triumph- 


ing oYer the darkest conditions of sin 
and suffering and finally culminating 
in the great organisation for the care 
and prevf'ntion of disease that consti- 
tutes modern nursing as we under- 
stand it today. .i\Ioreoypr. the right 
understanding of thi
 
ubject carrie
 
with it the recognition of an immense 
responsibility. Porto each one of us 
belongs. in a yery real way, the mak- 
ing of the history of that time in 
which we live. Small and unimportant 
though the circle of influenee of each 
one of us may appear, its radius ex- 
tends farther than we can know and 
may come to loom large in the future 
of Canada and of the world. 
In this matter, therefore, you can- 
not take yourselycs or the subject of 
this course too ::;eriously. For, in the 
so-called biographical motive which 
the latter supplies, there lurks a vital 
spark for the kindling and keeping 
aliye in your hearts of a balanced 
idealism, whereby the practical neces- 
sities of life mav be harmonised \'lith 
those higher spi;itual yalucs that give 
true meaning and impetus to all work, 
aud from whir.h your :.;tudents may 
('at('h the gleam that will earry them 
forward to moral as well as material 
heigh ts of whieh they would not 
otherwise be capable. Lpt "the flam- 
ing hem't of St. Teresa" be combined 
with the "patient industry of Palis- 
scy. the potter," and behold the low- 
liest may beeome a power in our 
midst and a heaeon-light for the wel- 
fare of the generations yet unborn. 
In this connection. I venture to 
quote from a personal letter rcceiyed 
from Profe:")sor Clarke after he had 
se('n the writer'H "IJeetures on the 
History of Nursing."@ reprinted 
from Th(' Canadian Xlll".''IP. "I can 
think of no more fa yourable field," 
he write
, "in whieh to illustrate my 
own conception of history-teaching 
than that of nursing. Here you have 
peculiar opportunities of awakening 
that sense of making history through 
one's daily work, of Htimulating and 
directing that enthusiasm for the 
("ommon human effort, out of which 



THE CA
ADIAN NURSE 


I feel all real interest in history must 
1Spring. Then the tracing bark
 of the 
strand from the complete end of it. in 
which the pupil is now working. rc- 
veal
 such manifold ramification
 and 
relationships with the general texture 
of life as to afford a study of hiO'h 
cultural value. Your lectur
 sYllab
B 
i
 a rich illu
tration of this.'" 
The above consideration H
 to the 
importance of this subject and the e:o'- 
sential features in the organi:.-ation of 
sueh a course as is carried on in the 
Rehool for Graduate Xur:,rs of 
I('Gi!l 
Cniversity may be summarized a'\ fol- 
low
 : 
1. The IIi
torv of !\ursin cr 
hould 
form an intcgn;l part of tl
e curri- 
culum of eyery school of nursing. an:1 
the conception of the past as alin
 
within the present and projectinO' it- 
self into the future should enter into 
the mental equipment of every stu- 
dent nurse and remain an active and 
vitalising force in the life of e'"erY 
graduate. To this end an actual kno,,:- 
ledge of the past as this bear
 upon 
the origin and development of '"our 
rrofe

ion is e
:o,ential. and this l
nusj 
be sufficient! v broad to co,'er in a 
general way 
not only the History of 

ursing itself. hut 
lso that of o'ther 
events relatt'd in time. :.-pat'f' or con- 
tent. In other words. the strand of 
the History of .Kursing (to u
e Pro- 
fes!:.or's Clarke'
 simile) mu
t bp 
viewed in cross-section of the larger 
subject of which it forms a part. 
2. This knowledgp of your own tra- 
dition and thi
 historical point of 
view together constitute a certain 
moral force or impetu
 that carries 
within itst'lf the elf'lllf'nts of true up- 
ward progres
. and that will contri- 
bute" more than any other 
inglp 
factor to the development in your 
student!o- of a balanced idealism. It is 
essential. therefore, that the instruc- 
tion in this suhjept should h{> en- 
tru
ted to a competent ten('hcr who 
is herself posse:.-sed of this mental at- 
titude and who has acquired a suffi- 
rientl
. broad knowlf'dge of the hi
- 
torical facts involved to he ahl{> to 
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impart these clearly, and also to 
transmit thi:ö:: all-important point of 
view of history as a livinO' thinO' in 
our Illidst. wÙh judgment and 0 dis- 
crimination. and. may] add with in- 

rirational forcf'. 
 . 
3. 
\ moderate amount of collateral 
reading should be done bv the stu- 
dent, a
nd at least onf' original essay 
upon a tlwme that demands a certain 
Hlllount of pf'rsonal re:.-enrdl should 
hf' required from each: and a sun"e\" 
of the :.-uhjert should be secured h
' 
the construdion hy earh student of 1 
Curve of the lÏistory of Xursing 
along the lines indicated in tllf' chart 
hy 
[j
s Isabel Stewart. adapted or 
ilmplified hy mean:.- of her own col- 
lateral study. The student es:.-nvs or 
copies of these should hecome th
 pro- 
perty of the department, and wher- 
ever the material so collected contain"ì 
(
a ta of ,.al ue not pre,"iousl." brough t 
togf'ther in thi
 connection it should 
be preserved in it!" archiye... for actiye 
use, and a spirit of responsibility for 
the creation and compilation of a re- 
liable hody of information upon the 
origin and development of all depart- 
ments of nursing activity (with 
e:.-pecial reference to the de,"elopment 
of the History of Kur:.-inO' in f'an- 
ada) should b'e awakenf'd 
nd incul- 
cated in every pupil-nurse and grad- 
uate. 
4. In
truction in this as in cvt'rv 
other 
uhjec-t is grpatly assi:.-ted nnd 
made more readily intf'lliO'ihle hv the 
use of the 1";"';1(([1 'method 
f tf'ac'l1Ïng. 
and this should be made use of a
 
freely as possible by luntern slides 
and other means. In this connection 
the method of telling the story of the 
n'lriou
 pha
es of thi:.- 
ubje
t h
" a 
serial eolle<'tion of lantern-
lides. 
whirh wa
 initiated In- the writrr nt 
this school (t:;dc Ù
fra Historical 
1\ote), and is sO freely u
f'd in thi
 
rourse. and which is 'now employed 
als;.o in most of the !o-phools of nursinO' 
of Canada and of the r nited State
 
is to be rf'commended. 
J[z...:to1"Ïr([l .Yntr nn thr Dn'elop- 
ml nt of La ntl rn-S1Ùlr SN;es: Lan- 
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tern-slide!'; ha\Te, of course. been ex- 
ten
iYely used for teaching purposes 
in all departments of knowledge pver 
l'ince this mode of projection ('ame 
into yogur. Their employment, how- 
en>r, in regular sequence, to outlim
 
the complete history of a suhject in 
t11r \'arious phases of its de\Telorment 
as is clone in tIll' Historv of XllI'sing 
COlU'ses in so many of the schools of 
nursing on this continent at the pres- 
ent time. and the pre
entmcnt anLl 
puhliratioJl of these by means of de- 
seripth'e lists as a coherent 
tory, is, 
:-:0 far as we know, peculiar to thi
 
snbjed, eonstituting in it a departurp 
in teaC'hing methods of some import- 
anee. It win he of interest to l'l'êHler
 
of The fYanaclian XIlr8e to knO\y that 
the 
.;prial use of lantern-slides to thi"i 
eonnected extent \yas initiated by the 
writf'r some fourtf'en .,'ears ago, as a 
direct outcome, we belicye, of the oh- 
jf'ctiye teaching methods carrif'd ou
 
for so manv years at the ::\Iedica 10) 
::\Iuseum or' ::\ÌcGill Uni\Tersity; and 
that our first lecture-syl1abus along 
the
e despriptive lines was formulated 
for :m inaugural course of lprtures on 
thp History of Nursing, df'liYf'red on 
the invitation of 1\Iiss Hersev to the 
nurses in training at the R
yal Vic- 
toria Hospital during the session 
1916-17, and, further, that this sylla- 
bus@ pxpanded and {'onsidf'rahly add- 
ed to with the help of slides contri- 
hutf'd hy Teachers ColJege, Npw 
York. through the kindnf'ss of :Miss 
Isabel Stewart. was puh1ishpd in re- 
gular lerture form. with didactic in- 
trodurtions, bibliograph.\T and descrip- 
tive list of lantern-,;lid.es apppnded 
under each section. in this J01lrl1a
 
during the 
Tpars 1 
20-1 f)2
. All thp 
lantern-slidf's for this initial rOl1rSe 
were made at the cxprnse of the hos- 
pital (apart from the writer's Flor- 
ence Nightingale series) by 
V[r. Wil- 
liam :l\Iuir of the Anatomical Depart- 
ment at 1\IcGill, and copies of the en- 
tire series as published in The Cana- 
dian XWTSC ha\'e sinpp that time been 
!'.upp1i('d hy him, pra(.ti('ally at co:o:;t 
pril'p, on orders rel'eiypd through thi-; 


office to most of the large sëhools of 
nursing in Canada and to a few in 
the enited States, as well as to the 

r(oGil1 School for Graduate Nurse
, 
the S1. Thoma
's Hospital Training 
SdlOOl in London, the King's College 
S(O hool of Nursing and the \Velch 
Lihrary of the Histor:v of ::\Iedicine 
(gift of Dr. E. Iábman). As early as 
1918 a duplicate 
et of the 
eries as 
puhlished in TlIr Canadian Xllrsr was 
suppJied to the Department of 
nrs- 
iug and Health of 1'f'achers (
ol]pgf'. 
Colmnhia rniycrsity, on the reCOlll- 
mendation of 
Iiss Stewar1, whosp in- 
tprC"ìt and ac-tiye collaboration is }wre- 
,,'ith gratt'fuH)T ar'knO\dpdgpd. and 
"'êlS romhinf'd with t1wir own coUec- 
tion to form a 
eledf'd 
\mcrican 
series, whirh is 
upplicd to SdlOOls of 
nursing in the United Statf's through 
the National League of XUl'sing Edu- 
ration by orders plaeed with their 
New York office. Yer
' rerentl
T the 
Rpgisterpd Nurses As
o(.iation of On- 
tario has taken a similar step in the 
issuing of a circular urging the use 
of lantern-slides for instruption in 
th{' Histor
T of Nursing in all sp\1001:;: 
of nursing in that province, and re- 
{'ommending for this purpose a Jist of 
sonw 100 slides selected from our 
pub1ished series, to 1)f' obtained 
through application to the writer, to- 
gpthpr with an additional 
pries, 
chirfty on modern nursing and pre- 
ventiye hygiene, supplied by that A
- 
sociation, which is, moreover, formu- 
lating a plan for the {'irculation of 
thp romhined series hy mean
 of a 
loan collection of these for use in 
those cases in whi{'h circumstances do 
not permit of their pu
('has{' by the 
individual institution. 
In this rcmarkahle extension of a 
simple tpaching deyiee. emphasis ha
 
been laid abo\Te on the part taken in 
the working out in serial form, at a 
Canadian school, of the original col- 
lection of lantern-slides so used. It 
must be clearly recognised, however. 
that the fundamental basis of this or 
any other system of instruction in 
this subject has lain from the bf'gin- 
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ning, and must lie for many 
Years to 
come, in its fountain-head of infor- 
mation and inspiration, thp great 
History of Nursing by ::\Iiss Nutting 
and l\Iiss Dock@ supplemented as 
this has been by the splendid con- 
structive work of ::\Iiss Isabel Stewart 
of Teachers Collpge. to "hom all stu- 
dents of this subject owe a lastin
 
debt. To these factors mav be added 
the first-hand knowledge 
f Florence 

ightingale, gleaned from Sir Ed- 
ward Cook'
 "Life" @ @ in which 
for the first time ,,:as revealed from 
confidential sources the magnitude of 
her achie,Tement and the unswerving 
force of altruism that dominated and 
inspired her work in the organisation 
of nursing as a profession. The 
writer's own interest in this subject 
may be Raid to date in the first place 
from the appearance of the latter 
book. In the autumn of 1913, fresh 
from its perusal, and with my inter- 
est f';timulated also by the gift, re- 
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('(lived just at that time 
from the late :JIis:5 Vic- 
toria Campbell, of an 
autographed letter of 
Florence Nightingale's 
bearing upon the first 
attempt at a training 
school at the 
Iontreal 
General Hospital (see 
Figs. 1 and 2), I was 
honoured by an invita- 
tion from the Canadian 
X urses Association to 
address it on anv sub- 
ject I cho:5e. )Iy 
ccept- 
ance ,vas followed by a 
personal visit from :l\Iiss 
Christie .:\Iackav one of 
the three first g
aduates 
of the 1Iontreal General 
Hospital, who made an 
earnest plea that I 
should made this ad- 
dre:-:s the occasion for an 
appeal to the 
Young 
nursing profe
sion of 
that day against the 
growing commercialism 
or materialism of the 
time, which was threat- 
gulf the aspirations for 
ening even then to en- 
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the service of others with which every 
true nurse enters upon the pursuit of 
her noble calling. Stirred by J\Iiss 
J\lackay's attitude and action, and 
profoundly impres:5ed by Sir Edward 
Cook's book, I undertook to bring be- 
fore this special audience the subject 
of their high vocation as seen in the 
light of their great founder's bio- 
graphy. A lecture on the life and 
ideals of Florence Nightingale, pro- 
fusely illustrated by lantern-slides 
(which formed the nucleus of the fu- 
ture History of Nursing serie
), was 
accordingly delivered by me before 
the Canadian Nurses Association (of 
J\Iontreal-Ed.) early in the year 
19]4 and was later presented before 
the Harvard Historical Club and sub- 
sequently puhlished. 0 Its favourable 
reception led )Iiss l\Iabel Hersey to 
ask me to deliver the Valedictory Ad- 
dre:5s@ to the Royal Victoria Hospital 
graduating class in the spring of 
1916. In my preparation for this ad- 
dress I scanned the two volumes of 
Nutting and Dock's History and 
sensed for the first time the immense 
inspirational value of this monumen- 
tal work, and accordingly I put for- 
\-Yard, when the opportunity came, an 
urgent plea that the History of 
ln'1S- 
ing 
hould find a place on the curri- 
culum of every school of nursing, and 
that these two book
, Volume I of 
Nutting and Dock's History and Sir 
Edward Cook's life of Florence 
Nightingale, ought to become the trea- 
sured possession of every graduate 
nurse. The following autumn came 
l\Ii:-.
 Hersey's invitation to deliver 
tha t inaugural course on the History 
of Nursing at the Hoyal Yldoria Hos- 
pital School of Nursing (the first 10 
be delivered in any Canadian !:ìehool), 
with lantern-slides supplied hy the 
hospital, and the re1St followed as out- 
lined above. 
And the end of thf'se things is not 
yet. POl' surely it is by hohling fast 
the knowledge of your high tradition 
and keeping the llloth'e power th
tt 
springs from it dear and pure within 
)'our hearts that the fires of yonr 


ideals may best be kept burning and 
the torch held high that may light 
your suceeS:5ors on the pathway of 
that broader altruism, which, under 
the aegis of modern preventive medi- 
cine, builds wide and strong for the 
fu ture betterment of our suffering 
humanity. So you will have your part 
in what Osler calls that true evan- 
gel ion, "the glad tidings of the final 
conquest of nature by which man has 
redeemed thousands of his fellow-men 
from sickness .and from death. "@ 


PART II. 
Representative Sames .in the History 
of illedicine, Giving a Bird's-eye 
View of Its Progress 
and Evulution. 
Azdhoritirs Consulted: Garrison'g 
History of J\Iedicine, 'V. B. Saunders 
Co., 4th edition, 1Ð29; Osler's Evolu- 
tion of :l\Iodern :l\Iedicine; Nosography 
in :l\Iodern Internal i\Iedicine, by 
Knud Faber, 
I.D., 1923, Paul B. 
Hoeber, Inc., New York. 
Lantern-Slide Series. 
Greek and Roman ...11 edicine : 
Hippocrates (460-370 B.C.). The 
great physician. Known as the Father 
of .Modern :l\Iedicine, because of his. 
use of methods of direct observation 
at the bed:5ide and hi:5 treatment of 
disease by the principles of the "yis 
medicatrix naturae." 
Galen (131-201 A.D.). First ex- 
perimental physiologist and an able 
physician, but also dogmatic theorist, 
the weight of whose authority domin- 
ated medicine and retarded progre
s 
for a thousand years. 
.Arabian Jledicine: 
Rhazes (860-932 A.D.). A great 
(.linichul and true follower of Hip 
poprates. Author of an important 
eye lopf'dia of medieinf' t ha t WH S fo,' 
('('nturies an authority on therapl'ut!,' 
JUf'asures. 
Avicenna (9ðO-10
6 ...\.D.). Phy
i- 
cian-in-rhief to tllP C"f'lebrated BHg- 
dad Hospital and of great reputation, 
author of an enormous book known 
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as his" Canon," which was considered 
the fountain-head of authority in the 
)Iiddle ...\.ges. 
Jlodern Jleclicine: 
Leonardo da Vinci (1452-1519). 
The grf'atest artist and 
cientist of the 
Italian Renaissance and the first of 
modern anatomists. 
Theophrastus Paracelsus (1493- 
134:1). Father of chemical pharma- 
cology and therapeutics and the most 
original thinker of the 16th century. 
Andreas Yesalius (1514: -1564:). 
Founder of the science of descriptive 
anatomy and author of a magnificent 
book entitled "De Humani Corporis 
Fabrica, 154:3," in which all the 
structures of the body are correctly 
shown from drawings made from his 
own dissections. 
:Michael Servetus (1511-1553). The 
fellow-student of Vesalius and dis- 
coverer of the pulmonary circulation. 
::\Iartyred by Cah'in at the stake for 
his heretical views. 
Ambroise Paré (1510-1590). Known 
as the father of modern surgery. 
Author of a great treatise on this 
suhject and famous for discarding the 
use of boiling oil in the treatment 0 E 
gunshot wounds, and for his faith in 
the healing powers of nature. 
'Villiam Harvey (1578-1657). Dis- 
co"erer of the circulation of the blood 
and the founder of modern physi- 
ology. The greatest name in 17th cen- 
tury medicine. 
Thomas ::5ydenham (1624.1689). A 
great English clinician and therapeu
- 
ist, who re,'ived the Hippocratic meth- 
od
 of direct observation and experi- 
ence. Founder Ot the science of 
epidemiolog
T and of the nomenclature 
of disease from the clinical f('aturc..; 
prt-'sented. 
Giovanni Battista )[orgagni (1682- 
1771). Founder of the 
cience of mol'- 
hid anatomy a
 basf'd on anatomical 
ohservatiom; made at the autopsy ancl 
formulated in descriptive post-mortem 
reports. 
.John Hunter (172
-1793). A great 
hiologist. original Ï1n.('
tigator, anat- 


omist a ud surgeon, and known as 
the founder of modern scientific sur- 
gery and of the great museum collec- 
tions of Great Britain. 
Edward Jenner (1749-1823). In- 
troduced vaccination for the preven- 
tion of smallpox and thus wa:::; respon- 
sible for an enormous reduction in the 
mortality from this disease. 
René Théophile Lænnec (1781- 
1826). Known as the founder of mod- 
ern clinical medicine through the 
correlation of the autopsy findings 
'with ob
er\'ations made at the bed- 
side. Discovered the stethoscope and 
established the art of physical diag- 
nosis of diseases of the chest bv exact 
methods. 
 
Rudolf Yirchow (1821 - 1902). 
Founder of the doctrine of cellular 
pathology, on which the séence of 
pathological histology is based. A 
many-sided g{'nius of world-wide in- 
fluence in many fields. 

ir James Paget (1814-1899). 
\ 
great surgical pathologist and the 
friend and supporter of Florence 
Nightingale in her work for the estab- 
lishment of nursing as a profession. 
Gregor J ohanll 
Ienùel (1t;22- 
1882). An 
\ ugustinian monk, who 
disco\"ered tlw principle!:; of heredity 
by means of experiments on the hy- 
hridization of plants. Tlwsc ideas ha"e 
had an important influence on the 
modern coneeptions of disease. 
Louis Pasteur (18
2-1S!)J). .Author 
of the germ th{'ory of disf'asp and dis- 
coverer of tl1(' prÌ1wipll's of immuniza- 
tion and uf ,'a('('ination against an- 
thrax, hydrophobia, etc. 
.Joseph. Lord Listf'l' (1827-1H12). 
The great English surgeon ,,-ho di
- 
(.oyered and applied tllP prineÏples or 
anti
epsi
 and asppsis in the treat- 
mpnt of wounds on the ba
is of Pas- 
teur's dis('o\"eri{'s and his own expt'ri- 
mpntal work, and therehy re\"olUtion- 
iZl'd the field of modern seÏf'ntific sur- 
gf'ry. 
Pasteur's juhilee in 1802. I..å
ter 
a(h-all('ing to cmbrate him. 
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Florence Nightingale (1820-1910). 
A great sanitarian and statistician 
and reformer of British military hy- 
giene and hospital construction. 
Founder of nursing as a profession 
and of the St. Thomas's Hospital 
Training School, London, England. 
Robert Koch (1843-1910). Known 
as the founder of the science of bac- 
teriology by introducing methods of 
establishing the pathogenic nature of 
micro-organisms by means of plate- 
cultures, special stains, and inocula- 
tion in experimental animals. 
Paul Ehrlich (1854-1915). Founder 
of the science of haematology and dis- 
COverer of the principles of immunity 
explained by the so-called "side-chain 
theory, " and a great pioneer in medi- 
cal research in many other ways. 
From his knowledge of their chemical 
properties he discovered many speci- 
fic remedies, of which the most im- 
portant is Salvarsan. 
Claude Bernard (1813-1878). A 
grea t French physiologist, known as 
the founder of experimental medicine. 
Discoyered the glycogenic function of 
the liver, the principle of internal 
secretions, etc. 
\\Tilliam Osler (1849-1919). A great 
clinician and probably the greatest 
teacher of internal medicine of his 
genera tion. VtT as an apostle of the 
correlation of pathological anatomy 
with the clinical findings, and intro- 
duced into American medicine the 
Edinburgh methods of bedside teach- 
ing and created a nation-wide impetus 
to medical research that is bearing 
frui t today in what has been called 
the "Golden Age" of medicine on this 


continent. Born at Bond Head, On- 
tario, and graduated at l\fcGill Uni- 
versity in 1872, was a member of that 
faculty until 1884, Professor of Clini- 
cal l\Iedicine at the University of 
Pennsylvania until 1889 ; Professor of 
l\fedicine at the Johns Hopkins Uni- 
versity from 1890 to 1904, and Regins 
Professor of ::\Iedicine at Oxford Uni- 
versity from 1905 to 1919. 
References: 
CD Foundations of History Teaching, bJ. 
Professor F. Clarke, M.A., Professor of 
Education in McGill University, Montreal: 
Oxford University Press, London, 1929. 
@ Lectures on the History of Nursing. 
with descriptive list of lantern-slides, by 
Maude E. Abbott, M.D., "The Canadian 
Nurse," 1920, xvi, 261-266, 325-329, 390- 
393, 438-461, 531-335, 584-588, 633-656, 721- 
726; 1921, xvii, 11-18, 75-78; Addenda, 
1923, xix, 393-399. 
@ The Museum in Medical Teaching, by 
Maude E. Abbott, B.A., M.D., Jr. Amer. 
Med. Assoc., 1903, xliv, p. 935. 
@ A History of Nursing, by M. Adelaide 
Nutting, R.N., and Lavinia L. Dock, R.N., 
V ols. I and II, 1907: G. P. Putnam's Sons, 
New York. 
@ The Life of Florc>nce Nightingale, by 
Sir Edward Cook, Vols. I and II, 1913: 
MacMillan & Co., Ltd., London. 
@ A Short Life of Florence Nightingal
 
(abridged from the Life by Sir Edward 
Cook, with additional matter), by R03a- 
lind Nash, 1923: The MacMillan Company, 
New York. 
ø Florence Nightingale as Seen in Her 
Portraits, by Maude E. Abbott, B.A., 
M.D., Boston Med. and Surg. Jr., 1916, 
Sept. 14th, 21st and 28th, pp. 78, 15 illus. 
@ Valedictory Address to the Graduat. 
ing Class of the Royal Victoria Hospital 
Training School for Kurses, by Maude E. 
Abbott, M.D., April 12th, 1916. 
@ The Evolution of Modern Medicine, 
by William Osler, Yale University Press, 
1921, p. 233. 


Note-The original of the autograph letter reproduced on page 513 was presented 
to Dr. Maude Abbott, McGill Univen:ity, by the late Miss Victoria Campbell. The letter 
is from Florence Kightingale, dated April 11th, 1876, to the late Dr. G. W. Campbell. 
at that time Dean of the Medical Faculty of McGill University, regarding Miss Machin, 
a graduate of St. Thomas's Hospital, and Superintendent of the first Training School 
at the Montreal General Hospital. 
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Our Responsibility in Maternal Care 


Canada's high maternal death rate 
and the recognition of the need for 
better maternal care are perhaps re- 
ceiving greater attention at the pres- 
ent time than ever before. This is, na 
doubt, due to the influence of the 
large body of profe
8ional and lay 
groups whose efforts are being direct. 
ed to a study of this problem. When 
the )Iaternal 'Yelfare Committee of 
the 
ational Council of ,r omen dis- 
tributed questionnaires among the 
women's organisations of Canada and 
a study was made of local statistics. 
certain" facts were di:sclosed which 
demonstrated there had been very lit- 
tle, if any, reduction in the maternal 
mortality rates during the past two 
decades, and if there is one factor 
more than another that concerns the 
well-being of the entire community, 
surely it is maternal welfare. There- 
fore, quite'rightly, a public conscience 
has been awakened to the great dan- 
gers of maternity. 
As nurses, have we not a definite 
responsibility towards maternal care Y 
Taking for granted that the causes 
of maternal mortality are numerous 
and complex and th
t the first step 
in the lowering of the mortality rate 
is education, who, after the physician, 
ic;; better fitted to impart this know- 
ledge than the registered nurse? Her 
technical training in obRtetrics and 
her general training in all nursing 
procedures give her a definite place 
in the general scheme for a better re- 
lationship between the physician and 
the prospecti,"e mother. The nurse is 
the ideal person to make contacts 
with the home and to follow up the 
cases. As she comes in touch with the 
mothers in her public health visiting 
and bedRide nursing, in the day nur- 
serie
, in the pre-natal clinics, in 
home nursing classes, and in many 
other ways, she has many opportuni- 
ties of making her influence felt. 


There is no doubt in the minds of 
public health workers that the great 
reduction in infant mortality in the 
past hventy years has been brought 
about by the slow and steady effort 
to teach better feeding methods and 
to give instruction to the mothers in 
the general care of infants. If such 
a programme has given results in in- 
fant mortality, why should the ma- 
ternal mortality not be influenced by 
a similar effort to teach 
young women 
the importance of the hygiene of 
pregnancy? It is quite evident that 
the child-bearing mother is not 
har- 
ing equally with the rest of the popu- 
lation in its improved public health, 
and it is well to bear in mind that the 
high death rate is not the only con- 
sideration, as the number of deaths 
by no means indicates the entire los:s, 
for great numbers of women are per- 
manently invalided during the pro- 
cess of child-birth. This {'ondition 
creates a tragedy for all concerned, 
as it not only affects the mother, but 
also affects the care that can be given 
to the 
roung infant and older chil- 
dren. 
Every prospective mother is en- 
titled to adequate pre-natal super- 
vision throughout the whole period of 
pregnancy. Pre-natal supervision in 
order to be most cffccth"e must be con- 
stant throughout the nine months, 
and it is e"isential that tho:se entrusted 
with the authority to impart this 
knowledge should have special pre- 
paration. It iR tllf' duty of eycry 
nurse to use her influcnl"c to per
uade 
the pre-natal mother to {,Oll
ult her 
physil'ian AS -early in pregnancy as 
possible, in order that 8lH' may re- 
eei\"e professional. s(.ipntific advice. 
The nurse {'an be of the greatest 
assistance to the mother in preparing 
her to take the proper mental atti- 
tudp toward lH'r cOllling eonfiuement, 
a
 this is a I)(.riod ",hidl require:, con- 
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fidence and assurance. It has been 
stated that the object of adequate 
maternity care is to insure every 
woman during pregnancy the mini- 
mum of mental worry and physical 
discomfort during the period and to 
bring her I'afely through her f'onfine- 
ment in such a manner that she her- 
self has suffered no ill effects and i
 
rewarded by having a healthy ha hy. 
The final responsibility rest
, how- 
ever, with the ohstetrician, hut it 
must be remembered that he can be 
greatly aRsisted hy rompetent, skillful 
nursing service. Recalling Sir George 
Newman's all-important statement 
"that no sound progress can be made 
in the reduction of maternal mortal- 


ity apart from ante-natal supervi- 
sion, " surely nurses will realise that 
they have a definite responsibilit

 
where maternal welfare is concerned. 
We are faced, however, in Canada 
with the uneven distribution of 
nurses, and vast numbers of prospec- 
tive mothers must face pregnancy 
without the hope of having nursing 
supervision. This, too. is a problem 
that must be given thoughtful con- 
sideration hy the nursing profession, 
and it will be interesting to see what 
light is thrown on this subject 
through tlw recolllmendations pre- 
sented by Dr. "\Veir in the Report on 
the Survey of Nursing when it is 
published. 


R.E.H. 


The Lancet Commission on Nursing 


An intere>sting pief'f' of reading has 
just come to us from England in that, 
with the iSS1U' of AUgUf.;t 15th, the 
LanNi has puhlished the Second In- 
terim HC'port of its Commission on 
Nur:-:ing. This appears in the form of 
a sp<,C'Üll 
upplpnH'nt covering twenty- 
four pages and consists of an intro- 
ductory pxplanaHon followf'd hy :1 
statistiral llnalysis of answers to the 
questionnaire
 whieh were issued to 
}w!o;pitals hy tllf' Commission some 
months ago. 
TIH' hrief il1trodurtion is most im- 
portftTI t to t lIP reader, 
i('tting forth as 
it ilops flIP pl1l'pn
p of the> Cnmmi
sion. 
the p('rsonnpl. tlw method of work llnd 
('prtain pro('pdurp up to the prf'sf'nt 
datp. It i:-: partic'ularl
' intpI'Psting- 
in yif'w of our own :-:l1ryey actidties 
in Cané!rla-to note tllf' pxart pUI'pOSP 
of the Lanret Commi
si.on as given in 
tlw opening worrls of this report: 
"Thf' I..anf'et Commission 011 
Nursing waR appointed in Decem- 
])('r, ]9:30, to inquire into the 
rea
ons for the shortage of candi- 
dates, trainf'd and untrained, for 
nursing the sick in general and 


Rpecial hospitals throughout the 
country, and to offer suggestions 
for making the service more at- 
tractive to 'Yonwn suitable for thi::! 
necessary work." 
After this brief introduction, the 
Report pre
ents the 
tatistiral anal
vsis 
of tllf' qUf'stionnaires. This analysis 
is the work of :Ur. Bradford Hil}, 
D$f'.. of the Dppartment of Epidemi- 
olog
T and Vital Statistics of the Lon- 
clon Srhool of II
'gienf' and Tropif'al 
.\feilif'ine. Dr. Hill f'xplain
 the 
nftture of his task in the following 
words: 
"It is the aim of this RplHJrt 
llwrf'ly to RPt out in statistiral form 
this picture of conditions; no com- 
ment is made on the result
 shown 
for tlH' various factors under dis- 
cussion. The statistical examina- 
tion of thpse factors is only one 
part of thf' large amount of evi- 
den('t' suhmitted to the f 1 ommission, 
êmd it is ohyious that conclusions 
must be drawn from all the infor- 
mation at their disposal and not 
from any one 
ource, such as thi3 
statistical material forms." 
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And Dr. Hill adheres strictly to 
thi:-: attitude. In all the record of the 
disru!';
ion of ll11r
ing affairs haye we 
ever bpfore enrountered surh rom- 
plete restraint and really objective 
treatnwnt 
 And this Report makes 
extrell1el
T interesting reading. The 
information that has been obtained 
from the questionn::âres is gÏ\Ten in a 
three-fold form: (1) a n'rbal state- 
ment of the inforrnation obtained in 

nswer to earh que!';tion; (2) a table 
to ò.ispla
T tlw in forma tion ronrerning 
each que!';tion; (3) a brief summary 
to gin' a compo
ite picture of the 
ò.f>tail which ha!'; just been presented. 
r'onse(llwntb' tll{> Rf>port contains a 
great deal of valuahle information of 
a kind that is usually difficult to ob- 
tain with any degree of accllracy and 
this is prespnted in a particularly 
rlear and reftdahle fashion: the tables 
are unusnall
' rlear. Certain differ- 
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enceR he tween English and Canadia1J. 
conditions sugg
st themselves to the 
reader, and these differences should 
he kept in mind if each country is to 
be benefitted by the survey work of 
the other. 'Ve are assuming that there 
will be a great deal of mutual interest 
lwtwepn the t\\.o countries in the 
studie
 that are being made, although 
t he met hods of the two have been 
quite different, the one from the other. 
England has worked through a COlU- 
mission, and. apparently, the final re- 
port is to come from the members of 
the Commission. Canada placed the 
,york of her sunTey in the hands of 
one individual-appointed to make 
thp stuily-and rpc('ives her final re- 
port a
 his :o:ole handiwork. It is pro- 
hable that these t\\ 0 reports (i.e. Eng- 
lish and Canadian) will appear in 
print at ahout the same time. that is 
toward thp end of the year. 
E.K.R. 


Birthday Best Wishes 


Anni\'('rsarips ar(> always worthy or 
recog-nition and celehration. especial- 
ly when such occasions aff('ct a large 
numher of indÍ\Tiduals linked to
 
g'pt}lE>r with rommon intpr('
ts ana 
aim. The Canaò.ian Nurses Associa- 
tion congratulates the American 

urses Association on recent achieve- 
ment. and rejoices with the members 
in the truly marvpllous nsuIts ob- 
tained in th('ir :\Iembership Cam- 
paign commenced early in Januan T 
Irst and completrd on Septemher 2, 
1 !):H. Thr.> slugHll of the campaign 
W;-JS "100.000 :\I('mhers hy S('ptember 
2"-and some weeks hefore th(' clos- 
ing date the memhership totalled 
103.127 graduate nurses. Previous 
nlf'mhership was 86.000. 
,Yhat more could he required tù 
ceh>hrate the Thirty-Fifth Anniver- 
sarv of the 
\merica
 
urses Associa- 
tio
? Prog-ress should indeed h
 
dfef'ted in future for the well-being- 
of th(' citiz{'ns of Pnitpd States, 'when 
no doubt that country has the great- 
est organisation of women of one pro- 


. 


f('ssional group in the world. the in- 
terests of which are centered on 
huilding up and maintaining th
 
Xation's health. 
"
e, in Canada, are proud to have 
('lose association with our cousin'3 
apross the line and prouder still, that 
as nurses and members of our na- 
tional organisation of registered 
nurses we are able to celehrate in 
spirit the r{'markable attainment. 
whereby, in thirty-five years a small 
group has grown to a magnificent 
or
nll1isation. Ruch results have only 
heen possible through a truly well- 
laid foundation followed hy support 
throughout the years from women 
Imbued with vision and real love for 
hard work. 
A most Happy Birthday is our wish 
to the American 
urses Association 
-s{'cure in the assuranc(' that their 
national organisation must possess 

n>eat sh>f'ngth to have received the 
support gÍ\.en in the reCf'nt campaign 
hv e\T{'rv Statf' Xurses' ..\ssociation 
a;ld each indiddual nurse. 
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The Crest of the Canadian Nurses Association 


Within recent weeks the Nurses' 
National ::\Iemorial in the Hall of 
Fame, Parliament Buildings, Ottawa, 
was completed when the crest of the 
Canadian Nurses Association was en- 
graved in the circular space re1Served 
for it above the panel. This space has 
a diameter of eighteen inches. The 
crest consists of a wreath of maple 
leaves, within which is engraved the 
name of the National Organisation of 
Nurses and the date on which it was 
founded (1908). These words encircle 
a map of Canada, upon which is 
superimposed a torch, bearing th
 
light into all parts of the Dominion
 
around which is entwined the emblem 
of lÎealing. 
At the base of the ::\IemoriaJ the 
following inscription appears :- 
"Erected by the nurses of Canada in 
rememhrance of their sisters who 
gave their lives in the Great War, 
nineteen fourteen-eighteen, and to 
perpetuate a noble tradition in the 
relations of the Old 'V odd and the 
New. 
"Led by the spirit of humanity 
across the sea, woman by her tender 


ministra tions to those in need has 
given to the 'world the example of an 
heroic service embracing three cen- 
turies of Canadian history." 
The :\Iemorial was unveiled at the 
time of the General :l\Ieeting, in 1926, 
when it was presented to the people 
of Canada by the President on behalf 
of the Canadian Nurses Association. 
It is to be noted that the design 
cho
en for the crest was drawn by a 
member of the Canadian Nurses As- 
sociation. l\Iiss l\Iarjorie Dobie 
sketched nine designs for presentation 
to the General l\Ieeting in 1930, from 
which the one above iHustrated was 
chosen. After attending Havergal 
College, Toronto, ::\Iiss Dobie entered 
the School of Nursing, Royal Yictoria 
Hospital, :l\Iontreal, from which she 
graduated in October, 1925. Awarded 
a scholarship by her Alma l\Iater, she 
joined the class 1926-1927, School for 
Graduate Nurses, l\IcGill University, 
and later became a member of the 
teaching staff for nurses; Royal Vic- 
toria Hospital. During these years 
she also attended evening dasses at 
École des Beaux Arts, ::\Io'iItreal. :\Iiss 
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Dobie's creative and artistic ability 
was well demonstrated in the splendid 
contribution she made in the prepara- 
tion of the panels depicting the His- 
tory of Nursing in Canada, which 
formed an attractive and outstanding 
part of the Canadian Nurses Associa- 
tion exhibit at the International Coun- 
cil of Kurses Congress in 192!1 in 
:l\Iontreal. 
Over a :rear ago l\IiRs Dobie resigned 
from the staff at the Roval Yictoria 
Hospital and went to" N ew York, 
where she studied several nursing 
subjects at Columbia Universit
T and 
also attended the Art Students' 
League. l\Iiss Dobie is now in charge 
of the Health Service at International 
Hou
e, :New York. She is continuing 
her studies at Columbia University as 
well as attending the 
ew York 
School of Fine and Applied Art. 
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International Hospital Association 


At the close of the se('oml Inter- 
national Hospital Congres
. which 
met in Yienna from .June 8th to 14th, 
the representatives of the forty-one 
countries participating in the Con- 
gres
 voted unanimously to organise 
an International Hospital Associa- 
tion. 
The purpose of the Association is to 
bring a bout an international exchange 
of opinion and international co-oppra- 
tion in all problems and in all fields 
of hospital work and in all relation- 
ships: economic, sociological and hy- 
gienir. The Association is composed 
of two cIasse:-; of members: ordinary 
members, consisting of national hOH- 
pita I. aR
ol"Íation
. and a:,:sociate mem- 
bers. 
These comprise two groups of per- 
son
 interested directlv or indirectly 
in ho:spitals: one con
ists of indivi- 
duals a!':
oriated in one way or other 
in hosp-Úal!': or cognate i
stitutions. 
the other will be rf>presf>ntatives of 
firms or organi!':ations standing in a 
busines
 relationship to the ho
pital!':, 


surh as architects. huilders, manufac- 
turers of hospital supplies, merchants 
and the like. 
The associate member:-:hip in the 
International Ho
pital Association 
entitles the members not only to free 
:subscription of the "Xosokomeion," 
the official organ of the Association, 
to full participation in the Inter- 
national Hospital Congress, but above 
all to participation in the work of the 
permanent ('ommittee:s. These commit- 
tees. under the leadership of recog- 
nispel specialists in various field:s. will 
devote their time in working out 
standards for the guidance of the 
hospital field throughout the world. 
The annual suhscription for asso- 
('iate membcr:-: of the first description 
is $j.OO. and for the second, $1.00. 
_\.ppeal is made to all those inter- 
e:-:ted in the proper care of the sick to 
become a:-::sociate memhers. 
\pplica- 
tion maY be made to the Se('retary 
Ol'neral: Dr. E. H. L. Corwin, 2 East 
10:3rd 
treet, New York. 
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Stretching the Hospital Dollar 


By GERTRUDE A. JOHNSON, Superintendent, Neepawa General Hospital, 
Neepawa, Man. 


That there are differences in dollars 
yisible only to the eye of the hospitdl 
administrator is a fact not to be dis- 
puted. From his or her point of vie.w 
there are maintenance dollars, rc- 
stricted dollars and unrestricted doì- 
lars, dollars earncd and dollDrs do- 
natC'd, surplus dolbrs and deficit 
dollars. the dollar paid h
T the patient 
an(1. in some cases. the dollar of the 
taxp3yer. How to stretch these dol- 
lars to their utmost is a problem. 
t1 1 at. like the roor is always with us. 
Eyery hospital superintendent is 
using rvery possible means of stretch- 
ing the dollars these days. Some hos- 
pitals undoubtedly are finding that 
one of the' most effective ways of 
doing this is to get more dollars to 
stretch-that is-hy careful collec- 
tion 3nd close investigation into the 
rircUll!stances of those who are a]- 
wa)TS willing to lrt 111(> municipality 
assullle the rC'sponsihility of thr hos- 
pital account. :\Tost municipalities 
m'p in ,TenT straitened circumstances 
and it is on 1;\' b
' carpful attention 
2nd close questioning of these in- 
diQ,'f'nt patipnts that we can assist 
the municipalitiC's b)' separating the 
real indigent from the man. who. 
,,,hile H nrop('rt
' o"'ner, is unwilling 
to assnme any responsibility towards 
his dehts mer('ly hecause he has no 
read
. money in his pocket. 'Ye can- 
not hope to rpceive assistance from 
the municipalities to the extent of 
keeping their hosnital accounts paid 
unless we are willing to co-operate in 
e"ery possihle ,,'ay. 
Pati('nts should he given to under- 
stand that they are C'xpect('d to pay 
every cent they can possihly muster 
towards their account. A special 
effort should he made to coJIect tlw 
onprRtinQ' room fpe. the lahour room 
fpp. fp(>s for sppci21 treatments as for 
exomple: the quartz lamp. lahoratory 


(Aildrpss l!Ïvpn at annual mpeting of the Mani- 
toba Hospital Association, 1931.) 


fees. and 3ny other extra item fOl' 
which t1w hospital is compeJIecl to 
charge an extra fee. Patients should 
he promptly reminded of the dates 
011 .which instalments arC' due and 
grC'at care should he exercised in 
doing this diplomatically. otherwis.
 
it is comparati"ply easy to make 
active and vociferous enemies and 
the harm done far out-halances what 
litt lC' money the hospital ma
T he at- 
tempting to collect. 
It is only natural. of course. for ::J. 
hospital to refuse to considC'r snend- 
ing monpy when "economy" is the 
cry. But it should he remembered 
that spending isn't wasting 
nd that 
the losses incurred h)' the continued 
use of "'orn out unsatisfactor:v efJuip- 
ment repr('sC'nts many kinds of 
waste: undependable servicC', un- 
neeessar.\' usp of snpplips. longer time 
for results. more personnel required 

.n(l other kinds of waste. "Then all 
t his is considC'red we cannot ignore 
t l
e fact that a large loss is constantly 
taking plaf'e. 
One of the 
est \\"3)'S to stretch the 
hosnital dollar is to discard obsolet
 
('fJuipmf'Ilt, supplips and methods. 

Illd to use new devices and article
 
for which definite savings are guar- 
rnteed. The reduced cost of some 

npnlies and m
lÌerials. especially 
fO(ld-stuffs. is a yery favourabl(' fac- 
tor. hut. here again. great care should 
h p taken in the matter of hu
'ing for, 
it should he rememher<>d. that the 
cheapest is not always the most econ.. 
omical in the long run. It pa;ys to 
huy the best m:1tC'rial you can get 
for the. money you have to spend. 
'!\Tost superintendents and all who 
]':1"e had fairly long experience re- 
disC' the wisdom of keeping the mail1- 
tC'nance department at full strength 
and activity. It .v.Jways pays to keep 
huildings and efJuipment in good 
condition. Apart from the harm don<> 
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to the buildings tlwmselves nothing 

o undermines puhlic confidence as 
an institution that lws a shabby 
down - at - the - heel appearance. A 
huilding that is old. hut. in good re- 
pair and immaculntely clean reflects 
much more credit upon the manage- 
ment than an institution that is new 
and in f!'ood repair. )Iaintenance prp- 
blems of a hospital npver end and 
much of the grief of the superinten 
dent is due to the emergencies and 
to the constant repairs necessary for 
equipment and machinery. 
Constant inspection. at least once 
a week. of all taps. hoilers. heaters. 
etc.. is worth considering. since "::} 
stitch in time often saves nine!" 
IIence. just as it is economically anll 
socially an act of wisdom to prevent 
5ickness. so in the same measure is 
it of the greatest importance to pre- 
"Vent the hreaking down of hospital 
machinery and the dderioration of 
hospital property before these acci- 
dents occur. 
Deterioration in the physical plant 
takes plac<.' so rapidly that hut a f('w 
months of neglect are necpssary to 
bring ahout a need for the outlay of 
an inordinate amount of money' for 
repairs. )Llì axiom to be kept con- 


,j23 


tinually in mind i!; this: Attend to 
the repairs, and replacements will 
care for themselves. 
To f!'row. bospitals should study 
the needs of the community and try 
to meet these demands one hundred 
per cent. There is certainly a need 
for a good laboratory even in the 
small hospital. The laboratory not 
only provides important diagnostic 
aids. it is also a sure source of 
revenue. The cost of laboratory ser- 
vice can easily he determined and H 
price set that will cover the cost and 
operating expenses. 
Last. but not least. the hospital 
pocket book can be helped hy keep- 
ing the public informed as to the cost 
of hospital care. Hospital superin- 
tl'ndents should avail themselves of 
pvery opportunity to speak on the 
subject. I find women's auxiliar
' 
meetings to ,,-hirh our very much 
alive president invites the general 
puhlic whether they are memhers or 
not. an excellent medium. _\Yhen the 
public realises that hospital carp, 
while at times expensive. is cheaper 
wl1('n its service is considered than 
2ny other service offered today, 
money for the purpose may be a little 
easier to procure. 


TOMATO JUICE AS A SOURCE OF VITAMINES 


Every intelligent person is aware of th,. 
value of orange juice as a source of vita- 
mine C, but the yalue of tomato juil'e is 
not equally well known. Dr. Donalfl Pater- 
son, whom 
Ianitoha mav claim as a son, 
in his book, "Rick ChiÌdren," published 
in 1930, writing of the treatment of in- 
fantile scurv
-, says: 
"Vitamin('s in the form of orange juic ø I 
grape juice, grapefruit juice or tomato 
juice should be given." 
In the latest (1926) edition of Holt and 
Howland's "Diseases of Infancy and 
Childhood" is this statement: . 
"An efficient anti-scorbutic is the jUiN' 
of ("anned or fresh tomato, whie> h (care- 
fully strained) may he given in ahout the 
same doses as orange juiee." 
"If it's canned, it's fresh," is the 
C'ommerC'Ïal canner's way of expressing the 
fad that canned tomatoes, for example, 
fire ae>tuallv more trulv fresh than are thl' 
uncunned tomatoes us
ally ayailahle in the 


stores. 
foreoYer, canned tomatoes are 
really ripe, and it is a maxim that natural 
ripeness is nee>essary to ae>hieye the finest 
fhn'our, and that, in turn, finer flavour is 
plOof of greater healthfulness. Tomatoes 
for canning are grown ('lose to the canning 
plant. Instead of being picked green and 
shipped in that condition to distant mar- 
kets, these tomatoes arc sun-ripened and 
then picked and packed the same day, thus 
retaining their garden freshness as well as 
their flavour perfection due to perfect 
ripeness. 
In these days, when it is needful to get 
one hundred cents' worth of value for 
every dollar, canned tomatoes supplied by 
Canadian ('anners mav well be eonsidered 
as a suhstitute for tile juice of imported 
oranges. Adults, as well as bahies, can 
readily enjoy tomato juice eoI' ktails, and 
the thrifh- housewife can make good use 
of the solid portion left after straining. 
()[anitoba l\Il'diral BulIetin, June, 1931.) 
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Impressions of a Refresher Course 


The first Refresher Course for 
Nurses in )Ianitoba, sponsored by th
 
:l\Ianitoha Association of Registered 
Nurses and thp Department of Puhlic 
Health and 'VeIfare for :l\Ianitoba; 
was held from July 6th to 17th in- 
clusive. The TTniversity of )Ianitobll 
very generously provided accommo- 
dations for all lectures. A' total en- 
:rolment of two hundred nurses was 
announced. 
At the completion of the course a 
number of nurses were asked to writ
 
their impressions of the course. Thes
 
contrihutioT's havp now heen received 
and are puhlished herewith from tlw 
point of view of five nurses. each of 
\"hom possps
es a somewhat different 
baC'kground. one from the other. as: 1. 
One ,,,ith a uni'.ersit:v conrse in teach- 
ing in schools of nurses; 2. One with 
practical experience only in teaching- 
in schools of nursing; 3. One ,vith 
 
university course in puhlic health 
nursing; 4-. One \yith several months 
special training in the public health 
field under the direction of a nurse 
,,,,ith uniyprsity puhlic hC'alth educa- 
tion; 5. A nurse newly graduated, 
with a Bal'hp]or of Arts Dpgree. 
I 
RC'lf-ana lysis has l1('come a hyword 
among nurses all over Canada antI 
Uniterl States during the last yea!' 
cwing to the questionnaires, etc., 
sent out by the Grading CommittC'c 
in U.S.A. and the Joint Studv Com- 
mittee in Canada. 
 
\Yhat could he a hetter incentive 
for self-analysis than the refresher 
course for graduate nursps held in 
'Vinnipeg during the first two weeks 
in Jul
.? It has reminded us all of 
what our great leaders hnve accom- 
l.lished for u
. and. how we must 
strive to carryon their work as well 
as to provide for the vast improve- 
ments we must perfect in our organi- 
sations in order to establish even 
sounder fonndations for those who 
are arising in the profession and will 
follow in their paths. 


l\Tiss Gray, from the University of 
British Columbia, gave to the Mani- 
toba .Association of Registered Nurse;; 
some very valuable advice regarding 
the establishment of a chair of nur8- 
ing in a university. This advice, along 
with the excellent lectures given by 
1\Iiss Lpnore Bradley. of T('ac.lwrs 
College, K ew York, o
 the Principles 
of Teaching. hDs made us all hope for 
the pstahlishment of a Department 
of Nursing in the University of l\lani. 
toba now that this institution has an 
extensive huilding programme under- 
way. 1\liss Bradley hrought to us a 
vast amount of material ,vhich was 
not only appliea hIe for teachers but 
for us all in our daily conduct of 
professional life. 
1\fiss K. ,Yo Ellis. of \Yïnnipeg. out- 
lined some of the important current 
problems in a school of nursing and 

timulated some very intelligent dis- 
cussions. These discussions in a 
mixC'd group sC'ryed to remind thm
e 
nurses who have heen away from 
8chools of nnrl'ing for several 
vears 
that not onlv have the methods of 
teaching and supervising changed 
hut that th('y have been changed to 
conform ,yith current cond.itions such 
as the ad.,':mce in medical science, 
economic conditions and the student 
herself haR experienced. a newer 
method of prellminar,Y pn.lwation and 
the home environment has changed. 
The lecturC's hy the medical men, 
also 1\1ïss Pickersgill's lerture on 
Diet and DisC'ase 'wpre not merely 
"refrC'shers" hut to a great number 
were informath.e. They stressed the 
many changC's which have taken 
place in medical sciC'nce and should 
another course be planned for next 
year cou:ld not more time be allowed 
for thpse snhjel'ts. as I noted the keen 
Ìnterest d.isplayed hy the priyate 
duty nurses. 
Another interel'ting feature of the 
programme was the demonstration 
of a clnss of student nurses in Bac- 
teriology, being taught by a senior 
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student nurse of the Winnipeg Gen- 
eral Hospital under the guidance of 
the instructor. A great deal is being 
said and written at the present time 
regarding the selection and develop- 
ment of those who will assume the 
responsibility of teaching in our 
schools of nursing. If we can select 
from our student bodies yount5 
WOn1('l1 who have teaching person- 
alit
-, scholarship 
md professional 
ideals nnd give them some experience 
in the teaching of nursing subjects, 
hmy much lwtter prepared they wiU 
he to ndapt themselves after gradua- 
tion should the
- decide to work to- 
wards a university degree or a course 
at a teachers' college. 
::\T ay J sugg
st that two additional 
suhjects be included in the pro- 
gramme for next Yf'ar? ()nf' i
 the 
Principles of Supervision. the second 
is 
-\ch'anced Ethics. The Principles 
of Supervision ,yould emhrace the 
duties of the head nurse 
nd would 
unc1ouhtedl
T assist her in applying 
the Principles of Te
ehing. It is 
lo
i('al that the most effective teach- 
ing may be done on the wnrds by the 
head nurse. She is responsible for 
the nursing care of the patient and 
she is }'?sponsihle for hospital pro- 
pert
.. Rhe comes in contact with the 
r..ttending doctors; she is also in 
close-I' contact for a longer time with 
the stud<,nt nurse than any memher 
of the hospital staff. It is the head 
nurse who ('an ('orrelatp the pr::Jdi('t> 
of nursing with the theory taught in 
the class room by use of the morning 
reports, case assignment methods. 
case studies and bed
id
 clinics. 
A promin<,nt edncator in the lTnitf'd 
Rtates tells us that one of the fund3- 
111f'ntal attitudes of teaching is friend- 
lilw:-,s. and this ,yas exemplified dur.. 
ing om' yisits to tl1(' various hospitals. 
Our hostesses on all occasions wer
 
most gracious in extending the hos- 
pitalit
- of their institutions, l('ading 
us through the various departments. 
exhihiting their Hluipment and ex- 
plaining their methods. These tours 
of inspl'ction terminating in a social 
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hour at tea prompted a feeling of 
good fellowship and sympathetic un- 
ch'rstanding among us all. Let us 
hope that this spirit of co-operation 
,,-ill he pcrm::ment and that we con- 
tinue the process of self-analysis in 
order to insure a safe solution of our 
problems of today as well as those of 
tomorrow. 


II 
Congratulations to the 1\ianitoba 
AssoC'iation of Registered Nurses) 
which, in conjunction with the De- 
partment of Public Health, made 
possible the recent rf'Íresher course 
for graduate nurses. It "as a most 
interesting and ,,'orth while achieve- 
ment. Judging from the large daily 
attendance it was evident that suc- 
cess had crowDed the efforts of all 
concerned. 
The nurs<"s of ::\Tanitoha were most 
fortunate to have such a wealth of 
professional knowledge conveyed to 
them hy expert and vinH'iom: 
peak- 
('rs. The broadening information and 
valuahle assistance deriven from th(> 
different lectures and demonstra- 
tions, suggests the amount of timf
 
and forethought expended in plan- 
ning and ex{'cuting 3 programme of 
such interest and yariety and so suit- 
ed to fulfill the requir
ments of all 
prpsent. 
",Yhilp I r<"gret my duties int('rfered 
with reg-ular attendance. I am look- 
in!! forward to the opening of the 
fall term in onr school of nursing, 
when I hope to pnt into practis<" 
much of the valuable information 
deriv{'d during the course. 
The points repentedly stressed and 
des{'rying the earnest consideration 
of ('yery nurse were: 
First: the ahsolute necessity of ad- 
"anced edncation for hoth stud{'nt 
and g-raduate nnrse: an education 
without which it will he impossihle 
to attract the most dl'sirahlp type of 
woman. 
Spf'ond. the }'('alisation of the fact 
t1wt every nurse is n teacher, not only 
of the student, but of the community. 
Tn tl1<' past, nurses haye p('rhaps been 



526 


THE CAN ADIAN NURSE 


a little too reticent about the infor- 
mation they have to offer. 
Finally, the nurses in attendancl
 
could not fail to be imbued with the 
desire to go forth and aspire to 
greater efficiency, thus being better 
preparC'd to propngate the traditions 
of their noble profession. 
III 
The Refresher Course for Graduate 
Nurs('s, held in 'Yinnipeg, must be 
considered as one of the most worth 
while educational projects sponsored 
so far by the :l\Ianitoba Association 
of R('gistered Nurses. 
It is not an easy task to arrange a 
programme of lectures suited to the 
needs of the various nursing groups. 
EaC'h spction, howev('1', seemed to re- 
c('ive full consideration by the pro- 
moters of the course. 
The Public Health Nurses' pro. 
gramme did not include many except 
closed sessions. 'Ve met, however, 
with the general group each morning 
from 10 to 11 0 'dock when we re- 
ceived lectures on Principles or 
Teaching. This subject was very 
thoroughly dealt with hy the special 
lecturer, :Uiss H. L('nore Rradl('y, and 
was, I think. the outstanding feature 
of the course. Since nurses are con- 
sciously or unconsciously teaching 
most of the time, it is necessary that 
we ohtain all possihle information on 
the best teaching methods. :ì\Iiss 
Bradley very successfully condensed 
her subject to cov('r the wide field in 
ten hours, and we agreed with the 
nurse 'who said, "I have learned more 
in onC' hour at this course than from 
a term of lectures on psychology." 
.An extremely important feature of 
the eourse for puhlic health nurl':f'S 
wa
 the illustratf'(l lel'tures on teeth 
hy Dr. Livingstone, who under the 
Canarlian Dpntnl Association is con- 
ducting school dental clinics in the 
outlying rural areas. 'Ve were re- 
minded of the fact that pr('vention 
of dental defects ('an be such a strong 
factor in the progrmnme of disease 
prevention. Since the watchword of 
the nuhlic health nurse is prevention, 


we are extr('mely int('rested in any 
suhject relating to the maintenanc'e 
of hpalth. 
Our outlook on the field of mental 
h
-giene became mor(' hopeful. having 
had a few lectures from Dr. A. T. 
l\Iathers, psychiatrist for the pro- 
vince of :\Ianitoha. The manv suo"- 
gestions which he gave regardi'n g the 
prevention of mental hazards stimu- 
lated our interest and we returned 
to our districts keenly anxious to 
promote child study clas
('s of ha hit 
training programm'es. 
ExcellC'l1t lectures on infant. pre- 
school and sehool child hygiene by 
our leading children's specialists 
were much apP1'('ciated. Having had 
the pleasure of observing a demon- 
stration on newer methods of treat- 
ment in hospitals, most of the group 
f('It they had trnin('d too soon! 
In summing up the advantages of 
the time spent attending lectures and 
demonstrations. I would emphasize 
the pleasure of meeting with nurse
 
interested in otlwr phases of work 
and the inspiration of listening to 
special lecturers on the lat('st de- 
v('lopments in the medical world. 
Since medical science is dev('loping 
:-;0 rapidb y . is it not necessary for the 
nursing profession to keep pace? 
'Yhile constant prof('ssional reading 
is imperative. lectures arouse new 
int('rest, and ,yp are shaken out of 
our mental lethargy êmd stimulated 
to read further. 


IV 
Those of ns who attended the Re. 
fresh('r COUJ's(' for Nurses, held in 
'Ylnnip('g dlH:ing the early part oÎ 
last July, came <i\yay day after day 
\\'ith the nssnrance that we had gain- 
ed something. 
The r.1anl1pr in which this course 
wa!{ conducted and the presentation 
of tlw yarious suhjects made one- 
realise more :md mOl'e the h('lp ,yhich 
C'OUIM'S of this nature cnn be to the 
mlr!{e and the nursing profession. 
One of the most outstanding speak- 
P]'s ,,'as )Iiss Lenore Bradley. ,yho- 
pointed out the import:mcf' of ,. TIll 
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Principles of Te:!ching." In spite of 
the scope of the subject and the 
limited time at her disposal, one 
could not help but he impressed with 
the necessity of more study along 
this line of education. The lecturer 
stressed that not only in the nursing 
profession. but in every walk of life 
the teacher must know her class indi- 
yidually. not only what each is at 
presC'nt. but what each was before 
entering the school; this knowledge' 
being of immeasurable aid in the 
treatment of each student. 
Lectures on Social Legislation and 
'l\Iental Hygiene were also of great 
hpnefit, particularl
T to public health 
nurses, and I feel quite justified in 
saying that these lectures cleared 
away many difficulties for us all. 
Those memhers of the :\Ianitoba 
Registered Surses Association re- 
!':pon!':ihle for this venture are to he 
hC'artily congratulated on its succes". 
for it is with the k('enest anticipation 
that we look forward to the next re- 
fresher course. 
V 
Weare a knowing group of young 
women ju
t recently thrown out on 
the world. Ha,-ing just written our 
R.X. examination!': we haye a feeling 
of superiority-we are nurses now! 
You old nurses who graduated in the 
past, you ,yere well trained-but not 
as we were. The old. old story! Is 
there any serum which will a!':sure 
immunity to that megacephalic condi- 
tion of the newl
' graduated? 
In spite of this conceited twist to 
our na turt's we re
ponded to a notice 
posted on the hulletin board LeHring 
the familiiir initial!':. "K. 'V. E." 
::\Iayhe ".J. E.G." are more familiar 
to I'ome folks, but further l)(1
k than 
that we dare not go. 
ow. whether 
our response was due to intelle('tual 
stimuli or to a more mercenary onC' 
we 
annot I'ay. hut regardless òf mo- 
tin>s. ulterior or otherwi!-\l'. we found 
ourseh'e
 on
e again in the familial' 
and friendly Home whir'h meant so 
mu
h to us in training. There wa
, 
howeYt'r. one lutpp'y differf'llce-we 
didn't h3\'e to dash from thC' eorner 
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to get in b
' 9.59 p.m,. and run the risk 
of an untimely end due to paroxysmal 
tachycardia. Once e
tablished. we 
fou
d ourselYe
 attending lectures 
and soon we realised that our grey 
matter was not oyer-deyeloped but 
very much under-nourished. 
The short courses were inyaluable. 
The talks on Public Speaking were 
most entertaining and in!':tructiye and 
the lecturer a liying example of her 
teachings. In three hrief discus!':ions 
the whole subject on "Diet and Dis- 
ease" was clearly portrayed. The in- 
troduction into the legal field was 
stimulating, and eyen cold figures 
were made warm and inyiting in the 
lecture on Statistits. The problems of 
the smaller institutions proyed a re- 
velation to U
 of the larger hospitals- 
of !':uch difficulties we neyer drea med. 
The discussion on ::\Iental Diseases 
was very enlightening, and especially 
interesting to tho
e of us who had 
psychopathic training. In bringing be- 
fore Us the advantages of establi!-\hing 
a Chair of Nursing in the {;niyersity, 
the speaker impressed upon u!': the 
fact that our profession has risen to 
a higher educational standard than 
ever before-it is up to us to allow 
no back-sliding. 
The course on Principles of Teach- 
ing-funny, wasn't it? In the first 
few lertures we were not keenly in- 
terested, becau!':e the fact
 were so 
simple, and we expected something 
very complex. As time went on, how- 
ever, these apparently simple facts be- 
('amp interwoyen in a Y8sth- intricate 
and intere
ting pattern. \Vlwn the 
lecture!': were m'er we experienced a 
feeling of hewilderment and Wf' want- 
ed to complete this psyrhological pat- 
tern of the human mind. 
The soeial side was not neglected. 
hut "'as pleasantly intermingled with 

on!':tructi,'e demonstrations at the 
yarious hospitals, To us these werc 
fa::-.eil1ating. for we han> not had ex- 
perieut(, ill hospitiils other than our 
own. Thl' ,'i
its stimulated thought 
and made us look on onr own institu- 
tiun with a spirit of friendly eritieism. 
This IUts lwen a r..fl'f)shpr pourse to 
some of the older graduates. hut to uo;; 
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it was an introductory one. The dis- 
cus!':ion on Current Pl:oblems brought 
home to us the nepd for co-oppratiou 
between the difff->rent branches and 
at the same time showed us an amaz- 
ing picture of our profession. The 
realisation has rome to us that after 


a pleasant, and perhaps at times a 
precarious journey through training, 
graduation was not the end but the 
beginning. The refresher course open- 
ed this gate a little wider and put 
before us the many opportunities 
awaiting us in our chosen field. 


The Value of the Social History to the Psychiatrist 
By ISABEL J. DALZELL, Children's Psychiatric Worker, Division of Mental Health, 
Dept. of Public Health, Toronto 


A knowledge of the social back- 
ground of the individual requiring 
psychiatric advice is of invaluable 
help to the psychiatrist. It is neces- 
sary for him to know outstanding 
facts of heredity and environment, a 
IJicture of the conditions under which 
the individual has lived, what physi- 
cal and mental influences have oper- 
ated to produce his present state of 
development and how he has reacted 
to those influences. 
The family history should include 
the date of birth and nationality of 
both parents. their r('ligion. educa- 
tion. intelligence, health, habits, per- 
sonalitv traits :md any nervous or 
mental' illness. The inflnenre on the 
life of the patient of relatives. 
pSlwcially that of grandparents, 
aunts. 1llwles, sistrr!': and hrothers. 
The education. hebaviour. h('alth and 
occupation of these relatives must he 
noted. 
The social history should give a 
picture of the home, describing the 
t
-pe of neighbourbood, financial sit- 
r..ation. attractiveness and general 
ntmosphere of the home; stressing 
th(' attitud(' :md behaviour of the 
l,ousehold memhers to each other and 
toward the patient. 
The p('rsonal history should be 
'-er
- complete, containing the exact 
hirthilate, thp early development of 
the indh-idual. any unusual condi- 
tions of pr('gmmcy and birth, breast 
or bottle ferding, age of teething, 
walking, talking, any nutritional dif- 
ficulties and agp of sphinl'ter control. 
Physical health being inseparable 
from mental health a record is re- 
<<1uired of any illnesses, serious in- 
juries. fainting spells, convulsions, 


chorea and particularly any disease 
of acute iufection with continued 
high fever, or any undiagnosed ill- 
nesses. _\dded to this the habits, 
sleeping arrangements, any disturb- 
ance of sleep, food hahits, and those 
such as nail-biting, thumb-sucking, 
stuttering or tics. 
If the patient i:s an adult the psy- 
chiatrist wants an account of the 
positions lwld, proficienry in ant! 
1iking for '-arious johs, wages, em- 
ployer's opinion. interest and recre- 
ation. 
If the patient is a school child the 
academic record should bp clearl
7 
stated. tl1(' attpndance whpther reg- 
ular or irregular, ahility in subjects, 
tearheJ"s opinion of pupil's applica- 
tion, teaf'her's attiturle to\vard child. 
this is very important as sometimes 
there is a pprsonality conflict that 
will proYE' a very definite harrier to 
effectual adjustment, record of be- 
haviour, e.g., an
7 stealing, obsceni- 
ties. emotional outbr('aks, gross de- 
ception and a de
cription of personal 
traits concerning: (1) pnergy, (2) 
Re1f-assertion. (
) attitude towards 
self, (4) attitude to\vards others, (5'\ 
attitude towards reality, (6) moods. 
The complete history of th(' patient 
should be classified undrr the follow- 
ing main headings: 
Fåmily History, 
Home a nd Home Condition!':, 
Personal History. 
Thp ahove picture of the life of the 
inc1h'idual wi11 spr'-r as a guide to the 
psychiatrist who is interested not so 
much in the patient's actual be- 
hayiour a!': in the motiyes or circum- 
stances leading up to such behaviour. 
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1lJrpartmrut of Nursing iEðurattou 


The Value of Intelligence Tests and High School Records 
in Selecting Student Nurses 


By SISTER JOHN GABRIEL 


It is my happy privilege to be ,yith 
you today and to take part in your 
annual programme. I do not feel that 
I haye anything new to contribute at 
this time. I think we are all followinO' 
the reports of the Survey of Knrsing: 
both in Canada and the Cnited States, 
and we are all looking forward to the 
outeome of these 
tudies with a high 
degrep of enthusiasm. 
I was yery much interested, how- 
eyer, in reading Dr. "\Veir's report to 
the Canadian Nur
es _\..ssociation 
meeting in Regiria iu June, 1930, and 
I would like to share with vou today 
some of the thoughts that o
curred t'o 
me in connection with what I con- 
sidpr one of the most significant find- 
ings of the Survey; that is, the grade 
of intelligence of the young peoplr 
who are electing nursing as a profes- 
sion, some of whom Dr. Weir found 
in the schools of Canada and whom 
undoubtedly Dr. Burgess. under like 
circumstances, would have found in 
the school:s of tlIP United States. 
The psyehological examinations 
given to thp studputs in s(.hools of 
nur
ing 
cored figures that we of th(' 
profpssion dislike to reraIl when we 
think of them in relation to scores 
made by students of the same age in 
other schools. Dr. 'Veil' points out 
in his report, that in a group of 701: 
nursing students, representing small, 
intermediate. and large training 


(Read at the Annual Meeting, 1931, Graduate 
Nurses Association of British Columbia.) 


Sl' hoob: in a province, that he liked to 
think in SOIllP respects as heing the 
most eultured province in Canada the 
median was only 98.28. When we 
om- 
pare those figures with those of 1,093 
grade XI students in British Colum- 
bia, having a median of 100.9, and 
;)6
 normal s(>hool students having a 
median of 104.9; 400 first-year medi- 
r31 students at the C"ni,'ersitv of To- 
ronto having a median of 112. and a 
group of studen1
 in education hay- 
ing a median of 1:36, are we not ready 
to agree with Dr. "\Veir that while th
e 
place of nurjo;ing education on this 
list is not altogether disgraceful, it 
certainly is not enyiable! 
In the light of such a discovery, 
doe8 it not seem a hopeless task to 
spend sO much yaluable time discuss- 
ing curriculum construction wlwn it 
wuuld appear impossible to adjust the 
C'urriculum of any professional srhool 
to a like grade of intelligence? Think 
of the energy expen.ded on the study 
of modern methods of teaching for 
schools of nursing today: what 
lllcthod of teaching) J ask you, will 
penetrate the brain of such an in- 
diyidual? Thcn there is the question 
of finding a balance between theory 
and pradice: is thi
 not all lost in the 
face of 
uch a situation? It would 
seem to me that if we have at heart 
the :-:aving of our high calling from 
degenerating into a commercialized. 
trade:s union we should place more 
importance on the type of materia] 
that is being admitted to our :schools 
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of nursing and make it our first point 
of attack. 
The preyailing conception that an
r 
kind-Iwarted, dependahle. self-saeri- 
ficing, agreeable young woman can 
make a nur
p, eyen if she cannot grasp 
all tha t the curriculum prescribe
. is 
dangerous and misleading. In these 
days of rapid progress and adnm('c- 
ment, modern medicine is beeoming 
so complpx that nothing less than a 
high grade nurse, with ability above 
the average, can hope to be able to 
comprehend and interpret the scien- 
tific and teehnical treatments now 
prescribed for the sick. The nurse can- 
not afford to Le Yerv much in the 
rear of the doctor in intelligence and 
education today; the professions are 
too clo",elv allied one to the other to 
permit 'OI;:e getting very far ahead of 
the other. The nurse must understand 
the language of the doctor, as together 
they struggle for the health of the 
nation and the life of the patient. 
The nurse's education will never 
reach a point where it will teach hel' 
to prescribe for the patient no more 
than the :study of medicine will pre- 
pare the physician for the ministry, 
but it win make hcr a better instru- 
ment of service, with standards and 
ideals peculiar to her own profes- 
sional field. 
Although psychological authorities 
are not unanimous upon the technical 
interpretation of the term "general 
intelligenf'e, " all are agreed that it 
should designate the inborn capacity 
of an individual to adapt himself to 
new situations in life, and this in turn 
is very closely related to the ability 
to learn. ::\lost educators agree with 
Binet that intelligence shows itself in 
the ability to judge well, to compre- 
hend well and to rea!':on well. These 
essential activities of intelligence de- 
termine the succe-;s or failure of the 
individual or the organisation to a 
greater extent than any other part of 
collective effort. Thpse are the guiding 
forces in the affairs of life. They are 
not peculiar to any profession or oc- 
cupation, but they are particularly 
essential to the nurse whose contacts 


eall for these three 4.ualities on a very 
high level. 
The ability to judge well means, in 
other words, the ability to use com- 
mon sense: common sense is the con- 
gener of judgment; the operation of 
the mind inyolying comparison and 
diserimination and by which know- 
ledge of value:s and relations i:s fornm- 
lated. 
Common sense and judgment have 
as their background knowledge. with- 
out which neither one nor the other 
could function; to comprehend well is 
to know exactly what is expected of 
one. as well as how one should do it 
and \yhy it should be done; this latter 
also inyolves reasoning powers. the 
inquiring into the eternal" why" of 
things. It is this power that makes 
faets take on a new meaning, which 
give:-: them the vitality that transla te:s 
them into action and stamps the pos- 
sessor forever as a student and a lead- 
er. Such an indiyidual finds real joy 
in his work. Commercialism can never 
tarnish the work in which jo
' has a 
part; that type of work is done for 
the lo\re of the activity, not especially 
for an
' personal gain to be deriyed 
from it. Such love grows out of a 
mental attitude the primary aim of 
which is 
ervice. 
Service is the watchword of the 
nur
ing profession, and if we are to 
give intelligent serdce we must have 
intf'lligent nurses, and if we are to 
have intelligent nurses we must exer- 
cise discrimination in the selection of 
those who apply for entrance to our 
school" of nursing. The only available 
means within our reach at this time 
to determine the kind of material we 
are admittin
 to our schools of nurs- 
ing are the intelligence tests and the 
high sehool re('ords. 'Vhile those of us 
who ha\'e heen trained in the use of 
tlw intplligence tests know their 
limitation:-: and how they can he mis- 
interpreted and misunderstood, still 
in the larger number of cases they do 
enahle us to diagno:-:e. at least ap- 
proximately. the llH'ntal conditionR 
that make for probable success o
' 
failure. 
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The high 8('hool record. as the 
secund means at hand to estimate the 
typf' of material with whieh we have 
to work, is very inadequate in itself 
unless it i
 ('arefully studied on the 
hasis of, not how many years the stu- 
dent spent in school, nor how many 
8ubjects she took while there, but 
rather .what 
he accomplished in the 
time and with the subjects she 
r-;tudied. That an applicant graduates 
from a reputable high :-:chool, is no 
assurance that she can carry the sub- 
jeds outlined in the curriculum of a 
8('hool of nursing. The high school 
diploma is no universal panacea that 
will make all things easy and simple 
to grasp now regardless of difficulties 
in studie8 previou:,: to gradua tion. l\Iy 
experience is that the" A" student in 
high school is usually the "A" stu- 
dent in thf' !':chool of nursing, and 
the failing student in high school is 
generally the failing student in the 
8chool of nursing. It is very impor- 
tant then to make sure that we have 
the accomplishment record of each 
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applicant, and that we give ample 
time to the r-;tudy of it before admit- 
ting the student, and would it be too 
exacting to ask that this record shows 
the studpnt made such grades as 
places her in the upper third of her 
class? This requirement, it seems to 
me, is only justice to the young 
woman, for later if she wishes to take 
advantagp of any of the numerous 
and varied ('ourses offered in higher 
educational institutions she will find 
herself denied admittance in many in- 
stitutions if she cannot present high 
school grades placing her in the upper 
third of her ('lass. It seems to me that 
any adventure that would bring about 
such a deadening effrrt on education- 
al devf'lopment would be disastrous 
to the profession. 
In conclusion permit me to say that 
we should face with courage our pro- 
blems in order of their importance, 
and unite in an honest endeavour to 
make our educational system justify 
itself by its results. 


Suggested Curriculum jar Schools of Nursing in Canada 


SECTIOK II 
This curriculum has }wen prepare,l 
by a committee of the 
ursing Educa- 
tion Section of the [1anadian Nurses 
Association. and is arranged so that 
it may convey as clearly and simply 
a:-: possible an outline of hoth the 
practical and theoretical course, with 
such sugge8tions and comnwnts as are 
thought helpful. 
The 8kcleton course of study with 
t lw numher of hours for each subject, 
will be puhlished in suecessive num- 
bers of Thr CanadÙI1l X1lrse, accord- 
ing tu preliminary, junior, intermedi- 
ate and 
enior tprms, the first year 
outline appearing in this i!-isue. 
Brief outlines of each course are 
being prrpared and at the completion 
of the public'ation of thpsf' articles, 
c'op
 of outlinps may be procured 
from the Secretary of the Nursing 


Education Sef'tion, ':\Iiss B"'rances 
C pton. 
In presenting these outlines, which 
are littlf' more than headings, but 
which would be a guide, it is realised 
that too often \\ hen thf're is a ('hange 
of le('turer or instructor, the continu- 
ity of teaching i!-i broken and the 
variation:-: in ('on tent of bubjf'ct mat- 
ter is too great. This is particularly 
apparent in lecture...; given by lIleIll- 
brrs of the nwdi('al staff. Also in the 
more ad\"an('pd subjects there is often 
a tenden('y to strpss the mediral and 
surgical points rather than the nurs- 
ing earp and methods. 
He Ference is mmh> to ('(
rtain re- 
commended suhjects whieh. although 
valuahle arf' not rompul8ory and are 
not always availahle. 
Thf'Il follows tlIP arrangcl1lrnt of 
field work or ward experience, but 
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here again no very definite rules can 
be laid down a
 the arrangement of 
st'rvil'e
 in one hospital varies con- 
siderably from that of another. 
In all other than ho
pitals attached 
to medical R('hools where it is u
ually 
po:s
ible to receive quite generous con- 
trihution
 In' whole-tÎlne lecturers it 
is advised Úlat aR many sUhjects' as 
possible be given hy members of the 
nursing staff (who should he special- 
ly prepared to pre
ent these sub- 
jects.) For instance, in many school!': 
anatomy and physiology are still be- 
ing taught by dortors. This subject, 
which is the basis of the entire nurs- 
ing: course, rf'quires repetition, grind- 
ing and quizzing, for which few medi- 
cal men could po:ssibly find time. In 
the outline fifty to sixty hour!': iR sug- 
gested and yet lllany instructors will 
admi1 that they giye as many as one 
hundred hours to this subject. 
Preliminary or Probationary Term: 
The four months probationary term 
is practicëilly universal but there is 
considerahle variance of opinion as to 
how long preliminary students ",hould 
be in thf' cIa!':s room before being as- 
signed duties on the wards. It is gen- 
erally conceded that for the first four 
or five weeks prohationers should not 


carry out practical work for patient
 
-or at least not until they have had 
sufficient practise in the Ìmsic nur
- 
ing procedures, such as bed making, 
bathing of patients, morning and eve- 
ning routine ('are, etc. This period ill 
the classroom also gives the student 
time to master the heavier theoretical 
subjects and to have organi!Sed and 
uninterrupted study period
. Due 
consideration must be given to just 
how long the interest of the students 
can be kept up without contact with 
the patients, but the committee agrees 
that 
tudents should not go on the 
wards at all until the,' have had at 
least part of their cour
e:-; in anatomy. 
hygiene...2 chemiRtry, practical nursing 
and ethics. \Vhen first a
signed to 
ward duty, five hours of practi
al 
work-usually arranged from 7 to 9 
a.m. and from 4 to 7 p.m.-allow:-- 
seven hour
 for class, study and re- 
('rea tion. 
Junior Term: 
This term extends from the fifth 
month to the end of the firr.;t Year. 
During this period which illlllledi
tely 
follows the acceptance of the student 
into the 
chool, the theoretical work 
can be slightly reduced but it is 
neees
ary to give about three hours 
daily. 


THEORETICAL COURSE OF STUDY 


Preliminary Term: 
Anatomy and PhY::;iclogy mmm__._____.__________m_m.__._m_____m._____mm___.___________._._____ 50- 60 hours 
Bacteriology and P
thology m.m.--.----________._____m____.___mm_______________________m__m___ 30- 36 
Pe rs 0 nal H y gi e n e --- -.. --.... - - --... _ _ _ _ __... _ _ __ _ _ __.. _ _ _ _ __ _ _ ___. _ _. _ _ _ __ _ _ __ _ _ ___ _ ___ _ _ _... _ _ ___ _ _ __ _ _ _ _ _ _. _ _. _. _. 8 
Die teti cs --.. - .--... --.---.----__.... _____.__._______.__._________________________._._______________________________________ 20- 24 
D rugs and Sol u ti on s . --..---. ----.__.. __.____.__ ._____________________.__________ _.____________.h_________________. 20 
Principles and Practice of Nursing (Theory, Demonstration and 
Practice) to ineludc B:mdaging (Demonstration, P.
ctice) and 
Insti tution:-.l Housc,keeping ----________m____.___m_m_m__m________m__m._____m___m_______. 80-100 
History of N ursing --------________.__________._____________________._.._____.________.______.________________..___._ 10- 12 
Eth i cs ----------...-----..... --.___._.. ..________. ..._______________.____________________._._.__.__.________.______________.__._ 10- 12 
Chemistry and PhYHics __mm____.__m_________mm____mm__.____.__________m_______m_..mm___.... 12- 16 
Ps y c h 0 logy ----- - --- -...... - - - --.... --_ _ ___ _ _ __. _ __ _.__ ____ ___ _ _ __.. _._.. __ _ _ _ __ __ _ ____ ____ ___. _ ._.. _.... '_._ __.. _ _. ____ ___ _ _ 8 


248-296 


Junior Term: 
lItla te ria ]V1 ed i ca - -._____________._..._.________.._.._.._.....___.___.__.____.....__._._....._.......___.____._......___. 16 
Anatomy and Physiology .__.____m_____m______m._.......__............_._......._____._.......__.mm_. 16 
Principles and Practice of Nursing to include advanced Nursing Pro- 
cedures, Charting and Record Keeping m_.m.._._mm_"'___.__._"'_""'._._"m_.._.__ 30 
Massage (Theory and Practice) .mmmm..._____."mmmm__._h..............._..._._.m.._.. 12 
M ed ical Di e teti cs __. ._.____________ ._______________________..............................._____ ._________________.__. 15 - 20 


(To be continued next month) 
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Comments on Suggested Curriculum for Schools of Nursing 


The course of study, outlined by a 
committee of the Xursing Eùucation 
Section, for the preliminary anrl 
junior terms. compares favourably 
with the curricula of the larger Can- 
adian schools of nursing, as regards 
the major nursing subjects. 
One (lu('8tions tll{' advisability of 
giving a course of If'ctures in pathol- 
ogy, until the stunent8 have some 
knowledge of the normal structur
 
and functions of the body, and that 
th08(' lectures would he of greatBr 
interest if they pr('ceded those in 
medicinp and medical nursing. or 
were given during the same term. 
It spems a pit
T, if we are making- 

, curriculum ,d1Ïch is heing suggest- 
ed as a standard for schools of nurs- 
ing in Canada. not to consider more 
closely the needs of the nurses, an.! 
of thp communitv in which thf'V will 
function after Ú1ey graduate.' This 
is thp da
T of preventive medicine, 
and nurses are taking their place:-; 
among: thp workers in the great field 
of puhlic health. A 1] nurses, under- 
graduates and grmluates. should bp 
capahle of spr('ading the gospel of 
hf'alth. and it would seem necessary 
that a good conrse in health educ
- 
tion should he inC'luded in thp cur- 
riculum. instead of limiting the 
lectures in the preliminary term to 
eight hours in p('rsonaI hygiene. As 
thp outlines for thp intprmediate and 
senior ycars are not yet availahle, it 
is possihle that more time is heing 
given to this subjcct later on in the 
conrsE'. 
Tn schools where at least thirty 
hours at'p allowed for chemistry. th'{' 
l('cturer feels that Ill' is giving a very 
elpmentary course. If the teaching- of 
chpmistry lllust be limiten to twdve 
or sixtpen hours. wouln it not he 
hett('r to Ipa \'e this snhject out of the 
curriculum. as it will onlv result in 
a waste of time to st;1(lent and 
lecturer? "\Yhy not replace it by a 


series of lectures in mental hygiene 
as it is important that nurses be 
taught early to consider the mental 
as well as the physical aspect of ill 
health. 
A course in mental hygiene should 
bc preceded by the lectures in psy- 
chology, but an eight-hour course in 
the latter subject must be well pre- 
pared and presented, if one is to be 
assured that time is not being wasted. 
It is suggestpc1 that the students in 
the preliminary class he given no 
ward experience until they are pro- 
fici('nt in elempntary nursing care. It 
has been found h('lpful in one school 
where students are not assigned t0 
regular ward duty for six weeks 
after admission. to send them to cer- 
tdn wards at the end of two weeks, 
under the supervision of instructors 
\""ho provide oPfJortunitips for the 
practice of nursing care whi('h has 
heen demonstrated in the class room. 
By this arrang-ement the student 
nurses gradually hçcome accustomer}. 
to the ward atmosphere and learn 
something of daily ward routine. 
Tn the outline for tlH' junior ter111, 
it is statNl that three hours of class 
work daily will he requirpd. Thi
 
\yould he impossihle to arranp:l' in 
thp majorit
. of hospitals. A se(>ond 
class is usually admitted in Pehruary 
mul TIl.ithpl' elassl'oolllS nOl' instrudol'
 
are available to earn" on worl;: with 
the junior nurses to this extrnt. nor 
could the nurses he spared from the 
wards for thrpe hours daily. in addi- 
tion to time off duty. 
\s at least five 
months arc ayailRhlp for this term. 
it is possihle to complete this course 
hy "giving' four lcctur('s a week. It is 
wispl' to incrNlse class periods in the 
fweliminarv term and limit the 
Jpcture IWI:iods in tlw junior term to 
three hOUl'S each week. 
'Ye arp end('avouring to huild a 
good curriculum in our att<,mpt to 
equip our students to eêll'J'Y on their 
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professional life after graduation, 
but in many hospitals the require- 
mC'nts of the curriculum are still im- 
possible to meet, owing to existing 
conditions, and the attempt to teach 
all it includes, frequently results in 
overstrain for nurses, inadequate 
care of patients, and criticism of our 
modern system of education. The 
preliminary course is necessarv if the 
course of 'instruction outlined is to 
be taught, hut, it usually rpsults in a 
shortage of nurses on 
vard duty in 
those hospitals wherf' neither gradu- 
ate nurses nor ward attf'udants are 
provided to rC'place nurRes graduat- 
ing and until thp studpnts in the pre- 
liminary class are ready for assign- 
ment to ward!': for their practical 
expprience. 
Havp "-e madp a mistake in at- 
tempting to C'stahlish a professional 
standnrd of nursing education hefore 
making sure that the budO'et neces- 
sary for its maintenance is 
vailable 
 
It would seem that further education 
of the public is neCf'ssarv reO'ardinoo 
. ' r- 0 
the lmportancf' of tbe nlncf' of the 
professional nurse in a]] movemC'nts 
relating to puhlir health. and the 
knowledge she must havC' if she is to 
serve t1w puhlir effpctively. :\Iodern 
health movpmenh; hnvc' created a 
df'mand for the modern profpssiona I 
nurse and bpI' eiluration must come 
to hf' reco
nisr'd as a matter of na- 
tional importance. 


E .11.8. 


In The Canadian N ll1"se for Sep- 
temher "How to ::\Iake a Currit;ulum 
for Sehool:'.: of N ur!':ing" i!': hrought to 
the attpntion of a]] graduatf' nurses 
of Canada. 
TllO
e of u!-\ \yho are at prf'spnt oc- 
cupied a!': tf'aehers of nur!':es 
hould 
be vitally intprp
ted and possibly be 
in a position to contribute toward 
progress. 
Choosing for comment "Standards 
of Ailmi:-;sion to Sehools of Nursing," 
it 
eem
 that onr standing should be 
junior matric'ulation as a minimum, 


plus young women with high stan- 
dards of life. It is stated that seventy- 
six per cent. of superintendents of 
nurses in the rnited States feel that 
student nurses do better nursing than 
graduate nurses. Does this mean that 
there are women of the wrong type 
entering our s('hools or that the prps- 
ent educational programme needs re- 
vision? It does seem that most of the 
criticism concerns the graduate nurse 
doing private duty in homes. Is it the 
lack of organisation or supervision of 
this group? In contrast the Yictorian 
Order group of nurses, who are organ- 
ised and supervi
ed, doing beside care 
in homes. are highly praised for their 
good work. 
It would seem. then. that in pre- 
paring students for future work (for 
we do want to feel that our graduate 
nursf' iR preferred to the student 
nurse) probably some guidance and 
prartical experience could be arrang- 
ed during the last months of the hos- 
pital eourse for professional nur
ing 
in homes. Too often the universal dis- 
taste for private duty in homes is a 
justifiable one. Younger nurses feel 
they may be unequal to what may be 
demanded of them, both from a prac- 
tical and psychological dewpoint, and 
often refuse to undertake the nurs- 
ing of the sick in thf'ir homes. Un- 
fortunately, this reflects not only on 
the nurse but on thf' nursing profes- 
sion; but is it not prohably due to 
incomplete prepara tion in the basic 
course? 
Quoting from "Nurses, Patients 
and Pocketbooks": 
1. "Because there are no bars to 
private duty, berau
e it is a free-lance 
occupation open to al1-eomrrs, there 
are at work as priyate duty nurses to- 
day: 
(a) Some of the finest women in 
the profession, who :-;elect private 
duty because they 10ye it; 
(b) \Iany young girls who have 
gone into priyate duty, not because 
they loye it hut becau
e they are 
attracted by the high initial earn- 
ings ; 
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(c) ::\lost of the women who are 
not eligible to public health posi- 
tions or institutional supervisory 
jobs; 
(d) The free-lance individual- 
ists. who avoid any form of group 
activity because they want to be 
their own masters; 
(e) The incompetent, the stupid, 
the graduates from schools so poor- 
ly run that they are, in fact, not 
schools at all; 
(I) Graduates of correspond- 
ence school cour:ses in nursing; 
(g) 
o-called "practicals," stu- 
dents \yho failed or were expelled 
from training schools: low grade 
WOIllen who see in private duty a 
chance to raise their social stand- 
ing and who, in some cases, have 
never been in a hospital: women 
who have been maids in hospital 
and picked up a smattering of 
nursing technique." 
Kear at hand we have Profe:s:sor 
"\Veir's report, which 'will be our text 
for help, as has already been "
 urses, 
Patients and Pocketbooks." by Dr. 
Burgess. In the latter it states that 
"leading educators of their country. 
viz., a principal of a famous high 
school for girls in one of the largest 
cities, is quoted as having stated in 
an educational meeting that his school 
had ahyays been puzzled to know what 
to do with the feeble-minded or in- 
corrigible cases. He went on to say 
that the problem had been most hap- 
pily solved by sending the girls into 
hospital training schools where the 
discipline was excellent and the girls 
were well taken care of." 


Parents with similar problems also 
have befln advised by school authori- 
ties to send their daughters to hospital 
training schools. 
It is a real difficulty to deal with 
students whose ability is not capable 
of adaptation along nursing lines. If 
\ye can convince educators to discour- 
age rather than encourage a student 
who presents such a problem, could it 
he arranged by our provincial depart- 
ments of education that there should 
he established in the high schools a 
course of matriculation in nursing, 
comprised of some of the basic 
s
iences which would prove a good 
foundation for future work? Gradu- 
ally schools for nurses could demand 
this special matriculation course as 
the preliminary education of appli- 
('ants. 
If this scheme in the educational 
p rogra mme of the high schools could 
be adopted it would go far toward 
improving and standardising the re- 
tluirements for admission to schools 
of nursing. 


JI.D. 


Reference: Chapters 20, 21. "Nurses. Pa- 
tients and Pocketbooks": 1. pp. 440-441; 
2, p. 472. 


[Editor's 
ote: The Suggested Curri- 
culum for Schools of Nursing in Canada 
is being prepared under the direction of a 
committee composed of members of the 
Xursing Education Section, Canadian 
Xurses Association, with Miss Grace :\1. 
Fairley, convener. Readers arc requested 
to note further commcnt is invited on in- 
stalmcllts of the Curriculum already pub- 
lished in September and the present num- 
Ler of the Journal.] 
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A Few Points in Pre- and Post-Operative Gynaec%gica/ 
Nursing 


By J. J. MASON, M.D., Vancouver, B.C. 


The surgical gynaecological case 1:5; 
usually sent into the hospital eigh- 
teen to twenty-four hours Pl'evious 
to operation. It is tlw duty of the 
nurse in charge to note the appear- 
ance of the patient, w}wtlH'r pale, 
d,\'spnæic. weak. restless. ædemat- 
ous. etc. The temperature, pulse and 
respiration are t::lkC'u. The surgical 
bath is given. TTnless otherwis
 
ordered, an enema is given. It is our 
practice to order Methylene Blue g'r. 
J, to be given hy mouth, twelve hour.3 
hefore operation. This orientates the 
mtestiue, ureters ::md bladder. if by 
rny chance the surgeon accidentally 
injures any of these in the separation 
of adhesions or the enucleation of 
pf'lvic tumours. The patient's mouth 
and teeth 
re carC'fullv cleausf'd. If 
any ahnormal conditi
n of the skin 
is present it is noted. If the patient 
is very restless or sleepless, an order 
for a sC'dative should be obtained. 
Every effort should he made hy the 
nurse, before opC'rntion. to fuss as 
little around the patif'nt as possible.'. 
to see that her s}C'ep 1)f' undisturhed, 
to see that the hf'd is comforta ble. the 
room well ventilated and disturbing 
sounds :md light excluded. 
Just before operation the nurse 
should note temperature, puh;e anrl 
respiration. 
\ny CQ1H.dling, sore 
throat or the presence of any abnor- 
mal bleeding should be recorded. Th,; 
patient should void and the amount 


of urine he noted. ,\Then tlH' ('arriagí' 
('omes for the patient a h,\'po. of mor- 
phia gr. 1/6, atropine gr. 1/130 is 
commonly ordered :mn should then 
be given. 
During and after the operation thf' 
patient should be protectefl against 
chilling. l\Ioist gmnls shoulrl be re- 
placed h,\? dry. warm O11PS. The head 
fo.hould he kept low and thf' aspira- 
tion of vomitus and mucus preyC'nt. 
pd. The patient should not 1)(' kept 
FiO ,,-arm as to give her a Turkish 
hath as the loss of fluid through ex- 
cf'ssive perspiration is weakening- to 
her. AFi soon as she appears restless 
morphia gr. 1/8 is usua l1,\T given and 
ordf'red to he repeated as often as 
necessary for suhs(>C]uent two or three 
da
?s. Frequent note is made of 

.empprature, pulse and respiration. 
colour of patient. condition of skin, 
etc. 
If Hit' patient ha
 not voided 
in tWf'}ve honr
. tlU' ordp1' i!o: ll-:nal1Y 
left to ratlwri
f' tllP hhiklpr. 
\ 
medicine droT>Pf'r- f1111 of 2 lWl' 
cpnt. merrurochromp is instiIlf'd into 
the urethra before the catheter is 
passed. The cRthcter, preferahly, 
should he a merlium to small sized 
soft rubber one that is not too flahby. 
It should be sterile and sterile oil or 
vaseline used to lu.bricate the tip. 
Pnder a good light. with the patient 
in the dorsal position and thighs a:-; 
wide apart as possible. the labia sepa- 
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rated ,,'ith the thumb and index 
finger of the left hand. the catheter, 
l'eld about two and a half inche
 
from the tip. can be passed without 
contamination. Remember that the 
ur('thra is only one and a half inche;:; 
long'. X ote i
 made of tlw amount of 
nrinf'. The catheter should he passed 
freqlwntly f'nough so that the hlad- 
del' does not hold more than h,'elve 
ounces of urine. If the catheterisa- 
tion discloses fifteen ounces of urint> 
it has been delayed an hour or two 
too long 2.nò a shorter interval 

:;hould f'lapse hefore the next cathe- 
terisation. In n:1tients '1."ho have had 
to be cathetf'risNl the rule of Curtis 
should he followed. that even after 
voluntary voiding the catheter 
houl(l 
he nas<;;pd d:lib'. im me r linf,,7/1 aftel' 
voiding. until th('re is le
s than one 
onnce of rpsidual urine. Often after 
R few da
's of catheterising. when the 
patient voids she only passes part 

nd the rem
inder. increasing as time 
goes on. results in twent.'. or thirty 
ounces (If rf'sidual urine that hecoInf':;; 
(ontamin?.ted and is responsible for 
man." of the post-operative c."stitis 
cases that 3re so f}'enuel1tly hlamed 
on the nnrse'8 technique. If a per- 
ÌEc>a 1 dressing hns hef'n uspd it shouH. 
be dispensed with as soon :1S possihle 
as ,,'e helieve it is a potential dange:' 
to a va gin
l or perÏ1lf'a 1 ,,-mIllel. lwinp: 
one minute against the anus and tllf' 
next ag-ainst thf' vulnl. 
Fluids hy mouth ar
 usually with- 
hehl for hvelYe to twenty-four hours 
and somC'Ìimes longer, as the case 
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indicates. Clear tea or hot ,vater, 
l
iter broth, lemonade or orangeade, 
are soon appreciated. Keep the mouth 
clean and as soon as the patient is 
ahle. chewing gum helps the salivary 
glands to function and wards off 
parotitis. etc. 
The' Trende'le!1herg position is often 
ordereil for twelve hours post-opera- 
th"ely, then the flat position and in 
Ð few days the head of the bed can 
he elevated with advantage. TIll' 
patient should be encouraged to mov
 
freely as soon as she be able. ....\ctive 
exerC'is('s to the legs and arms are 
lwn efi cia 1 and passive exercises or 
massage help greatly. 
The howds may 'H'l1 be kept un- 
disturhed for four 01' five da."s as a 
rule. There is far too much and too 
em'lv ordering of enemata. On the 
thir
l or fourth da.'" a glyC'erine 8Up- 
positm'Y may h(' effectual and if not 
a small enema on the fifth day and 
('very second day thereafter is pre- 
ferahle to laxatives. 
For son1(> til1lP 'Vf' have heen fol- 
lowing the advice of 'Yalters in ad- 
ministering thyroid f'xtract to stim- 
ulate circulation and lessen the ten- 
denc." to f'mholism and thromhosis. 
Active and passive movements are 
C'rdf'red also for the same purpose. 
The dressings are usually changed on 
the sixth or 8en'nth day if clips have 
been used hut th<> ,yound 
hould hè 
seeurely strapped for another few 
davs. After the first few days t' 
Ò;t is graduall
. incrf>asec1 as '
'ell as 
the amount of fluids. 
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Rest and Recreation 


By MADALENE BAKER, London, Ontario 


, , It is an extremely tedious case- 
my patient is not showing the pro- 
gress she should, and I feel literally 
exhausted." This is a frequent com- 
ment made by the private duty nurse. 
It is true that after weeks, some- 
times months, of careful watching and 
waiting. the nurse in charge feels the 
reward has been small, for with the 
progress of the case retarded, the 
edges of the patient's temper frayed 
to a frazzle, and the family lamenting 
the drain on the exchequer, the nurse 
finds herself face to face at every turn 
with a solemnity only equalled by a 
funeral. She alone is the sunshine 
spreader in the little circle .where 
trials and troubles have invaded. 
It is with great difficulty she main- 
tains the necessary standard of the 
private duty branch of the profession, 
for a nurse is expected to show the 
wisdom ()f Solomon, the tact of a dip- 
lomat, the sympathy of the Good 
Samaritan, the firmness of a sovereign, 
the dumbness of an oyster, and still 
find time to exploit the physical side 
of her nursing skill. 
Accordingly, if the patient's condi- 
tion does not show improvement after 
a certain length of time, in most in- 
stances it is advisable for the nurse 
to procure relief for a week or two, 
because, unless some miracle is en- 
acted, she will eventually exhaust her 
reserve of cheerfulness and become the 
family's right-hand man in looking 
through that dark blue glass of de- 
spair. 
She has a specific duty to perform, 
in addition to her practical nursing, 
for does not the mental attitude of 
the nurse-the passing over from the 
strong to the weak of stimulation- 
rule by a considerable percentage the 
healing of physical ills of the patient? 
The influence of mind upon the actual 
physical functions has played and 
still plays a great part in the nursing 
profession. 
The nurse also has a duty to per- 
form to the public through personal 


attention to herself; not only should 
she he the example par excellence of 
physical health, but as well the ulti- 
mate source of mental strength) and 
to accomplish this it is imperative that 
she have change, rest and recreation. 
Another specific requirement of the 
private duty nurse is great under- 
standing coupled with adaptability. 
She must remember that unexpected 
illness tends to uncontrollable ner- 
vous family tendencies, which many 
times become inhuman in their 
aspect. 
",Ye feel certain that if Johnny's 
mother, who, by her own telling, "did 
not remove her daily clothing for 
three weeks" while Johnny suffered 
from that malady, the mumps, were 
to take time to view herself as the 
nurse in attendance after the dear 
boy's appendix had ruptured, she 
would understand that the continu- 
ous treatment of linseed poultices, 
periodic gastric lavage, intravenous, 
etc., had been accountable for the 
tired nurse performing her various 
duties in silence. She would realise 
the necessity of sleep and recreation. 
It might occur to her that :l\Iiss S- 
has just f"ome from a "Johnny," that 
the girl is not moody, but has acquir- 
ed this disposition from sleeping with 
one eye open, perhaps from doing 
without sleep altogether, and that 
correcting her- own attitude towards 
the nurse's adequate rest and recrea- 
tion would automatically correct the 
faults she objects to in the nurse. 
On the other hand, where financial 
circumstances make it a necessity, the 
nurse uncomplainingly remains on the 
job for the period of time that is 
necessary. She gives herself, in the 
knowledge of her profession, un- 
stintingly to the great cause, comfort- 
ing and caring for the afflicted. To 
make this possible it is plain that the 
nurse must not permit her reserves 
of either health or cheerfulness to be 
unnecessarily depleted. 
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Recreation and Health 


By WINONA WOODS, B.A., Physical Instructor, Y.W.C.A., Moose Jaw, Sask. 


..:\.t the present time) I doubt if 
there is any topic which has been and 
is still being as widely discussed as 
health. City authorities have shown 
their interest in health measures by 
enforcing "clean up" days, provid- 
ing adequate means for the dispo
al 
of sewage, establishing milk stations 
for undernourished children, free 
clinics for those who require medical 
care and are unable to pay for it. 
Health crusades are carried on in- 
cessantly by social workers every- 
where. The schools start the health 
campaign in the first 
'ear of the 
child'8 school life, and it is continued 
throughout public and high school. 
'Ye may justly conclude that health 
is a subject that is foremost in the 
minds of the people-that the import- 
ance of health is given world-wide re- 
cognition. Thomas Carlyle stated it 
thus: "Health is a great matter, both 
to the possessor of it and to others. 
There is no kind of athievement you 
could make in the world that is equal 
to perfect health." The health pro- 
grallllne
 of the schools seek to im- 
press thiH upon the child and to in- 
stil in him health habits that will be 
life habits. 
'Yhy is health stressed so greatly? 
'Yhy should we make a daily cere- 
mony of drinking so Hlany glasses of 
water, of chasing the elusive vitamines 
in 
pinach which we loa the, and pass- 
ing uy the tempting pastries for a 
:-:lice of uninteresting hrown bread be- 
cause it is better for us? Health is 


(I{pad at the annual meeting, 1931, of the 

askatchewan Registered 
urses Association.) 


vitally important because \vithout it 
we are handicapped as nothing else 
can ever handicap u
. Health and 
happiness are inter-related. Poor 
health is responsible for a large pro- 
portion of the retarded children in 
the schools. Ocea
ionally you may 
hear of the delit8 te child who is bril- 
liant to the point of genius, but these 
cases are rare. A comprehensive sur- 
ve
y of health conditions in schools 
shows conclusively that health and 
mental efficiency are co-related. Chil- 
dren suffering from malnutrition and 
general debility when placed in fresh- 
air schools have shown a marked im- 
provement in their work The primary 
aim of the fresh-air schools is health, 
only two or three hours a day being 
devoted to instruction. Notwithstand- 
ing this, the children on returning to 
school frequently surpass the children 
who were formerly their superiors in 
the work. 
Poor health means inefficient work 
in adults as well as children, and robs 
every undertaking of enjoyment. 
All the health legislation passed by 
parliament, all the health education 
or lectures that we can absorb, are of 
no avail unless we, ourselve
, practise 
personal hygiene. Our health depends 
on this first and last. Personal hy- 
giene demands regular practice of 
com mOll-sense health habi ts-careful 
consideration of the diet; wholesome 
food in moderate amounts, depending 
on the type of work in which one is 
engaged. It must be a balanced diet, 
providing nourishment, bulk and 
variety. Hest before and after eating 
is important. 
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There must be proper functioning 
of the organic sy
tems, 
uch as the 
digestive system. Good digestion is 
assured by a careful diet, with lots of 
exercise to promote peristaltic action 
and ensure proper elimination. 
The mental attitude is important in 
maintaining good digestion. Good 
mental hahits are as essential to 
health aR good physical habits. It has 
been suggested that we form the habit 
of thinking cheE'rfully, df'veloping 
cO!1fidence, and sincerity and open- 
ImndedneRs. Fe;:)r i
 destructive to 
pleasure and leads to constant worry 
and df'prf'Fsion. Working under the 
I':train of worry, whether it he trivial 
aggravation or real trouble, i
 rapidly 
filling.onr reRt sanitaria today. KeE'p 
your Interests varied. kef'p mentally 
alert; nothing iR more killing tha
 
monotony. 
To enjoy health means that we mURt 
have a balance of re
t, work and re- 
creation. For the average perSOll, eight 
hours' sleep in an airy, quiet room in 
surroundings that are conducive to 
reRt and relaxation, flight hour
' work 
undf'r sanitary condition
, and eight 
hours' recreation, is the ideal pro- 
g
amme. The recrf'ation Rhould pro- 
nde a sharp contrast to one's work 
and abovE' all, it 
hould be 
pent out
 
doors to derive the maximum benefit 
from the sun
hine and fre::;h air. 
Biologically speaking, our needs to- 
day are exactl:v the salUe aR those of 
primitive man. How does our mode of 
li
ing compare with his? Does it pro- 
vIde for those needs in the same way? 
Primitive man had to live an acti
Te 
outdoor life. He fished, hunted and 
carved weapons from 
tone-alwavl': 
engaged ir: .work that demanded b'ig 
muscle actIvIty and was performf'd in 
the open air. He lived more or less 
alone-the tribal groups were small, 
hence there was the minimum nervous 
strain exa.cted from him in hiR adjust- 
ment to Ius fellow men. Primitive man 
led a life which satiRfied hiR biologic 
nee?s. Civilisation has forced upon us 
an wdoor sedentary life: we work in 
over-heated or under-heated buildings, 


f
equently they are not properly ven- 
tIlatf'd-
ever getting our full quota 
of 
unsillne. There is an unending 
straIn due to noise, to the incessant 
rush and hurry, to the constant ad- 
justment to our fellow-workers. "The 
re
ult of strain, if prolonged, is in- 
evItable feeblenes:s of constitution 
vulnerability to disease and loss of 
efficiency, " to quote Alexander 1\101'- 
gan. Professor Lowe 
ays that con- 
sta
t noise is creating a highly neu- 
rotIC and nervous community one of 
the impending disasters of 'civilisa- 
tion. When industry \Vas carried on 

n the home, each worker was keenly 
Interested because he was the creator. 
Today under the new system brought 
about by industrialism. the worker is 
a mere cog in the machinerv. He no 
longer experif'nces the thrill of 
achievement, hi
 incentive is gone- 
the result is a deadly monotony. 
These health hazards created bv 
civilisation and industrialism ca
 
only be off
et by wise use of leisure 
time. With the rÜ.e of industrialism 
came increase in wealth, luxury and 
more leh.:ure time. This leisure time 
must be used profitably for recreative 
purposes. 
Recreation is not recreation at all 
unless the play spirit is dominant. A 
tired business man will never find 
recreation hitting a punching bag, his 
temper mounting with each blm\T or 
riding a hobby horse the siO'ht of 
h . ' 0 
W ICh he hates. He is getting exercise 
yes-but it is work. He would get th
 
same exercise doing something which 
gave him pleasure and it would be a 
thousand times more beneficial to him. 
N ever take gymnastics as a dose of 
medicine. The mental attitude is as 
important as the actual physical work. 
Recreation to be true rf'creation of the 
individual mu
t provide stimulus for 
both mind and body, refreshing the 
one as much as the other. 
The body demands a certain amount 
of big muscle activity to keep the "ital 
systems functioning normally. Let us 
consider the cycle of changes occur- 
ring during muscular activity. The 
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nerve stimulus releases the potential 
energy in the mu
de. Combustion oc- 
curs and the muscle cell is in an acid 
state and is contracted. To return to 
the relaxed condition, the alkaline 
medium must be restored and oxygen 
is required to do this. Exercise, circu- 
lation and re
piration are indissolubly 
linked. In exercise, parallel changes 
oc<,ur in the eirrulatory and respira- 
tory systems. The muscle cell requires 
more oxygen-we breathe faster and 
deeper, the heart beats faster and 
puts forth more blood at each beat- 
thus the extra oxygen demand is sup- 
plied by the respon
e of the circula- 
tory and respiratory systems. If the 
waste products from the oxidation 
proce
s in the musclt
 cell remains 
there: it poisons the cell and we ex- 
perience fatigue. The more work the 
muscle does, the more waste products 
are formed, but the circulation has 
been speeded up and it carries the 
surplus away to be exhaled from the 
lungs. Through training, this rate of 
exchange can be raised to a much 
higher level than the normal one: this 
explains why an athlete can run much 
faster and for a longer time than a 
person not in condition. 
Smooth muscle work demands a 
good 
upply of potential energy in 
the muscle cell, which comes from the 
food we take into the body, and also 
a quick release of this energy in re- 
sponse to the stimulus. This readi- 
ness to response is known as muscle 
tone and is affected by the general 
nutrition of the body. Constant exer- 
cise strengthens the neuro-muscular 
patterns, making the response im- 
mediate. 
The heart is a muscle and like any 
other muscle i
 strengthened by use 
and a trophies during disuse. \Vhen 
an individual i
 in good condition, his 
heart possesses a reserve force that 
meets undue strain and unexpected 
demands on it. The heart of a seden- 
tary person does not possess this char- 
acteristic and in a crisis it fails him. 
Strong lungs depend upon their 
ability to increase in capacity. Exer- 
cises that increase the mobility of the 
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chest wall, thus giving the lungs an 
opportunity for complete expansion, 
letting the pure air into the farthest 
air sacs, are a good safeguard against 
tuberculosis. 
If the waste product is not removed 
from the muscle cell, it seems fatigued. 
In localised muscular movements this 
is very noticeable. Try opening and 
closing your hand as rapidly as you 
can for fifteen second
. Onlv one 
muscle group being affpcted, there i
 
no response from the circulatory and 
respiratory sYRtems. In muscle acti- 
vity, where all the major mu
c]e 
groups are in use, we become breath- 
less; the respiratory and circulatory 
systems are attempting to meet the 
new demand for oxygen. The latter 
type of exercise is much more benefi- 
cial than the localised movements be- 
cause the body as a whole is being 
used. Leaping, running, jumping, 
provide much greater physiologic ef. 
fects than arm or leg or trunk move- 
men ts. 
Game
 such as basketball, hockey, 
tennis, badminton, etc.] are splendid 
becau:-;e they provide so much of this 
desirable form of exercise combined 
with mental stimulation. Basketball, 
as a rule, is played indoors, which is 
always a drawback, and it is much 
too strenuous for those who haven't 
the time to keep in training. Compare 
the activity of these games with that 
of archerv. The movement in the lat- 
ter is to
 localised, but the sport is 
an outdoQr one and chasing the arrows 
brings in some big mu
cle activity. 
1\lat work and tumbling are excel- 
lent tonics for a lackadaisical system. 
Thej
 bring the musele tone up to top 
pitch. limber up the joints. bring 
muscles into play that have long been 
idle. Tumbling develops agility, per- 
fect muscular control, and is one of 
the most enjoyable things you could 
ever do. 
We should never be at a loss to get 
sufficient big-muscle adivity: rowing, 
paddling, ski-ing, !';nowshoeing, skat- 
ing- just try anyone of these, and if 
you aren't used to vigorous exercise 
you will reali
e the next day that you 
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certainly had enough that time. There 
is a thrill to 8ki-ing tbat carries you 
away from the ordinary humdrum of 
life, and you do, for a while, live in 
the clouds. 
.A 
edentary person should be care- 
ful when first starting vigorous 
muscle activity, and go at it in mod- 
eration. The high rate of exchange in 
the muscle cell, ridding the body of 
the poison waste materials, is not pos- 
sible and frequently muscle fibres are 
torn: that is why we are stiff and 
sore. 
One of the most popular outdoor 
sports today is hiking. Germany's 
Health l\Iovement took the initiative 
and in their systematic programme to 
rebuild the health of the German na- 
tion, which was left so greatly de- 
pleted by the Great War, hiking is 
made compulsory. The whole nation 
hikes and enjoys it, and many other 
European countries are following 
Germanv's lead. Remember it is not 
the hit
h-hiking with which we are 
familiar, but a real tramp, the hikers 
cooking and sleeping outdoors. 
Folk dancing offers one of the most 
interesting and enjoyable methods of 
exercising. It is much more popular 
than other types of dancing because 
it can be mastered almost immediate- 
ly. All it ask8 you to do is fall in with 
the mood of the music and to put all 
the energy you can into the dance, and 
you will get a corresponding propor- 
tion of pleasure from it. Aesthetic 
dancing develops perfect muscular 
control, endurance, poise, and includes 
every type of activity. However, it is 
very exacting, and a certain degree 
of perfection must be reached before 
the dancer really enjoys it. Hence the 
popularity of folk dancing. Folk 
dance societies have been established 
all over the world and are meeting 
with pnthm;;iasm and welcome every- 
where. 
:\108t people pnjoy a good workout. 
in the gymnasium and after a ShOWC1' 
feel that they really have benefitted 
by the work. .A gymnasium tablè 
seeks to exercisp every group of 
muscles in the body: the aim is not 


to develop big muscles but to develop 
perfect control of the muscular SJ

- 
tcm and to keep every organ in the 
body functioning harmoniously ,vith 
the others. There are exercise
 that 
raise the chest wall, making it mobile 
and thus increasing the chest capa- 
city; oalance exercises to develop thè 
muscles of leg and thigh and to make 
for better muscular co-ordination, 
giving the individual poise. Abdo- 
minal exercises are extremely im- 
portant. 
 ot only is the abdominal 
wall strengtl1cned. anù held firm, bUL 
the organs lying underneath are 
afiected. The action of the kidneys 
is aided by the mechanical pressure 
of the contractions of the muscles 
which stunulate the peristaltic action. 
A strong abdominal wall prevent.:; 
ptosis. 
Jumping is as old as civilisation 
but there isn't a more invigorating 
form of exercise. Jumping promotes 
flexibility of the joints as well as 
stirring up every muscle and organ 
in the body. 
'Club swinging has the additional 
enjoyment derived from the music. 
The exercise itself is localised, hence 
becomes fatiguing if carried on too 
long. The greatest profit from club 
swinging lies in the stretch. Stretch- 
ing and relaxing alternately is an 
excellent exercise. It is perfectly 
natural for all animals to stretch. 
'Yatch a cat and see how he enjoys a 
good stretch. The muscles holding 
the neck and back erpct are strength- 
tned in club swinging, hence it is a 
good postural remedy. 
In swimming we find the perfect 
form of exercise because it develops 
the hody symmetrically_ .. Every 
muscle from the top of the stretched 
fingers to the toes, are in use. The 
CI bdominal muscles are stretched taut. 
harmo"nious action of the muscles in 
the legs, arms and back takes place:, 
the heart and lungs are strengthened. 
Swimming- outdoors is ideal becau5e 
of added benefit of the sun. 
The type of exercisp chosen for 
rpcrpation purposes must 
uit thc in- 
dividual's taste and needs. Certain 
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activities best meet the needs of the 
individual at different ages. The 
baby rolls, waves his arms and legs, 
he is busy establishing neuro-patterns 
for future use. The pre-school child 
spends half his time in physical 
c- 
tivities. Four or five hours a day 
should be spent outdoors running 
about, playing tag. jumping, etc. .The 
sehool-age requires more definItely 
organised games. After oeing con- 
fined in school, and it is hard for a 
young child to sit still, every minute 
that he can crowd into his free timJ3 
ßhould be spent outside in robust fun. 
The adolescent favours team play. 
Care should be taken that the com- 
petition iSH't too keen as the emo- 
tions are unstable at this period. A 
great variety of games with lots of 
big muscle actiVIty should be pre. 
sented to the children of this age. 
It is now that they must get the habit 
of exercise and love of activity that 
will carryover into adulthood. Few 
adults acquire the skill necessary to 
games once youth is past. 
Adults should have at least oue 
hour a day active exercise. As I said 
before, don't take gymnastics as a. 
dose of medicine. R('gular exercising 
tends to break do'wn obese flesh anù 
build up the firm lean :flesh, bu
 
spasmodic efforts to take off a pound 
of surplus weight are no good. Find 
out what athletics or sports give you 
the most satisfaction and enjoyment. 
.... , 
ánd play for all you are worth. Don t 
play tennis just for the summer and 
lounge around for the winter months. 
Keep fit the year round. 
Xurses in training 
hould have 
facilities for recreation provided for 
their leisure time on the hospital 
grounds. The only hospital 'with 
which I am acquainted is the Royal 
Victorian Hospital in :\Iontreal. 
There they have tennis courts and in 
the winter recreation classes for the 
probationers are held, comprising q 
programmc of exercises with music. 
folk dances and games. Skill is not 
the aim, but enjoyment. The nurses 
are tired and they need change and 
diversion. 
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The public attempts to meet the 
need for recreation by providin
 
attractive parks and playground;-; 
where interesting programmes for 
young and old are conducted. Origin- 
ally, these were started for the slum 
children but now the movement is 
widespread. 
Commercialised sports are a big 
item in the modern world's recrea- 
tion programme. An exciting game 
of hockey or baseball is most stimu- 
lating a
d fascinating. but the evil 
lies in the fact that it is always the 
same people in the grandstand. They 
are the ones who need the exercise 
and should be out in the field, not 
the players, who are in perfect con- 
dition. The grandstands should b
 
emptied into the playing field- 
cvervone should have at least one 
gam
 that he plays, the new slogan 
is "playing for all, and cease special- 
iRation of the few." 
Sports all year round will give yon 
a mORt enjo
Table time and also keep 
you fit. You will be alert, ready and 

ager to do things. Health brings 
optimism, ill health a sour pessimistic 
view of life. I kno'w you are all 
optimists and may :rou ever be so. 


BOOKS RECEIVED 
Textbook of Anatomy and Psysiology, by Diand 
C. Kimber, R.
., and Carolyn E. Gray, A.M., 
R.K. Eighth edition, completely revised and 
re-written. Published by The MacMillan Com- 
pany of Canada, Ltd., Toronto, Onto 
Eye, Ear, Nose and Throat for Nurses, by Jay G. 
Roberts, M.D. Published by The Mac
liIIan 
Company of Canada, Ltd., Toronto, Onto Price, 
$2.25. 
Medical Diseases for Nurses, including Nursing 
Care, by Arthur A. Stevens, M.D.. and Flor- 
ence Ambler, B.S., R.X. Published 'by 
lcAinsh 
& Co., Ltd., Toronto, Ont. Price, $2.75. 
Nursing Psychological Patients, hy 
Iary ChaJ- 
wick. Published by 
Iessrs. George AlIen & 
rn\\- in, Ltd.. 
Iuspum Street, London, 'V.C. 1, 
England. Price. $3.00. 
A book written by 8 nurse for the purpose of 
i),crpasing the interpst of members of the nursing 
rrofession in psychological diseases, by pointin
 
out that they require the nurse's serious attention 
IInd offer an important field for professional 
skill. The opening chapters summarise former 
opinions Rnd earlier methods of treating thiö 
group of human sufferings, and trace the subse- 
quent gro\\th of knowledge and the development 
of modern forms of treatment. Later chapters 
dl'!"{'ribe the more familiar neurotic troubles. 
their symptoms and the difficulties they present 
to the nurse, and attempt, by increasing her 
understandin
. to render her morp efficipnt in 
IIH pting wisely the problems which she en- 
counter! 
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The New St. Paul School of Nursing, Vancouver, B.C. 


The New St. Paul School of 
ur:5ing is an 
e:x-pression of the sisters' appreciation of the 
influence on the student nurse of her educa- 
tional, cultural and social environment; 
therefore, the entire building has been 
designed, con<;tructed, and equipped with a 
,-j 
w to providing an atmosphere of beauty, 
hospitality and comfcrt as well as every 
opportunity for proff'ssional growth and 
devekpment. 
Four of the six floors of this building are 
taken up with sleeping roomH, one hundred 
and three of which are single rooms, and 
thirtv-two double rooms. allowing space in 
all fõr one hundred and sixty-six students. 
Each room is furnisheJ with a comfortable 
bed, a dressing k1hle, a combination chiffonier 
and \uiting desk, one r.)cker and one straight- 
back chair. a hrg:e 100my locker, a set basin 
with hot and cold running water, and window 
drapes. The colour of the furniture i" old 
ivory, and the drapes are a gold colour 
poplin which harmonises well with the light 
buff coloured painted walls. These floors 
are generously supplied with showers, bath- 
tubs, lavatories, large mirrors and every 
modern convenience. The utility rooms 
contain the incinerater, clothes-chute, mcp- 
shaker, clothe'S-drier and cupboard space for 
brooms, mops, etc. 
Each floor is equipped with a telephone 
booth which makes it possible for the student 
to receive her calls with very little incon- 
venience. 
The lower floor is divided into large linen 
room, sewing room, laundry, ironing rL>om, 
trunk room, store r00m, and a large rest 
room for the maids. 
The Teaching Cnit 
The second floor, which is the main floor, 
includes a complete teaching unit: two largf' 
lecture halls, ene of them is used entirely 
for a recitation I"OOm, a senior class room, 
which is also used as the instructor's office, 
a demonstration room. science room, and 
reference librarv. All these rooms are fitted 
up with teachel>s desks, boek cases, student'
 
lecture chairs, as well as with the latebt 
models in dolls, skeletons and charts. The 
library contains a large number of reference 
books ad well as cultural books and pro- 
fessional and current magazines. 
Sorial Opportunities 
The west end of this floor has been planned 
to give the student a cultural and social 
environment that will establish the proper 
kind of home ideals and right standards 
of living. A hrge elegantly furnished living 
room is situated at the extreme end of the 
corridor; the treatment of this room, is such 
as to make it most inviting with an open 
fireplace centred between the radio and 


baby grand piano modern overstuffed 
davenports and easy chairs. and daintily 
shaded lamps casting a soft glow over die 
exquisite painting
 and rich draperies hung 
about the room gives it a very cosv and 
attractive appearance as well as empl;asizes 
the beauty and dignity of the surroundings. 
Joining the living room there is a little 
kitchenette equipped with an electric range, 
frigidaire, running hot and cold water and a 
large cupboard which encloses a magnificent 
silver tea set and dozens of dainty dishes 
to be uspd for t8as and luncheons as the 
occasion may require, which gives the school 
that spirit of hospitality, the charm of every 
real home. 
The kitchenette and th3 living room have 
been made to serve their purpose several 
times since the stud2nts have been tram'- 
ferred, but perhaps one of the most successful 
social functions realized thus far, took place 
Thursday, August 27th, when the tennis 
club of St. Paul School of Nursing sponsored 
a tea at the end of a touraament played with 
the Yancouver General School of Nursing. 
The tea table and the entire living room 
were decorated in the school colours, purple 
and gold, these, with the variety of blends 
in the afternoon gowns worn by the students 
as they moved among their guests was a 
real picture. The ease with which the girls 
acted as hostesses and their grd.cious con- 
sideration for the comfort of their guests all 
bespoke the very e3sence of culturf'. hospi- 
tality and good breeding. 
The Curriculum 

t. Paul School of Nursing is an accredited 
school with an entrance requirement of 
junior matriculation; it maintains a highly 
qualified teaching staff which represents' 
a group of doctors selected from the staff; 
a theoretir:al teacher with a Bachelor of Science 
degree from Teachers College, Columbia 
rniversity, New York; a pr.1Ctical L
acher 
who does the follow-up work on the hospital 
wards; there is also a graduate dietitian who 
teaches that subject and several sister floor 
supervisors who do part-time teaching in 
their departments. 
Extra Curricular Activities 
To encourage qualities of leadership, in- 
itiative, co-operation and harmony in thf' 
school, there is a glee club organised among 
the students which meets once a week for 
reheardals with a regular salaried director. 
This club usually sponsors an annual concert 
or other form of entertainment in the aud- 
itorium. There is also a tennis club which 
plays a tournament once a year for the 
inter-hospital cup with the Vancouver 
General Hospital School of Nursing. Steps 
are being taken to organise a dramatic club 
and athletic club in the near future. 
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BRITISH COLUMBIA 
Y..\SCor\"ER: :\Ii:'\s Elpanor G. Kerr. 
graduate of St. Paul's Hospital. VaI).couyer 
(930). was 
ucces..,ful in obtaining the 
8cholirship of $.500.00 giyen by the Graduate 
Xurses Association of British Columbia for 
1931. :\Iiss Kerr plans to take the course in 
Teaching and Supervision in Schools of 
Xursing, rniversity of Toronto. 
:\Iiss A. Baird, one of the Scholarship 
"inners, 19:30, who took a course in Public 
Health Xursing at the Gniversity of British 
Columbia. has a position with the City 
Health Department. :\Iiss K. Little. who 
also obtained a Scholarship in 1930, has 
returned from :\IcGill rniyersity, :\Iontreal. 
and i<; now Instructor at Roval Island 
Hospital, Kamloops. . 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in September, 19:31, were 
1,014. eight less than in August, 1931. 
ApPOIXT'IE
TS 
:\Ii:"s Isobel :\Iarshall (Brantford General 
Hospital, 192.')) has been appointed Record 
Librarian at the Brantford General Hospital. 
:\Iiss Lillian :\1. Hough (Guelph General 
Hospital, 1922), appointed Superintendent 
of the hospital at Renfrew, assumed her new 
duties on .\ugust 1st. 
.Miss B. Scales, a graduate of the Guelph 
General Hospital. who took a year's work in 
Public Healt.h Xursing and graduated in 
:\Iay, 1Y31, from the l-niversit
" of \Yestern 
Ontario, London, is doing Public Health 
work in Halifax, X.
., under the Victorian 
Oròer (,f Xurses of that city. 
DISTRICT 2 
GEXERAL HO
PITAL, BRAKTFORD: :\Irs. 
Charles \Yilson, of Los Angeles, California 
OIarie Hammond, 1929), was a recent 
visitor at the ßrantford General Hospital. 
:\Ii."is Willa Laird (928), who has heen 
residing in Lille, France, for several months, 
has returned to her home in Brantford. l\Iiss 
Florence West brook, :.\Iiss Aileen He<;lop- 
:\Iair, :'\Iiss Helen Holhrooke and l\Iiss Ruhy 
:\Iarks have been visiting in Brantford. :\Iiss 
Xatalie Lockman is at present on the staff of 
the Stevenson :\Ipmorial Hospital. Alliston, 
Ont. :\Iiss Opal Duncan is relieving on the 
staff of the Xorfolk Count.'" Hospital, Simcoe. 
GE
ERAL HOSPITAL, GFELPH: The staff 
nurses of the hospital held a tea and sale of 
work on Septembpr 3rd, in the Nurses' 
Residence. 
.:\Iiss l\Iahel Cunningham (1929), wh0se 
marriage to Ernest Hope, B.8.A.. of Van- 
C0uver. B.C., took place rpcently in f'aska- 
toon. Sask., was presented with a walnut 
dinner wagon by the Alumnae Association of 
the Hospital. She was also the guest of :\Iiss 
B. Diamond and .:\Ii".., I. Inglis at a delight.ful 


tea given in her honour. The honevmoon 
was spent in Yancouver and other Pacific 
Coast cities. 
The _
\.lumnae _\ssociation of the Guelph 
General Hospital held a bridge in the Xnrsps' 
Residence on August 20th, in honour of two 
of their members, :\Ii<;s Liphardt. Super- 
intendent of Geneva Hospital, Xew York, and 
.:\Iiss E. Stockford, who is instructor at the 
Presbyterian Hospital, Pittsburgh, Pa. Mter 
resfreshments were served, the guests of 
honour were presentpd with small tokens of 
remembrance. The bridge prize ,nts won by 
:\Irs. A. Anderson and the consolation prize 
by :\Iiss ,J. Pierson. 
GEXERAL HO<;PITAL, \Y OODSTOCK: l\Iem- 
bers of the Alumnae held a most enjoyable 
picnic on July 25th, at the home of l\Iiss 
Lenora Armstrong, Thamesford. On this 
happy occasion a purse of gold was presented 
to :\Iiss Armstrong (1920), who is soon to 
return to her work in Korea. l\Iiss Jean 
Kelly was in charge of the operating room 
during the vacation of :\Iiss Jefferson. 
0" E
 
oe
D: The graduation exercises of 
the Owen Sound General and .:\Iarine Hos- 
pital were held in the City Hall on l\Iay 26th, 
19:31, when thirteen nurses received their 
pins and diplomas. :\Iedals were awarded to 
':\Iisses Pearl Patterson for General Pro- 
ficiency, :\Iary Patton for Obstetrics, and 

Iinnie l\Iiller for Operating Room Tech- 
nique. A reception and dance followed the 
exercises. Several social functions were 
arranged for the graduating class, including 
a theatre party, a bridge, and a picnic at 
Sankle Beach. A picnic given annuaIl
. by 
:\Ir. Andprson for the graduates and students 
was held .July 30th at Harrison's Park. 
GALT: :\Ìiss T. E. Richter has been 
. notified that she has been accepted for Post- 
Graduate work with the Yictorian Order of 
Kurses, and expects to start her work in the 
near future. :\Iiss Richter, in 19:30, received 
the scholarship given by the Galt Hospital 
Trust for the highest standing in Theory. 
Miss Doris Frizelle has returned from her 
vacation spent in Quebec. l\Iiss l\Iargaret 
Irvine has retumed from 
cotIand, where she 
spent some months with relatives, visiting 
in \Iontreal, en route. 
GE
ERAL HOSPITAL, GALT: A class of ten 
entered the Training School on August 3rd. 
All of these young women will be nineteen 
years of age before the end of their probation 
period, and all have their Lower School 
Certificates. 


QUEBEC 
HO\IOEOPATHIC HOSPITAL OF :\IONTREAL: 
:\Irs. H. Pollock, Lady Superintendent, who 
has retired after twenty years of active 
service, will be greatly missed by everyone 
connectpd with the hospital: nurses, patients, 
medical staff and visiting doctors. On Wed- 
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nesday evening, .-\ugust 26th, the graduate 
nurses, some of whom trained with, but most 
of whom trained under her supervision, pre- 
sented her with a diamond dinner ring, while 
the undergraduates gave her an amethyst 
perfume bottle. On the next afternoon, the 
medical staff and visiting doctors presented 
her with a purse of gold and about forty-five 
personal letters. :\Irs. Pollock's resignation 
caused considerable regret, but she leaves 
the institution with the sincere good wishes of 
all; and the hope that she may enjoy many 
years of happiness and well-earned rest. 
Miss B. Hadrill has been appointed Lady 
Superintendent, and .i\Iiss A. Baker, Super- 
intendent of X urses of the Homoeopathic 
Hospital. 
On September 11, a very enjoyable evening 
was spent in the Nurses Home, when the staff 
and graduate nurses of 1930 md 1931, 
together with members from the School of 
Nursing, held a surprise crystal shower in 
honour of Miss Doris Smith, formerly Super- 
intendent of Nurses. Also she was presented 
with a handsome Venetian lace and Italian 
cut work banquet cloth and napkins, a gift 
from the student nurses. A playlet entitled 
"The Bachelor's Reverie" was cleverlv 
portrayed by some of the student nurses. 
l\Iiss Jean Gray sang "Pntil," accompanied 
on the piano by 
liss E. ,Yo Collins, followinf.!; 
which refreshments were served. 
liss Smith 
is to be married in the near future. 
THE l\IO:KTREAL GENERAL HOi'PITAL: l\liss 
Beatrice Hadrill (l\Iontreal General Hospital, 
1917), has been appointed to the position of 
Superintendent of Nurses, and l\Iiss Ahigail 
Baker (l\Iontreal General Hospital, 1930) as 
Instructor of Nurses to the Homeopathic 
Hospital, l\Iontreal. Miss 'Yinnifred King 
and :\Iiss Ella Reid (.:\Iontreal General 
Hospital, 1930), have heen appointed to the 


staff of the Victorian Order of X urses, 
:\Iontreal. Miss F. Mitchell, Miss M. 
:\Ioses, l\Iiss 1\1. Robinson (:\Iontreal General 
Hospital, 1930), :\Ii::;s Hollenbeck (192:-\), 
:\Iiss Steele (1931), Miss :\Iugridge (1931), 
Miss Elford (1931), Miss 
IcRae (1931), 
are doing floor duty in the 
Iontreal General 
Hospital. Misses Dorothy 8now, E. Fisher, 
:\Iorgan, Brokenshire (H};30), are doing floor 
duty at the 
Iontreal General Hospital, 
"
estern Division. 
Iiss S. Fraser (1929), 
has resigned as charge nurse of 'Yard C, 
and has been succeeded by :\Iiss B. J. Smith 
(1930). 
The engagements have been announced 
of Jean Bashaw (Montreal General Hospital, 
1928), to F. T. .-\dam!', of St. Lambert, 
P.Q., and Bernice Miller OIontreal General 
Hospital, 1926), to Royden F. Horncastle, 
of Fredericton, N. B. 
The sympathy of the Association is ex- 
tended to ML'3S Helen Hewton on the death 
of her father, to :Miss B. \Y athen on the death 
of her mother, and to 1\Iiss 
Iorton on the 
death of her brother. 
SHERBROOKE HOSPITAL: The sympathy of 
the nurses is extended to 
liss Helen Hetller- 
ington in the death of her hrother Archie at 
his summer home at 
orth Hatley, P.Q. 


SASKA TCHEW AN 
REGINA: Miss H. B. Smith, who has been 
Acting Superintendent of .K urses at the 
Regina General Hospital, has been appointed 
Superintendent of Xurses, as from September 
1st, 1931. 
.MAPLE CREEK: Graduation exercises of the 
Class 1931, School of Xursing, :\Iaple Creek 
General Hospital, were held in the Grand 
Theatre on \Yednesday evening, September 
16th. 


BIRTHS AND MARRIAGES 


BIR THS 
BAIRD - On August 4, 1931, at 
ilton, 
Sask., to 1\Ir. and Mrs, R. 8. Baird (Flor- 
ence K. "
illey, St. Paul's Hospital, 
Saskatoon, 1923), a daughter, Gladys 
l\Iary. 
BERXHARDT-On June 17, 1931, to :\Ir. 
and :\Irs. Herman Bernhardt (Stella 
Slimmons, Kitchener and \Yaterloo Hospital, 
1929), a son, stillborn. 
BRISTOW-On l\Iay 19, 1931, at Toronto, 
to :\Ir. and :\Irs. H. G. Bristow (Elizaheth 
Bourne, Grace Hospital, Toronto, 191.')), 
a son. 


BrCK-Recently, at Brantford, Ont., to 
:\Ir. and Mrs. Lawrence Buck (Hilda 
Greensides. Brantford General Hospital, 
1929), a daughter. Lois Beverley. 


CHALLEXGER - On .July 20. 1931, at 
Vancouver, B.C., to 1\Ir. and 
Irs. George 
Challenger (Winnifred 
Iole Vancouver 
General Hospital); a daughter. 
DA VIDSOX - On September 1, 1931 at 
Vancouver, B.C., to l\Ir. and l\Irs. .Jopn 
Davidson (Velma Cooper, Vancouver Ge '}- 
eral Hospital), a son. 
DTTXSEITH - On August 12, HJ31, at 
Yancouver, B.C., to 1\Ir. and Mrs. Jack 
Dunseith. (Harriet Storey. Yancouver Gen- 
eral Hospital), a daughtèr. 
EBERLEI
 - On July 24, 1931. at Cleve- 
land, Ohio, to :\Ir. ami :\Irs. O. H. Eberlein 
(Hazel Young, Guelph General Hospital, 
192m, a son, Otto Peter. 
KOHLI - On August 24, 1931, at Galt, 
Ont., to Dr. and :\Irs. Frank Kohli (Annie- 
:\1. C. Cameron, Grace Hospital, Toronto. 
1
28), of Hespeler, Ont.; a dall
hter. 
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LASGTOX-Recently, at Brantford, Ont., 
to Dr. and :\Irs. \Y. H. Langton (Pearl 
Robinson, Brantford General Hospital, 
1916). a son. 
SCHXEIDER-On 
ptemher ï, 1931, to 
:\Ir. and :\Irs. Schneider (Pearl \Ying, 
Kitchener and \Yaterloo Hospital, 192-!
, a 
daughter. 

II
(,H -On June 26, 1931, to :\Ir. and ::\Irs. 
.:\Iisch (Gertrude Arndt, Kitchener and 
\Yaterloo Hospital, 1929), a son. 
WEBSTER - On l\Iay 17, 1931, at 'Wind- 
sor, Ont., to :\Ir. and Mrs. Leo \Vebster 
(Ann Penman. St. Catharines General 
Hospital, 192Rf, a son. 
'YODDIXGTOX - On August 5, 1931, to 
Dr. and :\Irs. Harreson \\" oddington 
OIarjorie Williams, Brantford General 
Hospital, 1925), a daughter. 
MARRIAGES 
ANDERSOX - DUGGA
 - On June 29, 
1931, at Uttawa, Xoreen Duggan (Mont- 
real General Hospital, 1927), to Donald 
Anderson, of Dayton, Ohio. 
ATKJX
O
 -ROGERS-On July 25, 
1931, Kellie Dorothy Rogers (Toronto 
Genera! Hospital, 1923'. to Herbert L. 
Atkinson, B$.A., of Guelph, Onto 
BURKS-CRAXE-.On September 2, 1931, 
at Owen Sound, Josephine Lillian Crane 
(Owen 
und General and :\Iarine Hospital, 
1930) to 
\rchie .\.. Burns, of Owen &lund, 
Ont. 
CA:\IPBELL-JOHX
TOX-On June 15, 
1931, O!ga Jean John"ton (Hospital for 
Sick Children, Toronto, 1926), to D. Ross 
Campbell, of Parry 
ound, Ont. 
COWLS-CA:\IPBELL-On July 1, 1931, 
Phylis D. Campbell (Kitchener and \Yater- 
100 Hospital. 1930) to \\ïlliam J. Cowls, of 
Kitchener, Ont. 
CRAIG-GCY-In August, at Yictoria, 
B.C., 
Iarjorie Guy (Vanmuver General 
Hospital), to Dr. Kenneth Craig, of Van- 
couver. 
CRAMER-DllSLOP-On June 23, 1931, 
at Port Colborne, ant., Elizabeth Dorothy 
Dunlop (St. Catharines General Hospital, 
1930), to Dr. Joseph B. Cramer. 
D\Y-BARRACLOCGH-On August 5, 
19:31, at l\Iontreal, Clarice Barraclough 
(
Iontreal General Hospital, 192
), to 
George A. Day, of Guelph, Onto 
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DOLBY - \YOOD - On July R, 1931, at 
Toronto, Elsie :\Iay \Yood (Grace Hos- 
pital, Toronto, 192";), to Rev. Cecil 
Dolby, Etobicoke. :\Ir. and .:\Irs. Dolby 
will live at Long Branch, Onto 
EDDY -l\IA
"K - On August 29, 1931, 
at Brantford, Ont., Emily Katherine 
Iann 
(Brantford General Hospital, 1928), to 
Charles R.'1Jph Eddy. 
FISHER-BI
SIE-Recently, in China, 
:\Iary Binnie (Vancouver General Hos- 
pital), to Hubert Fisher. 
HARBERT-:\lrRCHISON - On August 
2.=J, 1931, at Toronto, Ont., Katherine 
:\Iurchison to E. T. Harbert, of Sherbrooke, 
P.Q. 
HOPE-CUN
IXGHA:\I-On August 10, 
193L at Saskatoon, Sask., Edna :\Iabel 
Cunningham (Guelph General Hospital, 
1929), to E. C. Hope, B.S.A., of Vancouver, 
B.C. 
LA
E-A
DERSO
-Recently, at 
orth 
Bay, Ont., Gladys Anderson (Riverdale 
Hospital, Toronto, 1927), to Russell Lane, 
of Toronto, Ont. 
l\IcFADGYEK-:\IURPHY - Recently, at 
Vancouver, B.C., Margaret :\Iurphy (Yan- 
couver General Hospital), to Dr. 
Ic- 
Fadgyen. 
l\II'IR-CRCISE-On _\ugust 12, 1931, 
at Lachute, P.Q., ::\Iary A. Cruise (:\Iont- 
real General Hospital, 1929), to Andrew 
Allan :\Iuir, of Lynchburg, Ya. 
MURPHY-l\L\THEWS - Recently, at 
Hherbrooke, P.Q., Inez :\Iathews to William 
B. :\Iurphy. :\Ir. and :\Irs. :\Iurphy reside 
at 5192 Decarie Blvd., :\Iontreal, P.Q. 
SHA
TZ-ARBCCKLE-On June 13, 1931, 
Yiola :\1. Arhuckle (Kitchener and Waterloo 
Hospital, 1924) to Charles Shantz. of Alma, 
Ont. 
S\YEENEY - ROBIXS - On August 29, 
1931, at Walkerville, Ont., Hilda Yine 
Robins (Brantford General Hospital, 192ï), 
to Frank P. Sweeney. At home 305 
Sunset Ave., Sandwieh, Ont. 
S:\IYTH - HEXDERSOX - Recently, at 
:Kew Liskeard Ont., Jessie C. Hpnderson 
(Riverdale Hospital, Toronto, 1928), to 
Samuel 
myth, of Toronto, Ont. 
WHITEHEAD-TILLEY -On Junp 15, 
1931, at Timmins, Ont., Daisy E. Tilley 
(Brantford General Hospital, U}2D), to 
C. H. \Yhiteheaù, of Xew Liskeard, Ont. 


........".""".."""""".."'""""..".""...."....".."'""...""""."".."'"""'...,,"...."...."..."..."..."""...""""..".."......""'""..............""..."......."""'.............,,,,..."''''''''''''''''''''''''''''''''''''''''''''''''''1 _ 
THE CANADIAN NURSE - 
The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion. 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The Am?rican Journal of Nursmg $5.25. All ehellues or mOIlf'Y ordl'rs to 
be made payable to The Canadian Nurse. Changes ot address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 


II ill 111111111' 1111111111111111111111111111111111111"11"1111111111111111 LIP" III ; L 11,1 I '" 111.10111 II I II " I " 



548 


THE CANADIAN NURSE 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary __ l\liss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President____ __ _ _ __ _ __ _Miss 1\1. A. Snively, General Hospital, Toronto, Onto 
President__________________l\1iss F. H. l\'I. Emory, Universit:v of Toronto, Toronto, Ont 
First Vice-President___________
liss K. W. Ellis, 'Winnipeg General Hospital, 'Vinnipeg. 
Second Vice-PresideDt_ _ ____Mi
s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Unto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Ont 
Honorary Treasurer_____________Miss R. IV!. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor lI.lcPhedran, Central Alberta Ontario: 1 Miss l\Iary :\Iillman, 126 Pape Ave., 
Sanatorium, Calgary: 2 l\lis!'l Edna Auger, General Toronto; 2 l\liss Constance Brew!>ter, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, ðO-l Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Ciyic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, Lethbridge. Toronto. 
British Columbia: 1 Miss 1\1. P. Campbell, 118 Prin
e Edward l:,land.: 1 :1\1i
s Lillian Pidge<?n, 
Van('ouver Block, Vancouver; 2 Miss 1\1:. F. Gray, Prmce C<? HO!"Pltal, Summerslde, P.E.
.; 2 1\1]88 
Dept. of Nursing, University of British Columbia, Anna l\Ialr, Pn.nce Edward.. Island Hospital, Char- 
Vancouver; 3 l\Iis!> 1\1. Kerr, 3435 Victory Ave., New lottetown; 3 
llss :1\Ion:; \\ IIson, Red Cross Hea.d- 
'Westminster; 4 l\Iiss E. Franks, 1541 Gladstone Quarters, 59 Gra
on St., Ch
rlottetown; 4 J\hss 
Ave., \ïctoria, B.C. Mary Lowther, 1.9 Grafton St., Charlottetown. 
Quebec: 1 Miss M. Ie Holt, Montreal General Hos- 
pital, Montreal; 2 l\liss Flora A. George, The 
\Voman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 
Saskatchewan: 1 Miss Eiizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. 1\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny. Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. W ilson, 2012 Athol S t., Regina. 
ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley. Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bi5hop St.. Montreal, P.Q.; 
Private Duty: Miss babel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


Manitoba: 1 M'ra. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred R('id, 10 Elenora Apts., 
Winnipeg; 3 Miss Isabel McDiarmid, 363 Langside 
Ht., Winnipeg; 4 Mrs. :::\. Doyle, 175 Royal Ave., West 
I\:ildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John' 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scot.ia: 1. Miss l\Iargaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
l\Iorris St., Halifax: 4 l\Iiss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary________________ ___________________________. :l\Iiss Jean S. 'Wilson 
National Office, 511, Boyd Building, Winnipeg, Man. 
I-President Provincial A88OCiation of NunØfl. 3-Chairman Public Health Section. 
2-CLairman Nurainr;t Education Section. -I-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley. Vancouver General 
Hospital. Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-A1berta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Mills 
M. F. Gray, UnivPr5ity of Briti5h Columbia, Van- 
couvpr. Manitoba: Miss l\lildred Reid, 10 
Elenora Apts., Winnipeg. New Brunswick: 
Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizab!'th O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: :\Iiss Anna Mair, 
Prince Ed ward Island Hospital, Charlottetown. 
Ouebec: Mis.
 Flora A. Georl1;e, \Voman's General 
lÍospital, Westmount, P.Q. Saskatchewan: Miss 
G. 1\1. \Vatson, City Hospital, Haskatoon. 
Convener of Publications: 


PRIVATE DUTY SECTION 
Chairman: Mis5 Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St.. Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Onto 
CouncilIors.-A1berta: 
Iiss :\Iildred Harvey, Box 
132, Lethbridge. British Columbia: l\Iiss E. 
Franks, 1541 Gladstone Ave., Victoria. B.C. Mani- 
toba: l\<lrs. Doyle, 175 Royal Ave., West Kildonan. 


New Brunswick: l\liss Mabel McMullin, St. 
Stephen. Nova Scotia: :\liss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :1\lis!'l l\lary Lowther, 1 'i'!ì Grafton St., 
Charlottetown. Quebec: l\liss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miss 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St.. Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Man50n. School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave.. New \Vestminster. 
Manitoba: l\iiss Isabell :\lcDiarmid, 363 Lang
ide 
St., Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Puhlic 
H
alth Clinic, Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson. Red Cross 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: Miss l\larion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. l\1. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: Miss Mary Campbell, 
Victoria Order of Nurses, 344 Gottingen St., Halifax,. 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss E]eanor :\lcPhedran, Central 
A]berta Sanatorium. near Calgary; First Vice-President. 
Miss Edna Augel, l\Iedicine Hat Genera] Hospita], 
Medicine Hat; Second Vice-President, Sister 
1. A. 
Chauvin, General Hospita], Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty. 
Parliament Buildings, Edmonton; Nursinp: Education 
Committee, l\Iiss Edna Auger, Genera] Hospital, 
Medicine Hat; Public Hea]th Committee. Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, :Uiss :\Iildred Harvey, Box 132, Lethbridge, 
A]ta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
Presidt'nt, :\Iiss 1\1. P. Campbell, R.N., 118 Van- 
couver Block. Vancouver; First Vice-President, Miss 
E. Brer.2\e, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-Prt'sident, :\Iiss G. Fairley, R.N., Vancouver 
Gt'neral Hospital, Vancouver; Registrar, :\liss Helen 
Randal, R.N., 118 Vancouver Block. Vancouver; 
Secretary, l\1:iss :\1. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, :\Iiss :\1. F. Gray, R.N.. University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr. R.N., 343.5 Victory Ave., New 'Westminster; 
Private Duty, !\Iiss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, :\Ii..ses J. Archibald, R.N., 
L. Boggs, R.N., :\1. Duffield, R.N., L. 
lcAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, 
Iiss J. Purvis, General Hospital, 
Portage ]a Prairie; Second Vice-President, l\Iiss C. 
Kettles, Genera] Hospital. Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, 1\lan.: Conveners of Committees: Press and 
Publication, Miss G. Hall, ::\Iiss 1\1. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting. 
Misses W. Carruthers. A. Starr. G. Thompson and M. 
Frost; Conveners of Spctions: Private Duty, :\.I{rs. S. 
Doyle, 175 Royal Ave., West Kildonan; XursingEduca- 
tion, l\Iiss l\Iildred Rt'id. 10 Elenora Apts., Winnipeg; 
Public Health, :\Iiss Isabel :\lcDiarmid. 363 Langside 
F:t., \\ïnnipeg; T::"ecutivt' :O;ecretary. Treasurer and 
Registrar, 
Irs. Stella Gordon I\:err, 753 Wolseley Ave., 
Winnipeg 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
President. Miss A. J. MacMaster, Moncton Hospita], 
Moncton; First Vice-President. :\Iiss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. DykPman. E. J. Mitchell; 
Saint Stephen. Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses :\Iarion MacLaren, Myrtle 
Kay' Fredericton, Mrs. A. C. Fleming, Miss Kate 
Joh
son; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbell ton, Sister Corinne 
Kerr; Conveners of Sections: Nursing Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton. 
N.B.; Public Health, Miss H. S. Dykeman. Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
McMullin, St. Stephen. N.B.; By-Laws and Constitu- 
tion. Miss Sarah Brophy, Fairville, N.R; "The Can- 
adian Nurse," Miss A. A. Burns. Health Centre, Saint 
John. N.B.; Se('retarv-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, :\Ii..s :\Iargaret E. :\lacKpnzie, 315 
BarrinJ.ct,on St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic. :\Iorris St.. 
Halifax; Second Vice-Pre!'<ident. :\Ii!'<'! :\Iargaret M. 
Martin, Payzant Memorial Hospital. Windsor: Third 
Vice-President. :\Iiss Josephine Cameron. Halifax; 
Recording f'ecrctar
'. :\Iiss \. :\1. Fraser, "Pine1eigh." 

orth-\\ est .\rm. Halifax; Treasurer and Corrt'spond- 
ing Secretary, :\Iiss L. F. Fraser, 32,> :O;outh 
t.. Halifax. 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, :\Iiss Mary Millman. 126 Pape Ave., 
Toronto; Fir'!t Vice-President, Mis.'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, l\Iiss Pliscilla Campbpll, Public General 
Hospital, Chatham; Secretary-Treasurer, Mi
s :\Iatilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Ch!'.irman, MiS!> Nellie Gerard. 911 
Victoria Ave., Windsor; 
ecretaly-Treasurer, l\1rs. I. J. 
Walker, 169 Richald St., Sarnia. District No.2: 
Chairman, l\Iiss Marjorie Buck, No.folk General 
Hospital, Simcoe; Secretary-Treasurer, Mis.'! Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi
al, St. Catherines; Recrptary- Treasurer, 
hs. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
\\-estern Hospital, Toronto; Secretary-Treasurer, I\liss 
Irent' 'Weirs, 198 :\1anor Road E., Toronto. District 
No.6: Chairman, l\Iiss Rehecca Bell, General HOlt- 
pital, Port Hope; Secretary-Treasurer, Miá'l Florence 
McIndoo. Geneml Hospital, Belleville. District No. 
7: Chainnan, Mi
 Loui'!e D. Acton, General HOlpital, 
Kingston; Sf'cretary-Treasurer, 1\liss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, ]l.li.,s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman. 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Seclet/try-Treasurer, Miss C. McLaren, Box 102, 
North Bay. District No. 10: Chairman. 
ILqS Anne 
Boucher, 280 Park St.. Port Arthur; Secretary-Treas- 
urer, Miss MRrtha R. Racey, McKellar General 
Hospit.al, Fort William. 


ASSOCIATION OF REGISTERED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. Y. Allaire, Rev. Soeur Augus- 
tine; President, Miss Mabe] K. Holt, Montreal General 
Hospita]; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria 1I10ntreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont.. Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members. Melles. Edna Lynch. 
Metropolitan Life Insurance Company, 1\lontreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu. Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame. 1\lontreal; Conveners, Private Duty Section 
(Eng]ish), Miss Sara Matheson. Hadden Hall Apts.. 
2151 Comte St., Montrea]; (French), Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), l\Iiss Flora Aileen George, 
Woman's General Hospita]. Westmount; (French), 
Rev. Soeur Augustine, Hopit!'.l St.. Jean-de-Dieu, 
Gamelin, P.Q.; Puhlic HeRIth Section, Miss :Marion 
Nash, V.O.N.. 1246 Bishop Street; Board of Examiners, 
Convener. Mis!!. C. V. Barrett, :\Ide. R. Bourque, 
Melles. Lynch, Senecal, Missel' Marion Nash. Rita 
Sutcliffe: Executive Sccretnry, Registrar and Official 
School Visitor, Mi
s E. Francis Upton, Suite 221, 
13r6 St Catherine Street, ,,"pst, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. {Incorporated March, 1927) 
President, :\liss Elizabeth 
mith, Normal Schoo], 
Moose Jaw; Firdt Yice-Plesident, :\Iiss 1\1. H. 
lcGilJ, 
Normal School, Saqkatoon; 
econd Vice-President, 
Miss G. :\1. Watson, City Hospital, 
a!okatoon; Coun- 
cillors, 
Iiss R. 1\1. Simpson, Departmpnt of Public 
Health, Regina. Sister Mmy Raphael. Providenre 
Hospital, :\looSE' Jaw; Conveners of Rtandinp; Com- 
mittees, Public Health, :\Irs. E. :\1. Feeny, Dppt. of 
Puhlic Health, Rp
ina; Private Duty, :\li8S L. B. 
Wilson. 2012 "-thol St., Rel!;ina; Xursintr Education, 
Miss G. M. Watson, City Hospita]. SRskatoon; Secte- 
tary-Treasurpr and Registrar, :\Iis!' E. E. Graham, 
Rt'gina College, Rell:ina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President. Mrs. Stuart Brown; President, l\Ii88 
J. B. von Grut'nigan; First Yice-Prpsident, Miss Lynn; 
Second Vice-President, Miss BRrber; Treasurer. 
li88 
M. Watt; Recording Secrptary. :\Irs. B. J. Charles; 
Corresponding Secretary, 
Iiss Jackson; Registrar, 
Miss D. 
Iott, 616 1.'>th Ave. W.; Convener Private 
Duty Section, :\11'8. R. Haydpn. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss L Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss :\1. E. Hagerman, City Court 
House, 1st Street; Treasurer, :\liss Edna Auger; 
Convener of New Membership Committee, 1\1rs. C. 
Wright; Convener of Flower Committee, Miss M. 
11:urray; Correspondent, "The Canadian Nurse," 1\1:iss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; :\lrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer. 
1:iss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss :\1. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Yan- 
couver General Hospital; Second Vice-President, 1\1:iss 
J. Matheson; SccretRry, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, !\Jiss L. Archibald, 536 12t.h 
Ave. W., Vancouvcr; Conveners of Committees: 
Council, 1\liss 1\1. Dutton; Directory Committce, Miss 
D. Bullock; Ways and Means, 1\liss R. McVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Vi'liting, Miss A. L. :\1:axwell; Loeal Council, 
Miss M. Gray; Creche, :\Iiss 1'1. A. McLellan; Re- 
presentatives: "The Canadian Nurse," 
1:iss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Prcsid!'nt, Rev. 
ister 
up!'rior; Hon. Vice- 
President, Sister Therese Annahle; President, Miss B. 
Berry; Vicc-Pr!'sident, :\Iiss K. Flahiff; Sccretary, 
Miss M;ldrpel Cohoon: Assistant Seeretary, Mi:;,s E. 
Hanafin; Secretary- Treasurer, :\Iiss L. Elizabeth 
Otterbine; Executive, :\Iisses :\lar.iorie 
lcDonald, 
N. Conwrford, A. K!'rr, n. Gcddcs, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President. Miss 
Joan Hardy; Fir'lt Vice-President, Miss Dorothy 
Coughlin: Second Vice-President, :\liss Mary McLean; 
Secretary, Mrs. Percv .Jones, 36S1 2nd Ave. W.; 
Assistant Secretary, :\1rs. Hugh 1\lcMillan; Treasurer, 
11:iss Eva Webstpr, The Vancouver General 
Hospital; Committee Conveners: Refreshment. Mrs. 
Ferguson; Programme, Miss Hannon: Sewing, 1\liss 
McLennan; Sick Visiting. :\liss Hilda Smith; Re- 
prespntatives Loral Press. Mrs. l\IcCallum; "The 
Canadian N.;rsc." Miss Stevenson; Women's Building. 
Miss Whitteker; :\1:embersh:n, Miss L. Maxwell: Sick 
Benefit Fund and Rond Committee. Miss Isobel 
McVicar and Mis'! Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President. Misø 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt. 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, :\Iiss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss :\1. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, l\Iiss K. 
Campbell, Park Vie" Apts., Brandon; Treasurer, 
Miss 1. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, :\Iiss Bennett; 'Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Rooks, Miss 
1\1. Gemmell; Press Representative, :\Iiss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sr. :Mead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-PlCsident, Miss E. Perry, 
1628 Roy Ave.. Weston; Second Vice-President, Miss 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;TreasUler, Miss A. 
Price, Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Reprpsentative to l\Ianitoba Nurses 
Central Dirf'ctory Committee, l\Irs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 'Yolseley Ave. 
Meetings-Second 'Wednesday of pach month, 8 p.m., 
St. Bonifa('e Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
Presidpnt, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss 1. McDiarmid, 
363 Lanp;side St.; Third Vice-President, Miss E. 
Gordon. Research Lab., Medical College; RecOJding 
Secretary, :Miss C. Bri
g8, 70 Kingsway; Correspondinc 
Secretary, Miss M. Duncan, Winnipeg General HOI- 
pital; Treasurer. Mrs. H. 1. Graham, 99 Euclid St.; 
Sick ViRitinl1:, Miss W. Stpvenson, 535 Camden Place; 
Programme. Miss C. Lethbridge. 877 Grosvenor Ave.. 
Mpmbership, Miss A. Pearson. Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
l\Iiss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
M. Stewart, M. Rlinn, G. "'IT oods, 1\1. n. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
Membership, :\Ii."s E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robprtson; Repr!'sentative to Board of 
Directors, l\:liss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, l\Iiss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Seeond Vice-President, Miss V. 
Lovelace; Secretary- Treasurer. 1\li!!8 1\1. Racey; 
Conveners of Committees: Nursing Eduration, 1\1iss 
B. Bell' Public Health. 
Iiss L. Young; Private Duty. 
Miss I: Sheehan; Publication, Miss 1\1. Flannagan; 
Membership, l\Iiss 1\1. Sideen, Miss D. Elliott; SOl'ial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meetinr;. 
R.N.A.O., l\Irs. F. Edwards. 
Meetings held first Thursday every month. 
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President, Miss V. Winterhalt; First Vice-President, 
:\Irs. W. 
oll; Second Vice-President, 
liss Kathleen 
Grant; Treasurer, :\lrs. 'W. Knell, 41 Ahrens St. W.; 
Secretary, 
liss E. Master, 13 Chapel St.; Represent- 
ative to "The Canadian Nurse", l\liss E. Hartleib, 
Kitchener and "'"aterloo HospitaL 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, l\liss Florence :\lcIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer. Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, "The Canadian Nurse." Mrs. C. 
Arnott. 
Regular meeting held first Tuesday in f'8ch month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, :\liss E. :\luriel :\lcI
ee, Superin- 
tendent; President, :\liss I. :\larshall; Vice-President, 
:\liss A. Hardisty; Secretary. :\liss H. D. :\luir, Brant- 
ford General Hospital; Assistant Secretary, :l\liss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, :\liss l\1. :\leggitt; Flower 
Committee, :\lisses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. :\lorrison, :\liss K. Charnley; 
"The Canadian Kurse" and Press Representative, 
l\liss E. :\1. Jones; Representative to Local Council of 
Women, :\liss G. V. \\ estbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President. l\liss J. Nicholson; 
Third Vice-President, l\lrs. W. B. Reynolds; Secretary, 
Mip
 B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer. Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian NUrle." Mia V. 
t{.ndrick. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 


Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, .'>2 Raleil!:h St., Chatham; TrE'asurer, 
Miss Jean BagnE'll; Executive, l\lisses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice RiC'hardson and Mona Middleton: 
Representative to "The Canadian Nurse," 
liss 
Je8Bie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, :\liss Lydia Whiting; President, 
:\liss :\lary Fleming; First \ïce-Prpsident. :\liss 
Boldick; Second Vice-President, :\Iiss B. :\lcKillop; 
Secretary-Treasurer. 
liss C. Droppo, Cornwall 
General Hospital; Representati\'e to "The Canadian 
Kurse." :\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Mi8B Jamieson; President, Miss M. 
King: First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloef80n; Treasurer, Mi8B G. Rutherford; Programme 
Committee: Convener. Mrs. E. V. Brown, Miss Hop- 
k
naon and Miae BloKCIen. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss 1\1. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; :First 
Vice-President. l\liss C. Zeigler; Second Vice-President: 
Miss Dora Lambert; Secretary, l\liss N. Kenny; 
Treasurer, :\Iiss J. "'-atson; Committees, Flower, 
Mrs. R. Hockin, :!\lisses Creighton, 1. Wilson; Social, 
1\Irs. l\1. Cockwell (Convener); Programme, Miss E. 
:\1. Eby (Convener); Representative "The Canadian 
Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, :\liss 1\1. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer Mutual 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convenel), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, l\1 Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), 1\lisses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., 
liss G. Hall; Representatives to "The 
Canadian Nurse." Miss Buscombe (Convener), Missel! 
Strachan and Carruthers; Representative to Women's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTO_ 
Hon. President. Mother 
Iartina; President, Mi.. 
E. Quinn; Vice-President. Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary. Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nurse, MiAI 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 

lrs. William Elder, Avonmore Apts.; Vice-President, 
l\lrs. V. L. Fallon; Treasurer. Miss Millie MacKinnon; 
Secretarv, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, "r\ln. Cochrane, Mrs. L. E. Crowley. Misses 
1\lillie Mackinnon, Evelyn Finn; Visiting Committee, 
l\lisses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses l\lacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
President, l\1iss Louise D. Acton; President, MiS8 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. R F. Campbell; 
Thlt"(l Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary. Miss C. Milton, 404 Brock St.; Recording 
Secretary, 
Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee. :\lrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 4ì8 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss :\1. Snider; President, 
liS8 
L. McTague; First Vice-President, Mrs. '". Snider; 
Second \ïce-President, 
lrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary. :Miss J. 
Sinclair; Treasurer. l\liss E. Ferry; "The Canadian 
Nurse", :\1iss E. Hartlieb. 
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A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker: First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer. Miss Erla 
Berger; Press Representative. Miss Lillian Morrison. 


A. A. VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, ::\Irs. A. E. Silverwood, 517 Dufferin 
Ave.; President, Miss Della Foster, 420 Oxford St.; 
First Vice-President, Miss Mary Yule, 151 Bathurst 
St.; Second Vice-President, Miss Christine Gillies, 
Victoria Hospital; Treasurer, 
liss Edith Smallman. 
814 Dundas St.; Corresponding Secretary, l\1iss 
Mabel Hardie, 182 Bruce St.; Secretary. Miss Isobel 
Hunt, 898 Princess Ave.; Representative to "The 
Canadian Nurse," l\1rs. S. G. Henry, 720 Dundas 
St.; Board of Directors, :\Irs. C. J. Rose, Mrs. W. 
Cummins, :\Iisses H. Hueston, H. Cryderman, E. 
Gibberd. A. :\lacKenzie; Representatives to Registry 
Board, Misses 1\1. McVicar, R. Giffen, A. Johnston 
and 'W. \Vilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, :\Iiss :\1. S. Park; President, :\Irs. J. 
Taylor; Vice-President, )'Iiss L. :\lcConnell; Secretary, 
Miss J. 
IcClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convenl;;r 
ick Committee, 
Miss Coutts; Convener Private Duty Committee, :Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, 1\liss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. l\IacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S.. Oshawa; Asst. Secretary, 
Miss Jessie Mcintosh; Corresopnding Secretary, Miss 
Helen Hutchison. 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, 1\:1iss Jane Cole; Social Convener, 
Miss Amber Son ley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary. Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President. Mi8B Diana Brown; 
Secretary, Miss Isobel Allan. 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis: Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, :\Iiss :\1. A. Catton, 2 Regent St.; 
Hon. Vice-President. Miss Florence Potts; Pr
sident, 
Mrs. W. Elmitt; Vice-President, :\Iiss 1\1. :\IcNiece, 
Perley Home, Aylmer Ave.; Secretary, :\Irs. Lou 
l\Iorton, 49 Bower Ave.; Treasurer, 
liss 1\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St.. Miss C. Flack, 
152 First. Ave.; 
Iiss L. Belford, Perley Home, Aylmer 
Ave.; :\liss E. :\IcGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton A\'e.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; :\Iiss :\Iary C. Slinn, 
204 Stanley Ave.; Press Representative, :\liss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President. 
Iiss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer. :\1iss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson. 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Pre8B Correspondent, Miss E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Milll 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer, Mn. 
E. Viau and Mi8B F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse. Miss Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, :\Iiss B. Hall; President. Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President. :\li8B C 
Thompson; Secretary-Treasurer, Miss A. l\Iitchell, 
466 17th St. W.; Assistant Secretary-Treasurer. Mrs. 
Tomlinson; Flower Committee, l\Iiss 1\1. Story, Misa 
C. Stewart, 1\lrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 
1. Leeson; President, Misa 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss :\1. Lee; President, 
1iss L. 
Siegrist; Vice-President, Miss J. Hodgins; Treasurer, 
Miss 1\1. Wood; Secretary, Miss S. Trea; "The Canadian 
Nurse:' Miss D. Shaw; Committees, Flower, Miss H. 
Abra; Programme, Misses A. Silverthorne, C. Medcraft. 
Mrs. S. Elrick; Social Miss B. MacFarlane, Mrs. 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Mi.. 
Hasel Crerar; Vice-Preøident, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspond en' 
The Canadian Nur!>e, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mi8B Marriott, 
94! Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer. Mi. 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Misa Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Mi. 
Tuch (Convener), M i8B Moyer. Mr s. W. Durham. 
A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, 
liss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presid<''lt. Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, !\liss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
1\1itchener, 50 Chestnut Street; "The Canadian Nurse:' 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cr,me, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Mi."g Snively; Hon. Vice-President, 
Miss .Jean Gunn; President, Mi!ls E. Thlanning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
Miss Jean Browne; Sf'cretary, 1\Ihs Jean Anderson. 
149 Glenholme Ave., Toronto: Treasurer, Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors, Misses G. Gawley. A. Landon, G. R08B; Arch- 
ivist, MÎbs Kniseley; Committees: Flower, :\lisses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Programme, Mrs. Driver (Convener). Missea 
Annie Dove, Edna Fraser, Ethel Campbell, Dorothy 
Dove; Social. !\'lrs. Stevens (Convener), Misses Neal, 
L. Bailey: Nominations, 
lrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray, Mary Mc- 
Farland; "The Canadian Nurse:' Misses Betty String- 
all (Convener), McGarry, E. Thompson. 
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A.A.. GRACE HOSPITAL, TORONTO 
Hon. President. :\Irs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, 
liss 
1. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 :\Iason Bh-d.. Toronto 12; Treasurer. :\liss 
V. 1\1. Elliott, 194 Cottingham S1. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President.. :\lIss Esther :\1. Cook. 130 Dunn 
Ave.; President, :\liss Ida 'Veeks, 130 Dunn Ave.; 
Vice-President, 
liss Sadie :\lcLaren; Recording 
Secretary, Miss I. Ostic; Corresponding Secretary. Miss 
M. Whittall; Treasurer, :\'liss McCullough, 130 Dunn 
Ave.; Social Convener, 1\liss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, 
liss E. :\lacLean; President, 
liss 
Hazel Young. 100 Bloor St. W.; Vice-President, :\lrs. 
W. J. Smithers. 3,'} Wilbert on Road; Secretary-Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss .M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O.. Miss A. 
Bodley, 43 :\Ietcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, ),Iiss Carrie Field; First \ïce-President, 
Miss Gertrude Gastrell; Second Yice-President. )'Irs. 
"". H. Thompson; Secretary, )'liss Breeze, Riverdale 
Hospital; Treasurer. 
Iiss :\largaret Floyd, Riverdale 
Hospital; Board of Directors--committees: Sick and 
Visiting. Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. :\Iathieson, Riverdale Hospital; 
.Memben;hip, :\Iiss :\Iurphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, )'liss C. L. Russell, General 
Hospital, Toronto; RepresentativestoCentral Registry, 
Misses Hewlett and :\1 orris. 


A.A., HOSPITAL FOR SICK CmLDREN, 
TORONTO 
Hon. President, 
lrs. Goodson; Hon. Yice-Presidents, 
Miss F. J. Potts, Miss H. Panton and 
liS8 P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, 
lis8 Mary 
Aciand; Treasurel, 
liss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :l\Iisses Loui!)e Rogers, 
Hilda Rose, Jean Beaton, Helen Needler. Mabel St. 
John and Mrs. Harold 
IcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. Pre
ic:lent, Sister Beatrice, S.S.J.D., S1. John's 
Convent, Major Strpet: President. :\'liss Cook, 464 
Logan Ave.; First Vicp-President, Miss Holdsworth. 
Islington 29ï; Second Vice-President, Miss Anderson. 
468 Kingston Road; Recording Secretary. l\1isll Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, :l\Iiss Stimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convl'ner of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A.., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. öister :\1. :\Ielanie; President, 
Miss E. :\lorrison, 1543 Queen Street \Vest, Toronto; 
First Vice-President, :\Iiss A. O'
eill; Second \ïce- 
President, Miss L. Boyle; Treasurer, Miss 
1. Heary, 
158 Marion Street, Toronto; Recording Secretary, 
liss 
R. Rouse; Corresponding Secretary, .MissO.MacKenzie 
43 Lawrence Ave. "'est, Toronto; CouncillOls, 
lisses 
O. Kidd. :\1. Howard, V. 
ylvain, G. Davis: Constitu- 
tionals, l\1isses A. Hihn, 1\1. Howard, L. Boyle; Pro- 
gramme Committee, :\lisses R Jean-Marie, L. Dunbar. 
I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret; Hon. \ïce- 
President, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St. :\lichael's Hospital; First Vice- 
President, :\Iiss H. :\1. Kerr: Second Vice-President, 
Miss E. Graydon; Third Vice-President, l\1iss :\1. 
Burger; Corresponding Secretary, )'liss 1\1. Doherty; 
Recording Secretar
', :\liss Marie :\lelody; Treasurer, 
Miss G. Coulter, 33 :\Iaitland St.. Apt. 106, Toronto; 
Press Representative, :\liss :\lay Greene: Councillors, 
Misses 1\1. Foy, .J. O'Connor. :-:tropton; Private Duty, 
Miss A. Purtle; Public Health. Miss I. :\lcGurk; Re- 
presentative Central Registry of Xurses, Toronto, 
Miss :\1. Meldoy. 
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A.A., WELLESLEY HOSPITAL, TORONTO 
President, 
liss Ruth .Jackson, 1:-0 ðummerhill Ave.; 
\ïce-President, :\Iiss Janet ðmith, 13S Wellesley 
Crescent; Recording Secretary, :\liss :\luriel Johnston, 
!)4 Homewood Ave.; Corresponding ;-':ecretary, :\1 iss 
Florence Campion, 14 Carpy Road: Tre:\!'urer, :!\liss 
Constance Tavener. 
04-.\ Bloor 
t. \\'.: Correspondent 
to "The Canadian Xurse," :\liss .W. Fprguson, ]0 
""alker Ave.; Flower Convener, :\liss E. Fe\'oings, 
177 Roehampton Ave.; Social Convener, :\Iiss :\Iarion 
Wansbrough, 18 Wellesley 
t. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, l\1iss B. L. E!Iis; President, MiSll 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, :\liss L. Smith. Recording Secretary, 
Miss :!\latthews, 74 West mount Ave.; Secretary- 
Treasurer, 
liss Buckley, Toronto Western Hospital; 
Representative to "The Canadian Nurse," Miss 
Milligan; Representative to Local Council of Women, 
Mrs. :\lcConnell; Hon. Councillors, :\lrs. Yorke, Mrs. 
McConnell; Councillors. :\liss :\lcLean, Orthopedic 
Hospital, :\lisses Cooney, Steacy, Stevenson, Wiggins, 
.J. G. Smith, Devine; Social Committee, 
liss Sharpe 
(Convener), Misses Agnew. "'oodward, Miles: Flower 
Committee, Miss Lamont, :\Iiss Ayerst; Visiting 
Committee, :\lisses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 

leetingH will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room. Nurses' 
Residence. Toronto Western Ho..pitaI. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. Pr('sident. Mrs. H. 1\1. Bowman; Hon. Vice- 
President. Miss Harriet :\Ieiklejohn; Plesident, Miss 
''-era Allen; First Vice-President, 
liss l\1unns; Second 
Vice-President, ì\liss Lou
heed: Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Delaware St.; Assistant Secretary, Miss Clark. 64 
Delaware St.; TreD.Burer, 
li
s B. Fraser, 526 Dover- 
court Rd.; Representatives to Central Registry, Misø 
Bankwitz, Miss Kidd; Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Miss E. E. K. 
Collier. 

Ieetings at ï4 Grenville S1., second 
Ionday in each 
month. 
A.A.. CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. Pre
ident, :\liss E. MacP. Dickson, Toronto 
Hospital. Weston; President. 1\-1;ss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital. ""eston; Treasurer. 1\1i1ll 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Pre,>ident, :\iiss Angela Code, Maple A('I
.; First 
Vice-President. Miss Hf'len Piper; Second Vice- 
President, 1\!iss Alice Railhgeon; Secretary. 
IiSll 
Helen Slattery; Treasurer, :\Iiss Evplyn .Wolfe; Press 
Correspondent, :\liss l\lary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsident, 
Mrs. Metsome; Vice-President. l\1iss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretarv, 1\1iel! 
Green; Corresponding Secretary, l\1iss 
L F. èoetelIo, 
67 Wellington St. N.. Woodstock, Ont.; Treasurer. 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, MiBB Hastings anrl Miss :\1. Culvert; Flower 
Committee, :\liSll Ri('kard and :\Iiss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Preaident, :\liBB H. S. Buck, Superintendent 
Sherbrooke Hospital; President, l\1iss D. Stevene; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey: Recordinlt Secretary. 
Miss D. Ingraham; Corresponding Secretary, Mill!! H 
Hetherington; Treaeurer, Miss 1\1. Robins; Repre- 
sentative, "The Canadian Nune." Miss C. Hornby, 
Box 324. Sherbrooke, P.Q.; Private Duty Represent- 
ative, :\liss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 
Hon. President, 
1i1!l8 :\1. L. Brown; Preaident, 

1Ì8s M. A. McNutt; Vice-President, Mill!! J. C. 
McKE'e; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine. Que.; Private Duty 
Repreaentative. l\IiBB 1\1. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee. MiSl RobinloD. 
Miss Goodfellow. 
Meet.inK-Fint Monday of ea.ch month. at 9 p.m. 
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MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips, 3626 St. Lrbain 
St.; President, :\liss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, l\Iiss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, .i\liss Ethpl 
Clark, 1230 Bishop St.; Day Registrar, 1\liss Lucy 
White, 1230 Bishop St.; 
ïght Registrar, .i\liss Ethei 
Clark, 1230 Bishop St.; Relief Rpgistrar, .i\liss H. M. 
Suthf'rland, 12 Selkirk Ave.; Convener Griffintown 
Club, .i\liss Georgie Colley, 261 :\-lelville Ave., We5t- 
mount, P.Q. 
Regular Meeting-First Tuesday of January, April, 
Octobpr and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, !\1iss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss 1\1. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. E:lsterbrook; Repre- 
sentative to "The Canadian Nurse", :l\1iss Vio!a 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller, :\liss A!exander; Members of ExeC'utive Com- 
mittee, Mrs. Moore. Miss B. Clpary; Socia! Committee, 
Misses Gough, Pater son. Rpll. A tkinson. 
A.A., MONTREAL GENERAL HOSPITAL 
President. .i\lrs. Allan; First Vice-Prpsident, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, :l\1iss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, 1\lisses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. 1\1. Watling; 
Representatives, Private Duty Section,'Misses :Morrison 
(Com'ener), R. Loggie, Melha Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. :\1. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representativcs to Local Council of 
Women, :'.Iiss G. Colley(Conw'ner), :l.lis,,> :I.:larjorie Ross 
(Proxy'. Miss Harr:ett Ross; Sick 'ïsitillg Committef', 
Mrs. Stuart Ramspy Convener), Missps L. Shcpherd, 
B. Noblp; Refr(',>hmem Commit.tec,l\li!<sps D. Flint(Con- 
venf'r', :\1. 1. 
lcLp OlI. Thpo,",or a l\!cDonal(l. S. Frn.ser. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\Irs. H. Pollock; President. Mrs. J. 
Warren; First Vice-Prcsident, Miss 1. Garrick; Second 
Vice-President, Miss D. Campbell; Secrptary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urcr, .i\Iiss D. "-. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. 1\1. Porteous; 
"The Canadian Nurse" Representative, lVliss A. 
Pearce; Social Committee. Miss D. Smith: :\lontreal 
Nurses Association, .i\liss D. Smith, !\liss 1\1. Bright. 


A.A. , ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, :\liss E. A. Draper, :\Iiss :\1. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, :\lrs. G. LeBeau; Second 'Ice-President, 
Miss E. Gall; Recording SecrPtary, !\liss E. :\lacKean; 
Secretary- Treasurer. l\Iiss K. .Tamer; Con\'ener, Fin- 
ance Committee, Miss B. Camobell; Representativps to 
Local Council, :\lrs. V. Linnell, l\lrs. G. Porter; Con- 
vener Sick Visiting Committee. :\Iiss A. Deane; 
Convener Prol!:ramme Committee, :\lrs. F. A. C. 
Scrimgpr; Convener Private Duty Representatives. 
Miss 1\1. :\lacCallum; Convener Refreshments Com- 
mittee, 1\liss Adams; Executive Committee, l\liss 1\1. F. 
Herse\', :\Iiss Goorlhue, !\liss E. Rpid, l\Irs. Roberts, 
Miss 'B. Forgey. !\liss :\1. Etter; "Canadian Nurse" 
Representati\'e, :\liss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Crail!:; President, :\liss Birch; 
First Vice-Presirlent, :\-liss Edna Payne; Second Vice- 
President. Miss L. Sutton; Treasurer, Miss .Jam' Craig, 
Western Hospital; Secretary, :l.1iss Olga !\1cCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee. Nliss L. Johnston, Miss A. Yates; Programme 
Committee. Miss Cross, :\liss Williams; Sick and 
Visiting Committee, Miss Dyer; Rppresentative to 
Private Duty Section, Miss Taylor; Representative to 
"The Can!1dian Nursp," Miss l\lcOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
nents Mother Mailloux and Rev. Sister Robprt; 
Preaident. MiR8 G. Latour: First Vice-PrpF!ident. Miss 
M. de Courville; Second Vice-President, MissF.Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze. 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Missea A. 
Martineau. G. G
non, B. Lacourøe. 


A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench. Miss F. George; 
President, Mrs. Crewe; First Vice-President. Miss N. J. 
Brown; Second Yice-Presidpnt, l\1is
 1\1. Forbes; 
Recording Secretary. Miss L. Wallace; Corresponding 
Secretary, !\'liss L. Steeves; Treasurer and "The 
Canadian Nurse:' Miss E. L. Francis, 1210 SW!sex 
A \"e., Montreal; Sick Visiting, Miss L. Jensen, Miss K. 
Morrison; Privatp Duty, Mrs. Cbisholm. !\fiss L. Smiley. 
Regular monthly meeting eve ry third Wed., 8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Mi81! 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. Mackay; Record- 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MacHarg; Refreshment Committee, 1\1iss Flora 
Ascah, Miss Lyla Moore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Representative, :\1rs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. -- 
A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse:' 
Miss Kathleen Hatch; Committee, Miss Sutton. Miss 
Ella Marrisette, Mrs. Davey. 
MOOSE JAW GRADUATE NURSES' ASS'N 
Hon. President, l\lrs. Geo. Lydiard; President, 
Mill!! Elizabeth Smith, Vice-President, l\-Irs. M. A. 
Young, Secretary-Treasurer, Mil!s May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. l\letcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, 1\1i81! 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; "The Cana dian Nurse," 1\1iss E. Lamond. 
A.A., REGINA GENERAL HOSPITAL 
Hon. Presidpnt, .i\Iiss D. 'Vilson; President, l\Iiss M. 
Lythe; First Vice-President, l\liss Helen Wills; Second 
Vice-President, .i\Iiss L. Smith; Secretary, :\liss B. 
Caldpr; Ass:stant f'ecretary, :\Iiss A. Forrest; Treasurer, 
Miss D. Dobson-Rmith. 2300 Halifax St.; Comrnittpps; 
Press, Miss ),1. Raker; Programme, :\Iiss K. :\lorton; 
Refreshment, :\lisses D. Kerr and H. Wills; Sick 
Nurses, 1\liss G. Thompson 
A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
!\Iiss Alma Howe; Vice-Prpsident, l\Iiss Cora Harlton; 
Secretary, 1\liss :\1. Hpnnequin; Treasurer, :\lrs. J. 
Broughton, 437 \ve., H. So. Saskatoon; Executive, 
Misses E. L'nsworth, E. Hoffinger. and H. 1\Iathewman. 
1\Ieetings. seconrl :\Ionday each month at R.30 p.m., 
Sf. Paul's );urse8 Home. 
A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, :\Iiss Mary Samuel; lIon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, i\1iss G. 1\1. Fairley. Dr. Helen R. Y. 
Reid, Dr. Maudp Abbott, Mrs. R. W. ReCord; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, \Vompn's Gpneral 
Hospital; Secretary-Treasurer, 1\liss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss 1\1. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie Allder, Royal Victoria Hospital; Represpnfative 
to Local Council of Women, l\Iiss Liggett, 407 Ontario 
S1. "-T., and Miss Orr, Shriners' Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health 
Section, Miss Hewton; Teaching, .i\liss Sutcliffe, 
Alexandra Hospital; Administration, Miss F. Upton, 
1396 St. Catherine St. W. 
A.A. OF THE DEPT:-OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Mi8B E. K. Russpll; I'rl-!<iùent, Miss 
Barbara Blackstock; Vice-President., !\1i
" E. E. 
Fraser; Recording Secretary, Mi8B I. Weirs; Secretary- 
Treasurer. Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social. Miss E. Manning; 
Programme. Miss McNamara; :\lembership. l\liss 
Lougheed 
- 
A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidpnts, (1) Miss K Russell, (2) Miss A. M. Munn; 
President. Miss E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cas.qan, 136 Heddington Ave.; 
Treaøurer, Mi811 U. S. Ross. Hospital for Sick Children 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 



1...,..."......"..I1.....,..,.....,I.,I..,IIII.,IIII.,IIII.,I.,111....,.,1...,1,......"..........,1111,.,11'..."..,"...."........'11 


Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.
., Registrar, 
1230 BishoD Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 



.,.,.....,III.,"..,ltlll...II..,I.tttll.,III..,I..I.,I.,..,I..,... .. ,..........'.,111,......,1,........"....."...1111,....."........... 


....................,"...............".....".".,1,.....".,..,1.,1,.,111........,IIII..,III.,IIII.,IIII.,IIIIIIIII.............,I.,I.,I.! 
THE 
I Manitoba Nurses' Central Directory 
; Rel'ietrar-ANNIE C. STARR; ReI'. N. 
i Phone 30 620 

.::s
:.:0
:






___ 
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I The Central Registry Graduate Nurses 

 Phone Garfield 0382 
! 
! Registrar: ROBENA BURNETT. Reg.N. 
I 33 Spadina Ave.. Hamilton, Onto 
1........................_............................................................................................................, 
For Fretful Babies 
SFÉÈDMAÑS 



,;;;' POWDERS 


Nurses all over the Empire know and re- 
commend this safe and gentle aperient for 
fretful babies-for tpethin
-for constipa- 
tion, childhood' 8 greatest enemy. Steed- 
man's keep the little system functioninl!; 
regularly and the blood clean and cool. 
Our booklet, "Hints to Mothers." is very 
practical and usefuL For copies, write 
John Steedman & Co., 504 St. Lawrence 
Blvd., Montreal. 
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i 
I 
i 
Miss BERTHA HARMER, R.N., M.A. I 
Director 


McGILL UNIVERSITY 
Session 1931-1932 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the 8uccessful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major cour8e 
selected from the above. 
A DIPLO:\IA will be granted for the 8ucce88- 
ful completion of the major cour8e selected 
from the above, covering a period of TWO 
academic years. 
For particulare apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


. 1I.11111111.,lltlllllllllllllllllllllllllnllllllllllllllllll11111111111111111111111111111,1',11,.,11"""." 11 ",...,,"',11111..,1, 


"II'tI"'"IIII"III...III.,IIIIIIIIIII.,I..,IIIIIIII,I,,1I1,.""..,...."....,1""1111".".11".,..,.....1.,,....,"...,-"'.''11: 


A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is yery yaluable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and fun 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention .'The Canadian Nurse" when replying to Advertisers. 
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It's NEW- 
with the 
Higher Waisl Line 


.!P 


EVERSMART 
UNIFORMS 
stand the test of time 


If your dealer cannot supply you, 
we will be glad to send Catalogue 


Made by a Firm that Knows 
How to Make Uniforms- 


Whitakers Limited 


Sommer Bldg.. 423 Mayor St. 
MONTREAL. P.Q. 


Telephone Lan. 8801 


"' 


Number 2167 


Fitted waist line. small tucks in front. 
Flared Skirt. Separate Belt. Detach- 
able Buttons. Made in fine Poplin. 
Sizes 32 to 44. Price $3.90 


Please mention "The Canadian Nur.... when replying to Adverii..r.. 
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SAMPLES 
ON 
REQUEST 


Break tile 
,
iciolls 
circle 


Insufficiency of the essential minerals- 
sodium, potassium, calcium, iron and man- 

anese-inevitably leads to syndromes of 
100"ered vitality. 
In cases of neurasthenia, debility, ane- 
mia, cachexia, weak resistance and other 
run-down conditions, Fellows' Syrup sup- 
plies these indispensable minerals in as- 
similable form. in conj unction '" ith phos- 
phorus, quinine and strychnine. 
Dose: 1 teaspoonful t. i. d. 


Fello", s 
Iedical 1\1 fg. Company, Inc. 
26 Christopher Street, Ne" York, N. Y. 


Fellows" 
Syrup 


IT SUPPLIES THE ESSENTIAL MINERALS 


UNDER normal conditions. Nature maintains an 
optimum degree of acidity in the stomach. suffi- 
cient for gastric digestion. But dietary errors. bowd 
irregularities, sedentary habits, often work against 
Nature. 
When the natural factors of neutralization-such as 
food saliva, secretion of the pyloric end of the 
stomach, and regurgitation of duodenal contents 
through the pylorus-lead to a condition of hyper- 
acidity, there is a need for Phillips' l\/lilk of Magnesi:t. 
Physicians prescribe Phillips' Milk of Magnesia be- 
cause it combines several points of advantage as an 
antacid-it is effective, easy to take, and does not 
produce distention by gas or irritation. 
A given quantity of "Phillips" will neutralize almost 
three times as much acid as a saturated solution of 
sodium bicarbonate and nearly fifty times as much as 
lime water. 
Prepared only by The Chas. H. Phillips Chemical Co., Windsor, Ontario 
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By EDITH AMAS, Instructor of Nurses, City Hospital, Saskatoon, Sask. 


Ife:tlth amI tl1(' suhjt'(.t of prt'\'en- 
tin' lllf'dieine i
 onf' that has force(l 
its wa
T yery rapidl
' to the fore- 
gr'mmd in nwdi(>al and nursing cir('le
. 
IT ('rf'tofore a II thoug-ht had 11('en giyen 
to tlH' f'ritif'all
' ill patipnt hut OlWf' 
r'p('O\'er
T was in sight int('rest waned. 
Littlf' attention was paid to the fact 
that t1H' pati('nt had not r('aplwd his 
former leyel of health. 
'Yhen we di
wus
 }lt
alth concepts 
we arf' confrontf'fl with the \Tagupnes s 
of what llf'a1th means. Dr. 'Yilliams, 
of rolumhia rnÏ\'f'J'sit
., gives as his 
df'finition: "Health is that quality of 
human life whie}1 f'nahh.'s tllP indi- 
\'ill ua I to I iye lllo
t sUf'cessfully. " 
Hf'altl1. then. is not an end in itsl'lf 
hut a means wherchy the indiyidual 
(.an funf"tion most adequately in 
soeipty and reap the greatpst rpward 
that eëlll hp al"hieYt'd-pf'rsonal 
ati,- 
radion in a task well done. 
Heal t h edueation is receiying :1 
more and morE' important place in all 
t.q)('s of eurric-ula. We find it now on 
puhlir- 
("}1001, ('ollegiatf' and univer- 
sity se1H'dulf'
 in OlH' form or anothel'. 
We must look ahout us for the reaSO!l 
of this ,'hang-t'. Perhaps 
tatistif':'ö 
(.onipil('d during Hw Grpa t 'Var hayc 
I1p]p,'<1 most to f'on('(lntratf' attention 
on tlIP JI(.pd of pr'('\"pntion of diseasf'. 
11 was found that largp numlwrs of 
IIll'n, as a r('
;u1t of an ilhH'SS incurred 
during ('hildhood whi('h might have 
])P(,11 JH'pvf'ntf'd or' at lp:l
t more ad
 


(Hp.ul at th!' annual IIIcptin
 ne tilt' Sa"kat!'hl'- 
wall Hpgi...tl'l'Pfl "\ur..."s \ ...stwiati"n, 19:11.) 


pquatel
' ('an-d for, were physif'ally 
unfit to sern" tllf'ir f'ountry. 
At the clo:se of the war, then, we 
hayf' tlw nation ('onfronted with the 
prohlcm of disf->ase prevention and 
health maintenance. There were also 
at that time oVer
eas nurses waiting 
demobi1isation and wondpring juS[ 
w}wre tlwy might again fit into 
!'ociety. The natm'al result of this sit- 
uation wa!': an increa
l' in public 
Iwalth nurses whose ('hief activity wa
 
health teaching. . 
Thc laws of th(' f.ountry demand a 
('prÜlÏn standard of health in thos(' 
pnhli('ly employ('d. Thf's(, are mini.- 
mum standards and not an ideal. Our 
iclpal is that of posith'e health. We 
llaye thought of h{'a1th as an absenct' 
of disease, hut it is mueh more than 
that. Po
itive }walth is an ideal to- 
ward
 whil'h we huild, leaving behind 
all germs and all physiral and mental 
impprfeetions. It will take years of 
work and murh patiencf', however, b{'- 
fore society ('an hp made thus health 
t'onscious. 'Ve will need workers and 
tparhers to whom hf'alth is of primary 
importance. Schools of nursing art> 
the logical places to look for such aid. 
'Vf' ar{' produrillg a group of pro- 
fpssional people who fo:hould he pro- 
minf'nt in the ranks of health leader- 
ship. 
\ nursp has infinite opportunit
, 
to sprp,HI thi
 gospel: f'on
equently 
t he onus is laid upon tl1l's(, s('hools foJ' 
th(' provision of adt'quate health train- 
ing for the student 
 within their 
walls. 

rhf' qupstion now arisps-how shall 
Wf' tpa('h lwalth Y This, like all 01 h('1' 
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subjects on our curricula, has two 
a8pepts. In a health programme they 
may well be: 
(1) The maintenance and pro- 
motion of the personal health of 
the student. 
(2) The realisation that all our 
nurses are potential health teachers 
and to qualify them to this end. 
We must then commence with the 
student prior to her entrance to the 
school. It is essential that we must 
begin with a healthy individual. It is 
true that one meets with a certain 
amount of misunderstanding and lack 
of co-operation from the medical pro- 
fession when one asks for a certificate 
of health. This is perhaps due to the 
fact that some doctors are not health 
conscious. The student should be re- 
quired to present from a health officer 
proof of recent immunisation and. 
yaccination. Probably the most satis- 
factory method would be to have the 
applicant examined by a physician 
selected by the hospital. This exam.. 
ination has a secondary value in that 
t1w student. before she enters the hos- 
pital is faced with the fact that health 
is essential. 
If a man is going to be honest, he 
must be honf'st in all situations. If 
an individual is going to live whole- 
somelv he must do so fairly continu- 
ously.
 Is it of any credit to
 a hospital 
that though its graduates have had a 
I'ecord of fpw ill days while students 
many are unfit for constant service 
aftpr graduation 
 I venture to say 
that many here remember being on 
duty with a temperature and staying 
on. That may have trained one in 
endurance hut it was far from being 
fair to either patient Or nurse. All 
large organisations and faf'tories takt' 
a primary interest in the health of 
t heir employees. They spend large 
sums of money yearly to supply an 
adequate health service. This is not 
for purely philanthropic reasons, but 
hecause it has proved its value in 
dollars and cents. Would it not be 
good salesmanship to con
ider our. 
nurses in the same way? Some in- 


surance f'ompanies con!':ider it inad- 
visable to grant disability benefits to 
llUrSf'!':. DOf'8 thi
 rai!':c a question in 
your minds? 
A programme must be mapped out 
whereby a nurse shall be enabled to 
maintain her health. Several points 
might be considered here: 
1. Rpgular H ('aUll Examinations: 
In our lectures on preventive medicine 
and oral hygiene we dwell upon the 
neces
ity of periodic examinations for 
the mas
es. "Yhy not put our theory 
into practice hy insisting that our 
students be examined periodically? 
Our students are examined yearly 
and also a few days prior to gradua- 
tion. Such an examination is of two- 
fold value: 
(a) It checks over minor or 
f'hronic ailments of the student. 
(b) It prevents future lost days. 
In our recent examinations we 
found 80mp student
 who required 
minor nH'diral treatment. These were 
easily cared for when taken in an 
f'ady !':tage and probably saved 3 
lengthy loss of time in the future. 
This routine also sows in the student'8 
mind the need of a periodic check-up 
hoth for herself and her patients. 
2. Nurnbp'J' of HO'1lr.
 in Working 
[)ay: A I"('a
onahlp number of work- 
ing hour
 is necessary for the main- 
tenanrr of health. The nurse often 
overtaxes her strength by working 
many long hours paring for the sick. 
Nevertheless it is e
spntial 
he 
hould 
have a sufficient time for rest that she 
may he not only physically but men- 
tally alert. 
3. Pr()V1'.
i()n for Study and Suffi- 
cient Sleep: The amount of sleep 
mmal1y cares for itself in that most 
hospitals in
ist on lights out at ten- 
thirty and al10w only a restricted 
number of latp lea\'es. Stnd
', however, 
is not as adequately cared for. Is it 
fair that a student must 8tudy after 
a phy
ically hard day 
 All hospitals 
do not agree in their approval of the 
blopk sY8tf'm of pla!':s('!': hut it 
urelv 
should mf'rit credit in that hours of 
study early in the day are provided. 
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4. RecrcaUon: Health not only in- 
cludes the physical aspect but the 
mental and moral also. Recreation is 
necessary for the former but also, if 
a school is to have intelligent students. 
l1wre must he some opportunity for 
healthv mental stimulation awav from 
tlU' h
spital. Time and oppo
tunit.v 
must be allowed for this. If the stu- 
dent selects her mental and physical 
aetivities with care the moral a:o;pect 
in most cases would need no further 
('onsideration. 
5. H ealthf1.l1 Enl'ironmcnf: This i
 
largely controlled by the type of resi- 
dence that the hospital provides. 
6. Dietary Needs: Perhaps this is 
one of the most vexing problems. W n 
teach our student what well-balanced 
diets for an adult should consist of 
hut all too often she is given meals 
which are contradictory to what she 
has learned. Individual attention to 
diets for students requiring this ser- 
vi ce might be cared for by the diet 
kitchen. A monthly record of weight"ì 
would aid in giving an index as to 
whether the student is being nourish- 
ed. This is only of value if its finding
 
are followed up. 
7. TÙne Allot-ment for Illness: Thl' 
law of Saskatchewan states that all 
employees nUlst have one day's rest 
in seven. Teachers are allowed twenty 
ill day
 per academic year. Women 
in other walks of life are allowed a 
certain numbpr of ill days. These 
workers have an added advantage in 
that their hours are shorter and thev 
haw' a weekend in which to rest. Doe'
 
it not, then, spem essential to allow a 
nurse a stated number of ill days in 
three years? In some hospitals it ha
 
he en a custom to give a prize to the 
student who loses the least numher 
of day
 off duty through illness. Thi... 
seems to he eon trarv to health think- 
ing. It win have 'the f'ffert of en. 
couraging the student to remain on 
duty when she would be murh lwttpr 
off. so far as lwr patients, co-workprs 
and herself are concerned. nealt
l 
mmÜ he hough t he fore it ran be sold. 
Rurely the ('ritf'ria for judging the 
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efficiency of the student's health ser- 
vice should be in relationship to her 
own general health. For good sales- 
manship, she must have what she in- 
tends to sell. 
Let us consider the second aspec
 
of health edll<'ation: That is-To pro- 
yidp an education for the nurse that 
will qualify her to teach health. 
The standard curriculum outlines a 
eourse of fifteen hour!'; in Personal 
Hygiene. Dr. Grant Flemming, 
Iedi- 
eal Health Director of the Canadian 
:\fental Hygiene Society, and Pro- 
fessor of Hygiene, )IcGill Cniversitv. 
states that the way to teach hygie
e 
to medical students and nurses is to 
teach it impersonally. If one is teach- 
ing hpalt
 to Gradp 1 pupils, then 
each mornmg the teacher can examinp 
their hands for well-brushed nailR, 
and give stars for brushed teeth. One 
does not do this with the adult. 
Furthermore. one must also consider 
the content of the course to be given. 
As I have said our students are poten- 
tially the health teachers of a few 
years hence. If thi:o; is so then the\' 
must be equipped proff'ssionally to 
cope with a professional problem. OUl' 
course must rontain more than their 
school-day course of hygiene. 
T understand the same prohlem is 
to he met with in normal s('hooI8. 'rhp 
stuf}f'nt may often come in with very 
('arell'

 IlPalth habits and little ide
1 
of personal hygiene. She must bè 
taught wha1 to teach and how to teach 
it to her future pupils. It is gradually 
borne in on the normal school student 
that if she is to achieve success she 
must first, herself. practise these 
hahits and be an example. In thi:o; 
light, it is also well to teach the stu- 
dpnt nur
f'. T have had our students 
tllis year ('a('h keep a daily health 
record during' their preliminary 
months. Thpse \\"('re startN} at the 
first hygiplw ("la
s and kept daily fOl' 
tlIP surreeding four months. 
To further stimulate interc:st the 
studpnts are assigned health poster
 
or 
;;('rap hooks. It is much more help- 
ful to have a student nurse make her 
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own po!'terl' than to have her look at 
a number whieh haye hepn made by 
('ompanies. She must do a certain 
alllount of health reading l)('fore she 
decidp:-: on a suitable way to make her 
postpr. Thr 
tudent i
 adyi!'{>d to 
consult lihrary reference books and 
lwalth and nursing journals. 
'rhis spring the students were as- 
signpd sC'rap hooks. They were to 
assump the
- were teaC'hing health in 
tIll" lower grades and with this in 
mind to make a sC'rap hook with 
pi(.tures and 
torif>s that would iJ]u
- 
tratp health Ipssons. 
I han' found that much morc in- 
terest is stimulatf>d if the C'lass is ap- 
proachpd from t1w YÌew point of wha t 
we shall teach to the otlwr person. 
The 
tudent at this 
tage is particu- 
larly intprp:4ed in patipnt!'. It musT 
he hornp in upon her that in her daih- 
1l11r!'\ing C'are of patif>nt!'\ many oppor- 
tunities of lwalth work are open to 
her. In fart. yrry often the only 
health work pfferted is donp hy tIll' 
nurse. On the children's ward she has 
yery many ohyious opportunities to 
instill a littlp soap anò water idpcl 
into Tony's mind and to tell littl\. 
:Uike :Ill ahout the earplps
 tram ron- 
duetor who got the influcnza- 
"From the lady with the 'fln, 
Because he put her nic1{el 
Whe,'e he rcally ought to ('hew!" 
Thes(' opportunitips ar(' fairl
' ap- 
parent hut it i!' the patipnt on tlIP 
Illedi('al floor perhaps who might ve1'.\' 
well profit hy tinwly advice about her 
tppth whieh ought to he rared for, 01' 
perhaps she onl;\' needs a lesson on th
 
dfiraey of soap and water. 
r t is (.xceedingly difficult to instill 
into many nurses the 
:('i{>nrp of prp- 
ventiye work. Nursing earp is con- 
('{'rlwd not only wi th fUlll.tions that 
r('late to illnp
s hut also to all that 
work ,\"hieh leads to thp restoration 
of thp patipnt to physiral and lllPntai 
health. It is also C'OIwerned with the' 
building up of hi!' health ronrepts 
o 
that he will takp hpttcr ('arp of himsplf 
in thp future. For this reason it i
 
neC'f'!'sary to instiJJ into thc n111'SP a1 


tJl(' vpry C'onmlenet'mf>nt of her educa- 
t ion the idpa of positivf' 11pa11h a
 an 
aim for ö]] lwrsons. It is all too true 
t ha 1 1I10st nurses (.oul<1 r('C'oO'nise in- 
stant1\- fl si('k ('hild hnt ho
\" man\" 
('ould . tp11 ,dwn a (.llild was reflll
- 
norlllal and w('l1. "\YP. thf>n. at tIlt' 
Yt'I'Y ('ommpnrpH1ent of our ('OlUSt'. 
hplp tll(' nurF:p to reali!'ation of lwr 
l'l's})()}1sihilitip!': on a 11(':1 ltlt ley('1. Hei' 
first ('x}wripncp in thp H1Hintpnanf"e of 
llt'aItll
' surrounòings for tlw patipnt 
is h'arnpd in hospital honspkef>ping. 

\]] thp s('pmingly sma]]pr artiyities of 
hp!, fir
t ward work and hpl" ('arp of 
f'onyalpsl.ing patipnts arp hf'ginning.-: 
of IH'r hpa It h ""ork. It is during tlw 
('m'p of ('on,-aI0s('pn1 patipnts that t1w 
studPIIt is affm'dpd opportunity for 
}wa 1t h eòuration. Quite often ('han('('s 
prp
ent tllPII1SP1\'P8 for sprpading H 
littlp knowlpògp to patients. visitors 
:md ]"platiyps. A tHrtful ,,-ord herr' 
Hnd tlwrp may do \\"onòer8. 
,y p 
I1so H1:1kp :1 prartical applica- 
tion of om' tpaf'lting. Dm'ing tl1(' prp- 
liminary da
's tlw stndt'u1s rcceiv
 
1\'"0 hOUI'S a 'H'pk of ph
'!'i('al educa- 
tion. Th(.y (,OlTPlate this class to a 
('('l'tain pxtpnt with tlwir ph
Tsiolog)' 
sim'p tllPY 111l1!'t know what musrles 
they are exercising with each differenr 
moypment. A ftpr t1H' 
tudents have 
JHlsst'(l tlwir prpliminar
T day
 thPY 
m'p gin'n th(. oppm'tunity to tak\' 
swimming. awl ê! datwing lrsson onr\' 
a \\"(.('k hy a qmd ifipd t0a('he1'. This 
im'hHlp!,: hall-room danf'ing and som.... 
fam'y dmwing. This SllmllWI' WP hope 
to hayp new tennis ('um'ts and I>o
sihly 
ol'ganispcl tpnnis fOl' pa(.h !':tuòent. 
I think that after working 1I0ur
 
1I10rp hpnpfit is dpriYf>d from an exer- 
(.ise in ,,"hi(.h thpr(' is an plpment of 
pla
'. 
T 11 ('OIwll1sion lpt llH' rel)('3t that if 
""r in oui' nursing s(.hools art' to kepp 
a hr('ê!
t with thp tin1Ps WP must giyc 
)walth t'dw'ation a n'ry important 
phJ('(' in our f'unif'ulum. Furthermorp. 
tlIp old th('m'p1 i('al llwthod of health 
1 pê!phing wiJ] hayc to giye way to :l 
nt'\\" and pl'a(.til'al progl'amll1(, whi('h 
thp studt'nt not onl
' !'tudi{'s hut H(.tu- 
H]]Y lh P
. 
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A Scientific Spirit 


()f till' multiple intt'rt'
ts daiming 
tIle attention of the nUl'
ing profes- 
!-.ion in Canada the mo
t pl'e
sing is 
the Heport of the Huryp.\' of K nrsin;,S 
Edw'ation in Canada. to be released 
from tlw pres
 ywxt month. In r('speet 
of mê1gnitude and ('on
tru(.ti\"e vallIi' 
it i
 t he most :-;ignifieant enterprise in 
\\"hi,'h ('anadiml mll'!'es ha\"e shared. 
Fo)' that reason and he('ausl' of poten. 
tial results which may a('erue there- 
from. it i
 of vital import that a large 
pprC"f'ntage of registered nurst's should 
IHlr(.hase anrl sturly thp Rpport. 
The Hurve
 has made an attempt to 
(lisl"on>r tlU' truth about nursing f'du- 
f'êltion and praetiC'P in this ('ountl'Y. 
Tltt' truth. whpn rf'yealed. !-:hould be 
\"iewrcl with oprn-mindedlH'!-:s. yoid of 
IH'ejudi,'po ] n oth(')' wOJ"(ls. tlIP scÏen- 
tin,. spiri1 \dIÌ('h Hdlwted thf' Imuwh- 
ing of tIt(' HUlTt'.\" should dlêlJ'art('ri
(' 
thp indi\"i(!twls of tltp profpssioll whr:l 
J"l'êHling tlH' Hppo)'t. nrantpd that 

piri1 ou tIll' part of thp rpêHlpr, tIll' 
sympathpti,' iuh'rprrtatioll of ,lat.l 

.wthpl'('d tOgl'thPl' with the ('om pre- 
hpllsi\"p rp('Olnn1f'ndations of thp do('u- 
IIl('l1t will I'nsUJ'p far l'l'H/hing rpsul fs. 
Pl'o\"in<'ial. ..A InllHlap anrl othp!' 
groups will do \\"rll to dr\'01p 
r\"f'ral 
p\"('ning-s during HI(' l"oming months 


to a p u rposp fu 1 ('omÚ<1era tion of the 
nll'iou
 ehHpt('rs. SC'Yt'ral spssions ot 
the g('u('ral meeting to be Ilt'ld in Haint 
.J ohn. N"ew Hnms\dck. next .T une will 
he' given to a difo\cu!'siOlI of tlw 
alient 
I'('('ommendations made. 
nr
é
 from 
('Oê1st to ('oa!'t should !'o familiari!OH' 
themselves with the content of the re- 
port that ('onstruetive artion may 
fo 11 0\\" dis('u
sions in which their re- 
presentatiYe
 participate. 
A]re:1(I
' steps have been taken to 
form 
mall provin('ial fo\tuò
' (>ommit- 
tel's composf'd of nlediral and nursing 
r('IH'{>sentativr
. Lt>t that 
onstitute 
pr(.("(>dent for further attempts of 
hoth indh"iduals and gronps to read 
aud dig!'st thl' Hppor1. SUI.h a ]u'o- 
('edure will Se('lU'e maximum r('sll1t!' 
for a {'ousid\'rahll' pX])l'nditurp of both 
mOlWY ancl effort np(>p:'o:sitated hy tlH' 
pl'oj{'(.f. PJ'O\'i:.:ion has l)('en made for 
tht' sê1ll' of th\' Hf'I}()I't througlt p1'O- 
yilll.iê11 ('11:111111'1s: a nurse memh('r of 
tlw small stud
' committ('r iJl f'Heh 
I)J'O\"illl'(' will stimulate êwd dil'p,.t the 
distrihntion. Obtain a "op
'. DJ'ing to 
t Iw shIrl." 0 fit ami nd ol)('n to eon- 
"i(.tioJl. Thl' Hpport points tlw way 
to ê1U illlpl,O\oNI profession in tlw dp- 
"êld('s to ('0 III P. 


F. n. .1/. f
'. 


The Public Health Nurse in the Health Unit 


.\ gr\'at illllwtus \\"as giypn to puh- 
Ii,. hf'êllth wor'k with thl' t'Io;tahlish- 
lII('nt of the' hl'alth units. tiJ'st ill Eng-- 
Imlli. thl'n ill tltp ('lIit(." 
tat\." mid 
('alladë1. Thpse' l1a \"(, pl'on'd \'PI',\" 
1It. 
I"\':-;sful. êlS it slllm 11 11\" tit" fm'thpl' 
l'
tablishllll'lIt of OI'(J'ëllli
('d IIl1it
o Thf' 
g'l"l'êl1 II1'ohl('111 in \\'1':-;1"1'11 ('" na(la is 


that of Y'Ul'êtl hpalth. and it ,,-mild 
S\'('III tlwt all tht, "d\"ê1l1ta
('s of êI ('ity 
IlI'êdth d"I)(II"1I1I1'Jlt {"OJ' "IIl'al \hn,lI<>r... 
\'êllI only he' ;)",'olllplishl'(l h.\" IIII'H11:-; of 
"II}'al h\'êdtlt units stHffl'd with \'om- 
1)('tl'l1t full-tillll' wOl'kl'rs. 
Tltt' sW'('('ss of êlny 11llit I'\'sts I"'im- 
ill'il,\" with tlu.' llI\,cti,'al health offi,'pr. 
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but as in any field of medicine, hehind 
him or rather 
houlder-to-shoulder 
with him must be the nurse. The work 
of the public health nnr
e 
annot he 
overlooked, as it is her privilege to 
come in possibly closer contact with 
the people than do the other members 
of the staff. In any unit, the nurRing 

ervices will necessarily be along 
general public health lines and of an 
pdueational nature, in('luding in its 
programme pre-natal, post-natal and 
infant welfare carp, pre-sehool in
pef'- 
tion, 
dlOOl inspection, home nursing 
in
truction and inspection of nur
ing 
homes, visits regarding tuberculosis 
and trachoma, together with a newer 
phase included more and more, name- 


ly, that of mental hygiene. The defin- 
ite organi
pd unit tends to stabili
e 
th
 public health nurse's pORition and 
provides for more eomplete co-opera- 
tion. It become
 her own :-;pecial 
"field to plough" and lwrs to Hee the 
results of labour expended 
"\Vhen a distrif't's individual needs 
and problems can he studied ani 
ways and means of aiding and im- 
proving health conditions are provid- 
ed by a staff with the district's inter- 
est at heart. greater efficiency i
 likely 
to re
ult. What an opportunity for 
the nurRP with vision and initiative 
to become a part of the organised 
health unit! 


K.R. 


Positive Health 


The term pO!Útiye health ha
 an at- 
tradion for tho
e possessing a love of 
adyentur(.>, rather than the familiar 
"prevention of diseasp." To bring 
about a condition of positive health 
for society at large iR almost Utopian: 
however, that should not deter tllP 
nur
e from partiC'ipation in such en- 
deayour. It is recognised that such 
('ffort requires \vorkers possessing in- 
finite patience, perseverance, and 
deep-rooted altruism. Are our student 
nur
eR receiving guidance and in- 
struction whereby they develop these 
characteristics, and will they become 
leaders in a positive health cam- 
paign? 
A perusal of the curriculum in the 
majority of RC'hools of nursing shows 
that the subject of personal health 


rpl"piveð consideration from thè 
theoretical 
tandpoint. Are the
e 
theories applied as they 
hould he? 
If so, whpl"f'in }ies the explanation for 
many nurseH hreaking physically? 
::\1ust it be admitted that our health 
coneepts are too vague? Or do the 
careless habits of personal hygiene 
with whiC'h the young applicant en- 
ters the school remain unchanged 
during her training? 
Vthatever the ans\ver to these ques- 
tions, it must he admitted that nurses 
should conform to progre
s. Old 
methods mURt be replared by a new 
and more practical programme so that 
each nurse may maintain a high level 
of personal health and hecome a 
leader in assisting all members of 
society t.o reach the 
ame standard. 
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Some Newer Ideas About Syphilis 


By GEORGE S. FENTON, M.D., Ottawa 


PART I. 
I must tell you hol'. keenly I am 
sensitive to the honour vou haye done 
me by asking me to addres
 you to- 
day. 
For the past quarter of a century 
most of my work could not have been 
done \\ ithout the assistance of trained, 
graduate, and registered nurses. For 
them I have developed a mOf't pro- 
found and respectful admiration, 
sometimes, as it i
 on this pre
ent 
occaf'ion, tinged wi th terror. 
)Ien and women do work together 
in many employments: in factories, 
on farms and in offices; and alway;;; 
to some degree, at some time or other, 
there comes between them a nasty and 
unnatural Sf'nse of antagonism and 
hostility. .:\Ien think it unfair that 
they should have to compete with their 
sisters, and ,,"omen feel tha t their 
very best ,,'ork is depreciated because 
of its feminine origin. No such 
thought can ever trouble us in our 
profession. Here, the vast majority of 
you haye perfected yourseh'es in 
tho
e duties which, by your nature, 

\rou alone are fit ted to perform. The 
whole world thinks that women are 
the only proper nurses; that no mere 
man could do such work as well. But 
all of this by the way. Perhaps, Ukr 
the unjust steward of the Scriptures, 
I am trying to pillow my approach- 
ing downfall! 
I was in some agony of mind over 
the dlOosillg of a suhject on which to 
speak.. I did not wish to tell you only 
of thmgs I had read about in books. 
Rome of the books were bad; others 
I ("ould not understand. _-\.nd, too, it 
is quite natural, as you will presently 
find, tha t with increasing year!': the 
emphasis of memory is on what one 
has done. bp it pver so little; on the 


. (A. paper given by Dr. Fenton a.t a. meeting of 
Dlstnct 1\0. 8, Registered Nurses Association of 
Ontario, on )'Iay 16th, 1931, at Renfrew, Ont.) 


peculiar experiences, however small 
which have been encountered. Read
 
ing\ may give background, but the 
"memory-life," which is the only one 
left to us in later years, is nearly al- 
ways determined by the good or evil 
we have done with our hands and 
brains. From this point of view, there- 
fore, it did seem better that I should 
tell you something in connection with 
my own real, if unimportant, experi- 
ence, rather than to relate probably 
falsf' impressions of something I had 
read. 
For the last six years it has been 
my good fortune to have charge of a 
clinic conducted. somewhat surrepti- 
tiously, by the Ottawa Day Nursery 
for the treatment of syphilis in women 
and children. Every Thursday after- 
noon from twenty-five to fifty of them 
pass through my hands. It is about 
this disease that I shall speak. I must 
warn you tha t while my sayings can- 
not be new or original, they will be 
coloured and biased by the experience 
I have gained in my work. 
You will allow me to recall a few 
of the most interesting facts and 
fancies 
oncerning syphilitic infec- 
tions. The germ itself, the causal or- 
ganism, is a most interesting bacter- 
ium. Spirochæta paIlida, the pale. 
translucent spirochæta, is probably 
the most beautiful of all germs. It 
looks exactly like a delicate and per- 
ft'ctly symmetrical corkscrew; it ha5 
from three to twenty-odd spiral
, and 
is long enough to stretch across two 
red hlood cells. The organism has a 
yery short life outside the living body. 
Probably under no condition will it 
live for twenty-four hours. To this 
delicaC'y of cO;lstitution the human 
racp O\\.p
 mueh. 'Vere the spirochæta 
a strong, hardy, resistant organi
m. 
the number of cases of syphilis acquir- 
ed hv innocent and C'asual l'ontaets 
wouÛl be legion. 
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The way in which thi
 spirochæta 
gains entrance to the body is vwrth" 
of note. It is generally conceded tha t 
there must be touch-contact between 
broken skin or mucous membrane (it 
does not matter if the break be un- 
noticeably small), and a part of th
 
infecting person Or articlf> where th(' 
organisms are superficial and alive. 
This means a lot. It means that a 
whole :oo;kin probably gives perfect pro- 
tection-even though perfectly ,,,hole 
skins ar
 rare. r n view of the short 
life of the organism outside the body, 
it mean
 that indirect contagion is 
usually improbable. It means that the 
mo
t contagiou
 period in syphilis is 
the early period, the first few months; 
when the organisms are most likely 
to be touehable; that is, on the skin 
in primary sores or in early rashe.; 
or in the uleers of mucous memhrane
. 
Prohablv the greatest danger of con- 
tagion e'xists wlwn the superfirial 
ore 
is placed where it cannot be seen. The 
majority of infertiom; are acquired 
through hidden lesions of the cervix 
or the vaginal mucous membrane. 
Once having gained entrance. the 
spiroehætae multiply exceedingly in 
the 
uperfi('ial lymph SpaCf'R, and in 
the course of a few days or weeks 
have rausf>Cl so mu(.h local di
turbancè 
tha t the tissues react to form what is 
ca lIed the primary sore or chancre. So 
much attention u
eù to be paid to this 
first visihle f>yidence; chapters have 
been written on its diagnosiR and 
treatment. but this great truth has 
come to be known: tha t by the time 
the primary sore ha
 developed into 
a recognÜ:ahle le
ion, the infection has 
entered the blood stream and is eÏr- 
culating throughout every part of the 
body. It was like paying minute atten- 
tion to the size, shape and colour of 
the stable door long after the hor!'ie 
had departed. By the time the chanrre 
can he seen you may be sure that tllf> 
organisll1
 found in it are merely the 
rear-guard of a landing party whuse 
teeming millions have gone upstream 
into the far interior. A man who con- 
tracts syphilis has a local lesion for 


a few days, and a generalised infec- 
tion for the rest of his life. 
r suallv the first ocular proof of 
the gene;alised invasion of the hlood- 
stream i
 the syphilitic rash. And if 
vou will reflect a moment you will 

ealise that the same blood which 
bf>ars spirochætae to the skin also is 
carrying them to every other tissue 
and organ, where it circulates; to the 
innermost marrm,' of the bones; to the 
most remote and delicate tissues of the 
hrain. There is an inside rash, an en- 
danthem. 
At first, in the bloodstream, the in- 
vading myriads engage in house- 
hunting. They are like colonists look- 
ing for suitable homesteads. But soon 
the,. choose tlwir places and settle 
do\
'n, often, at first, with very Ii tt Ie 
di
turbance to the surrounding cells 
and tissuE's. And there they stay. alive 
for years and years: probably till 
twenty-four hours after the death of 
the i1{feeted person. They may never 
("<,\use serious trouble or they Ulay 
hring the most repulsive death. They 
have tll(' power to remain quietly hid- 
elf>n though alive, to remain latent. 
Latenev is one of the most distinctive 
and 
iO'llifi('ant characteristirs of 
b . 
syphili
. Tuberculosi
 is far bell1nd 
it in this respect. For instance, and a 
true instane(:': A boy contracted 
syphilis in his eighteenth year. The 
little treatnwnt he reeeiyed at the 
time appeared to dear np everything. 
Tlwr(' were no further symptoms and 
the illeident pa

('(l from his memory. 
Ill' hpc'amf' a good athlete and made 
good progre
s in hi
 profession until 
his forty-fifth year. Then he bf>gan to 
act peeuliarly, and still. mor
,. so 
peculiarly that he lost Ius posItIOn 
He bee a me slovenly in appearance 
and absolutt>ly impossible as a com- 
panion. \Yithin a year his doom wa:-õ 
definitelv sealed. IJ e had general 
pareisis '
f the insane. He had becolllP 
much lower than the beasts of the 
fi{> Id. 
\Vhat happelwd? Early in his in- 
fection some of those house-hunting 
:-;piroehætaf' in the hloodstream ('hose 
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to settle in his brain. There they lived 
without offence for thirtv-seven vears. 
Then they left their pe
ceful habita- 
tion and beRtirred themselves to de- 
stroy the whole of that man'R brain. 
Thirty-seven years with never a vis- 
ible sign or warning 
 "\Vhy, the man 
even go t his life insured three times! 
Any time, anywhere, anyhow, lat- 
f'nt, quiescent, hidden syphilis may 
rouse itself to produce destruction in 
any part of the body of the host. As 
a matter of fact, certain tissues do 
more often suffer this delayed dis- 
aster. Commonly they are skin, blood- 
vessels, nerve and bone, probably in 
that order of frequency. It is because 
of this characteristic of the infection. 
thiR possibility that after long latenc
: 
it can produce 
urh dÜ;;ìurbance in 
any part of the body-disturball('
 
with all variety of signs and Rymp- 
toms; because of this that our 
Fathers in :\Iedicine used to say, 
"Know syphili:-: and you know all dis- 
eases. " 
From what I have !:'aid, I hope it 
appear!': that time, the passing of 
time, ha
 much to do with syphilis. 
It is usually a lifetime matter. And 
w}wn we come to diagnosis. time l
 
of transcendent important'e. Formerly 
we diagnosed syphilis by using OUL' 
brains. \Ve had to depend on our ob- 
servation of the signs and symptom
 
of the disease. ThiR wa:-; a slow way. 
Before a drfini te opinion could be 
formed the infection had spread 
throughout the sYRtem. Nowadays, 
with much greater speed and greater 
average aceurac,v, we URe a micro- 
scope or a few test-tubes. 
You will remember 1 have mention- 
ed that for a short while the infecting 
agent of syphilis remained at the 
point of entry. .And just at this stage 
we have, for a few days, a golden op- 
portunity for an attempt at cure 
which holds good prosped of perfect 
success. A primary sore quickly rerog- 
nised and its posseRsor thoroughly 
treated mean!:' that, in all likelihood. 
no further !o'igns or symptoms of 
syphilis will ever aplwar. This quick 
method requires a dark-field micro- 
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scope. If we can secure a drop of tis- 
sue juice from this place and examine 
it with such an instrument we can 
answer yes or no to the question of 

yphilitic infection at once. There is 
no other way to be sure. A chancre 
may look like nothing or anything. 
Experience has shown that proper and 
adequate treatment given at this 
stage offers very good assurance of 
permanent cure. Unfortunately the 
dark-field microscope requires some 
little skill and experience in its tech- 
nique. In principle it is perfectlJ'Y 
lo;Ímple. You may compare the dark- 
field itself-that is, the drop of ma- 
terial which you are examining-to, 
say, a ward which has just been 
"done up" by one of you. Spick and 
:span and shiny it is, without a part- 
icle of dust anywhere-except per- 
haps on the top of the door and in a 
very farthf'st corner. The air is per- 
fectly clear: until a ray of strong 
Runshine 1 hrows itself in from the- 
window-and there, in a beam of 
brighter slanting light, appears a 
countless myriad dancing particles of 
dust; enough to shame the most 
junior probationer. That is what the 
dark-field attachment does to a micro- 
scopic field. It shades down the high 
illumination of the whole field and 
throv.s a strong oblique heam of light 
through the comparative dimness in 
the drop of fluid. .And like the dust 
in the room. particles appear whirh 
preyiou
ly \H're invisible. :::;urh a field 
is one of the most beautiful sight
 3 
mirroscope has to offer. Against the 
dull haekgronnd of OIP surrounding 
fluid, th(' 
piro('hætae !o:how in 
-dlver- 
white coils of perfect symmetry, mov- 
ing with slow, stately and grareful 
determimÜion. It gives the greatest 
possible clmtrast to a field of typhoid 
baecilli at play in tlwir }umging drop 
-dashing about aimlf>
:o..ly in fitful 
wriggles with no apparent rt:'ason or 
object. 

in('1-' tlw succe:ss of the treatment 
of syphilis is invariably and directly 
in proportion to tlip promptness with 
which fr'('atmt'nt is hl'gun and since 
no hmmlll eye ran always surely know 
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all the outward mark
 of the disease, 
dark-field examination of material 
from suspicious localities is, of all 
other procedures. the most necessary 
and important. Treatment begun at 
this early date, say, within three 
weeks of infection, is almost sure to 
be efficient and very probably of per- 
manent effect. 
But 
upposing this has not been 
done, we must fall back upon our 
second quickest method of diagnosis. 
. This is the tefò\t-tuhe procedure; the 
blood-test of Wasserman or Kahn. 
. These famous reactions are not reall
r 
direct evidence of syphilis. They show 
that the tissues of the infected persou 
have developed a substance to fight 
the invasion; that a syphilitic anti- 
body is present in the blood. It is an 
indirect, a negative inference as to 
the prespnre of fò\yphilis. Just as if, 
passing a fire-
tation, you saw through 
its wide-open doors that all the men 
and apparatus had gone; without 
seeing the fire you might be fairly 
sure that somewhere something was 
burning. The
e reactions, the 'Vas- 
serman and Kahn, are probably given. 
at some time, by most tissue juices. 
Notoriously tl1P examination of spinal 
fluid obtained by lumbar puncture 
often gives us startling warning of 
danger, either actual or threatened, to 
the nervous system. A positive Was- 
Eerman may be shown by the spinal 
fluid long before we think the ner- 
YOUS system could be affected. It may 
remain long after other tests have be- 
eome negatit'e. 
Another interesting t('st -tuhe pro- 
cedure which has developed in con- 
nection with spinal fluid is the col- 
loidal gold reaction. 'Vhen syphilitic 
-change ifò\ present in the nervous S)'s- 
tem its fluid act
 in a peculiar way 
when it is mixed with solution
 of 
colloidal gold of acruratply varying 
strengths. The measure of this test is 
given by the change in the rolour of 
the gold solutions in the test-tubes. 


To begin with it is a pretty pink 
shade; when it is mixed with the 
tainted spinal fluid the series of test- 
tubes fades through an array of 
blanching heliotropish purples. The 
different successions in which the 
shades appear give us a hint as to 
what part of the nervous system is 
being marked for destruction. Ar- 
ranged in order and numbered, they 
are plotted into what are called col- 
loidal gold curves. One such, re- 
sembling a toboggan slide, suggests 
general pareisis; another showing a 
hump in the middle forbodes tabes 
dorsalis. 
Incidentally, these tests also !':how 
that the spirochætae ha\"e 
pread from 
their landing-placp and multiplied so 
greatly that a general alarm has been 
turned into the bloodstream. When 
blood tests have become positive it is 
likely that thrpe wf>f'ks of valuable 
time have been lost. But even now, if 
proper, intensive, adequate treatment 
be started and kept up, it is likely 
that all evidence of the disease will 
disappear forever. It is all a matter 
of time: of prompt, accurate diag- 
no
is and of quick, efficient and long- 
continued treatment. 
The reason, of course, is quite sim- 
ple. Cure means the killing of all the 
spirochætae wherever they may be. fro 
kill them the remedy used must b
 
brought into direct contact with them, 
and thi
 is obviously most easily done 
when they are lying loose in the in- 
itial lefò\ion or floating freely in the 
accessible body fluids, before the
. 
havf> had time to dig themselves into 
tlw remote, inaccessible fastnesses of 
thf' hody. The first qupstion of the 
syphilitir, whpn he knows his 
tate. i.; 
"How long till I'm clear of it?" Be- 
fore an an
wer can he given, one 
Inu!"t ask, "How long have you had 
it?" Generally, and with approxi- 
mate truth, the chance of cure de- 
pends on the promptness of diagnosis. 
(Conc!uded in next issue.) 
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Parent Training 
By R. R. STRUTHERS, B.A., M.D., Montreal 


In the course of my lectures to the 
Senior Class last year I remarked, in 
discus
ing certain faults and pecu- 
liarities of infanev and childhood, 
that tlwse difficulti
s in the training 
of children were not of themselves the 
fault of the child, but rather showed 
the lack of training on the part of the 
parents. You will all agree with me, 
I think. that there is no equally 
serious undertaking which we assume 
in life with af': little preparation a
 
that of the upbringing of our chil- 
dren. I wish to discuss briefly these 
apparent fault
 in early childhood. 
It is my contention that there is no 
one thing which we, either as parent'3 
or potential parents, can hand on to 
our children which will be of 
uch 
ine
tima hIe va1t1f' to them in later life. 
as a 
table nervous system. Bya stablp 
nervou
 s.n
tem. I mean particularl
-. 
good emotional control. and the only 
way we can inculcate in our children 
good emotional control, is by precept 
and pxample. It cannot be done by 
teaching or by actual conscious effort. 
directed towards the child's emotional 
Jife. It can only be done by example. 
The emotional life of the child is 
psr--entially founded on the emotional 
life of its parents. who rompose hi
 
environment and. as I shall point out 
to you. wp ran practically always 
trare back the emotional disturbanee.;; 
of 
.oung (.hildren. to emotional dis- 
turhances in thí'ir enyironment. Rurh 
tra('in
 back is of necessity a labor- 
ious. time-ponsuming procedurp awl 
nnlf>s"'. in the inyestigation of 
uch 
disturhanpP
. we al'e prppared to ex- 
pend long hour
 of patif'nt question- 
ing. it is mueh better that Wí' should 
forí'go the attempt to phH'idate th(1 
emotional disturhaneps of young chil- 
dren. 
Emotional control as re
ards th(' 
young child ma
' l)f' diyirlf>d into two 


(.A lecture to the Sl'hool for Xur!.. "'. :\fontrenl 
General Hospital, 19:11.) 


phases; first, self-control as we ordi
 
narilv understand it, particularly as 
rega;ds the thwarting of immediate 
desires and second, independencf>. By 
indepe
dence we mean two things- 
independence of self as regards de- 
pending on f<plf for satisfaction of 
{'motional def':ires. of which I shall 
speak later, and also independe?ce of 
parents in regard to the securIll
. of 
satisfartion of desires. such as abIlIty 
to do things for himself, that is. emo- 
tional rontrol in the language of the 
nsyrhologist requires extroversion of 
ideas for emotional development 
rathpr than intraversion: looking to- 
wards self for satisfaction of emotion- 
::J I life. Thp
p ideas will be made more 
clear. perhaps. as my theme develops. 
If ,'on will regard the emotional life 
of th
 chilò. up to the agp of puberty 
as a 
trai
ht line, th us up to the age 
of two or three vem's 
the child'
 dem;nds are entirely per- 

onal or 
f>lfish and the distance be- 
tween desire and aceomplishment 
must of necessity be short. This is 
best shown by the example of the 
voung infant. who. when hungry. 
nd 

ati
faction of his hunger i
 not Im- 
mediately forthroming, immf>diately 
gives an 'pmotional display in the fo.rm 
of ervinD'. which wp regard as bf>lng 
an e;senti3lh r normal manifestati?n. 
that is. tlw distan('e betwPí'n the desIre 
and the period of attainmen
 i
 short. 
After tl1(> age of h\"o thp rhIlò. s eu?o- 
tional life a
 regards play and Ill- 
tel'est i
 mueh more dcpí'ndcnt on out- 
side intf'rests in the form of toys, 
diversions. 
n('h ns hooks and play- 
matps. and tlw ahsolutí' dependpnre 
on self is much lí's
 mnrked. 
o that 
thp distan('(' lwtwf'en dp
ire anrl at- 
tainment may hf' much grpaTe'r. That 
i
 to 
av. tl1\
'arting of the immprliate 
desire is mtH"h more' l'f'adil
. horne', 

nd HI(' (.hild Iparns to aeN.pt th,,"art- 
iug for Hlf' moment and tllf> postpone- 
ment of the actual attail11lll'nt of hi') 
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desire until some more distant date. 
Hence, the distance between desire 
and attainment becomes more pro- 
longed as the child increases in age 
snd learns to accept such thwarting. 
In ordinary language we may state 
this condition to be the ability to be- 
come accustomed to making his desires 
co-ordinate with the family life 
around him. The acceptance of such 
thwarting of desire, thus making him- 
self hy thil'; means a plea!'ant attrac- 
tive member of his household, is the 
thing which we all admire, though un- 
consciom;ly, in thf' child whom we can 
"well-trained" or "well-behaved." 
He is essentially a pleasant member 
of his household and is not the small 
emperor of his kingdom, whose every 
df'sire requires immediate attention, 
which is the form of tyranny we are 
accustomed to associate with the so- 
called qbadly hehaved" or "ill-train- 
ed" child, who expre
ses his 
lightest 
thwarting by an f'motional display. 
It is neces
ary in this regard to say 
a few words concerning the so-called 
sexual life of the child. Because of the 
child's completf' dependence on self 
for emotional activity during the first 


dependent on no outside influences, 
but the attainment of the desire can 
be made immediate. On the other 
hand, it is well known that such habits 
tend to disappear when the child be- 
comes less dependent on self for emo- 
tional satisfaction, and such habits, 
due to the distribution perhaps of the 
child's attention by outside interests 
after the age of two, tend to become 
le
8 frequent or to disappear. That 
is, this form of auto erotic manifesta- 
tion tends to di
:1ppear from the age 
of three until the age of pre-puberty, 
when, the physical changes going on 
in the organi
m and the onroming 
signs of maturity, once more centres 
the child's emotional life on himself 
and such erotic hahits again may be- 
come manifest. In the case of the child 
whoRe emotional life has been well 
organised from the ages of three on 
to pre-puberty. such interest in self 
tends to gl adually disappear and the 
child passes through what is admit- 
tedly the difficult emotional period of 
puberty and he becomes again the less 
self-centered individual, which he was 
before, as regards his emotional life. 
This idea can perhaps be best illus- 
trated by a diagram: 


,/ \ 

 
 "cz, 
3_______ 


Yf'ar or two, there arise certain auto 
erotic maniff'stations which we are 
accustomed to consider "had hahits," 
such as masturbation, thigh rubbing 
and thumb sucking. These are of 
thf'm
eIY<'s not llc>resRarilv haò habits. 
with evil consequences, 
 but simply 
bear out the idea thai the child is 
essentially dependent on self for emo- 
tional satiRfaction. That is, the dis- 
tance between desire and attainment 
is very short bf'cause these habits ap- 
parently do give a certain amount of 
satisfaction, and their fulfilment is 


The whole question of so organising 
the child's emotional life during this 
training period of from three to ten 
or twelve is dependent on his emotion- 
al surroundings, that is, on his 
parents.. T f T have made myself clear 
on these points, which on the face of 
them may have little to do with the 
question 'of parent training, I will at- 
tempt to show you the relationship of 
such training to the future develop- 
ment of the child. 
Those children whom we are accus- 
tomed to call emotional children or 
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nervous children, are characterised 
by certain physical peculiarities. 
First, as regards appearance, such 
children are usually lean, poorly 
nourished; they have a fickle appetite, 
poor digestion as shown by frequent 
digt'stive disturbances, sleep poorly, 
tire easily. have poor ability of mental 
concentration and are incapable of 
su
tained mental or physical effort. 
In addition they fall readily into those 
mannerism
 which, for la
k of a bet- 
ter term. we are accustomed to call 
"bad habits." These so-called bad 
ha bits can practically always be 
traced to some malign influence in the 
child's environment, particularly as 
regards the lack of good emotional 
control in parents. nurses or teachers. 
The numòer of these so-called bad 
habits is great and it is my desire 

imply to enumt'rate a few of them 
to you and see how they best can be 
related to some similar, equally per- 
nicious habits. in the adults about 
them. 
First, Fear. Fear is a habit of 
mind which we are accustomed to as- 
sociate with some other previous ex- 
perience. This is not true in the case 
of the majority of children. The grear 
majority of children who are afraid, 
of the dark for instance, have had no 
unpleasant emotional experience as- 
sociated with the lack of light. but 
are simply imitating the attitude of 
the adult members of the family. True. 
the mother may have had some un- 
pleasant experience in the dark which. 
due to her lack of emotional control. 
she i
 involuntarily giving to the 
<,hild. Similarly, the fear of animalg 
is not dependent in the case of the 
child on previous experience. I have 
in mind a young girl of seven, who 
ha
 had no unpleasant experience 
with dogs but who has a very real and 
intense aversion to them simply be- 
cause in walking along the street the 
mother. having the child's hand, in- 
voluntarily tightens her grasp when 
pa
sing or approaching a dog, even 
though the animal may show nothin
 
but playfulness in sniffing at their 


heels. This is a well recognised 
method of propagation of fear from 
mother to child. Similarly, the fear 
of attempting anything new. This js 
best shown in the frequent refusal ot 
infants to eat anything new when 
added to their diet. It may be some- 
thing to which the mother has a dis- 
tinct aversion and she unconsciouslJY 
passes on to the child this aversion in 
her questioning manner in offering 
this new article of diet to her infant. 
Tr1"lfulness, Disobedience, Temper 
Tantrums and Breath Holding 
Spasms, we are accustomed to associ- 
ate with bad temper in the infant or 
growing ('hild. As a matter of faco:; 
they are simply the emotional mean
 
which the child has at his disposal for 
shortening the distance of which we 
ha ve already spoken, between desire 
and attainment, and are merely the 
carrying over from early infancy of 
tha t emotional disturbance which is 
most readily characterised by the ex- 
ample we have already given of the 
demand for satisfaction of appetite. 
They simply mean that the child has 
not yet learned to accept thwarting, 
and the increase in the distance be- 
tween desire and attainment, which 
we are accustomed to observe in the 
so-called well trained child. Such lack 
of emotional control in thwarting. is 
constantly seen in adults. The mother 
who weeps or loses her temper over 
the failure of obedience of her child, 
is showing essentially the same emo- 
tional reaction as her screaming child 
"
rho lies on the floor and bang
 his 
head. when his dpsire is not immedi- 
ately fulfilled. The father who be- 
comes imp a tient and shouts at the 
youngster who does not immediately 
perform his bidding. is showing equal- 
h' with thp child. lack of emotional 
dontrol and the failure to recognise 
the necessarily inrreasing distance be- 
tween desire and attainment. This 
ha bi t in the adult which we are accus- 
tomed to call impatience is essentially 
poor emotional control of which none 
of us arp free. Unfortunately, due to 
our modern method of living and the 
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constant hurry of life, all adults are, 
in my opinion, chronically fatigued, 
whether that fatigue be due to actual 
physical effort, lack of sufficient rest, 
lack of diversion or financial \yorry. 
Such chronic fatigue is probably the 
greatest enemy of good emotional con- 
trol that we have today. 
It would perhaps be of some in- 
terest to giye you a few concrete ex- 
amples of 
ome of these bad habits 
,,'hich ,,'e, as practitioners:: in the 
disea
es of children, are constantly 
meeting. 
:\[rs. "C" brought her daughter 
" A" to me complaining that she was 
not ablp to stop the child, a school 
girl of eight. from biting her nail.;:. 
:\Irs. " C" is a highly intelligent 
woman of goor1 education whose 
daughter attends a private s::chool. All 
during the course of Our conversation 
:\1rs. "C" ruhhed at ller fingers or bit 
hpr nails. The na Us on all ten fingers 
wert' cht',,'ed to the quick, yet the 
motlwr was unahle to realise that her 
daughter was simply copying the 
mother's lack of ('motional control in 
als::o biting her fingt'r nails. A reason- 
a hly good cure was effected by having 
the motht'r wem' gloyps all t}w tinh' 
until her own nail-biting habit was 
overcome. Similarly, 1\:1rs. "B" 
brought her daughter of six complain- 
ing that the child was ahvays day 
dreaming, yet thf' mother herself, 
even in the courfo;e of an office visit, 
,,-as:: unable to carryon a connected 
conversation. She was constantly star 
gazing and in a 80-called fit of ab- 
sfrartion. The motht'r herself was an 
ex('ellent example of one of the char- 
acteristics of the nervous child which 
we 
entioned, that is, the inability to 
carryon Rustained mental or physical 
effort. Improvement of the child was 
only s::ccured by separation from the 
motlwr. A similar form of imitation 
is seen in the hallit of eye hI inking in 
children. This habit is usually a direct 
imitation from 
ome member of the 
family ,,'ho is unconsciously fo;uffering 
from the same habit. Relief is most 


f'3s::ily secured by separating the child 
from the eye-blinking adult. 
:\11'. and 1\:Trs. l\Iac, the latter a fair- 
ly well-educated women, brought their 
boy of fiye to the office because be 
stuttered. No physical cause was 
found for the stuttering but after an. 
hour and a half of constant question- 
ing and listening to answers, reducing 
the mother to tears and the father to 
apparent great shame, a story of gros::; 
marital unhappiness was evolved. The 
father was two years younger than 
the mother, earning a comparatively 
small salary, fatigued and financially 
\':orried. was constantly ill tempered; 
the motht'r oyerworked, underweight, 
wa
 constantly emotional, wept when 
th(' children mi
l)f'haved or when the 
father, as:: he so frequentl
T did, spoke 
("ro
sly or unreasonably. The explana- 
tion to the parents that their maritally 
unhappy ('motional life was the cause 
of their child's t'motional disturbance, 
tlw sending of the motl1f'r on a holi- 
da
' and providing her with help for 
her household, proyed a speedy and 
apparently complete cure of the 
child's emotional instability, as ex- 
pn
:.;s{'d by stuttering. Thi
 is a very 
iJIuminating example of the transfer 
of lack of emotional control on the 
part of the parents to the child. 
We know comparatively.little of the 

tuff that dreams are made of or what 
dreams in childhood mean, the cause 
of night terrors or of sleep walking. 
These are occas::ionall-y classed as bad 
habits. Joan "C" w
s an only child 
living in a very Pl110tional household. 
She suffered frequently from night 
terrors, the substance of \yhich 
eem- 
ed to be the fear of being beaten. The 
father and mother had constant dis- 
agrf'ements which unfortunately oc- 
casionally became physical. One such 
physical 'disagreement the child had 
witnessed and therf' is no doubt thaT 
thp emotional shock played a large 
part in the onSf't and continuance of 
her night terrorí-:. True, there are 
apparent physical causes for night 
terrors. "\Ve are conRtantly being re- 
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minded of them by the nightmares 
which we suffer after late meals or 
midnight biscuits and cheese. ChiJ- 
dren frequently have night terrors, 
which, fortunately, do not develop 
into permanent bad habits, and which 
are due simply to an over-indulgence 
at the supper table. Such night ter- 
ror
, which are not essentially emo- 
lional in their hasi
, are comparative- 
ly readily overcome. 
"W" was a bright emotional child 
who was and is, a confirmed sleep 
walker. Xo progress has been made 
in the relief of this complaint, due 
to the alcoholic and consequent emo- 
tional habits of his mother and father. 
I am quite sure that if emotional 
sta hilit:v ('ould hf' sf'{'ured in thp 
mother and father by removal of the 
alcoholic complication and the conse- 
quent discord in the family life, 
"W's" sleep walking would ah
olute- 
ly disappear and his emotional con- 
trol be infinitely improved. 
The most frequent romplaint which 
we, as pædiatrists, see in children 
over thf' agf' of one year. is lack of 
appetite for which we can find no 
physical explanation. Such lack of 
appetite has practically always a very 
definite emotional ba
is in the mother. 
Unfortunately a great many mothers, 
particularly .those of only children, 
have, through the public press. ill- 
advised reading, and physicians, heen 
over pdurated as regards the need for 
certain definite food intake both as 
regard
 character and quality, in 
their offspring. This has led them to 
attempt to force in thf'ir children bv 
persuasion. coaxing. threat or offer of 
reward. pertain food for which the 
child has. at the moment. neither need 
nor -df'sire. The refusal on the part 
of the child to h'tke 
uch food lea(h
 
to an emotional display on tlw part 
of the mother. The ('hild very quickly 
learns that such. to him, ddightful 
emotional rlisplay. can be provoked 
and readil,\T prolonged hy refusing ta 
eat hi
 food; hence .Junior gets a 
"kh'k" ou1 of refusing to eat his 
dinner herause mother will either get 
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cross and threaten, offer a pleasant 
reward or be reduced to tears. You 
would be astounded to know of the 
number of mothers who come to a 
physician's office and shamefacedly 
admit that they can be reduced to 
tears and their whole day be emo- 
tionally upset because baby refused 
to eat his or her dinner. The answer 
is. of cour
e, obvious. If we were rais- 
ing a small animal such as a pup. anrl 
the animal refused to eat its food 
when set before it. we would takp 
what steps we could to assure our. 
selves that the [lnimal was not physi- 
cally ailing. and having received such 
assnrance. proceed to teach the animal 
to either take it or to go without. with- 
out any emotional di
pla,\T on our part. 
Similar measures. though thf'Y sound 
very unparental and cold hlooded. 
are f'xtremel,\T efficacious in the treat- 
ment of this bad habit - anorexia 
nervosa-in children. Offering of food 
in a room alone where there are no 
other disturbances and parents with 
their emotional instabilitv are out of 
the picture, and removing the meal if 
refused. usually produces a very 
rapid and complete cure. It is well 
known that such anorexia nprvosa is 
not 
een among the poor. Whf'rp then> 
is barel,\T sufficient food to go round 
the famil,\T hoard. la('k of appetite. in 
the absence of ph,\Tsical illness. i
 an 
unknown quantity. Onl,\T where there 
i
 excess of food and excess of parf'nt- 
al solicitude does anorexia nervosa 
make its appearance. 
Finally, to return for a mompnt to 
those so-called auto erotic prartises 
which we mentionf'rl. thumb su(.king. 
thigh rubbing. masturbation; such 
harl habits are essentiall,\ simple 
manifestations of the child's interest 
in self and his ahilit,\T to se('ure emo- 
tional satisfadion immediatel,\T. from 
him
elf. without outsidp as
istanl'e. 
I t is my belief that the,\T ar(> not of 
themselves pra{,tires whirh produce 
evil end results. The evil of thumh 
su{'king is the danger of deformity of 
the faf'f' and mouth and onlv because 
of the dangC'r of producing tilis would 
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I recommend steps towards its dis- 
continuance. Because of the likelihood 
of such unfortunate development, 
some means of preventing its con- 
tinuance must be instituted. Such 
means are several and need not be 
enumerated here, the point being that 
interference is required, not because 
of the bad habit but because of the 
severe physical consequences which 
follow. :l\Iasturbation and its equiva- 
lent. thigh rubbing, in infancy, does 
not. in my experience, produce any 
gross physical, moral or mental defect, 
nor is it, as it is so frequently con- 
sirlered, a sign of mental deficiency or 
baekwardness. It is 
een frequently 
in backward or mentally deficient 
children, probably because of their 
inability to develop outside interest') 
and they remain dependent entirely 
on 
elf for emotional satisfaction. 
These wandering thoughts may seem 
of themselves not related to the topic 
of parent training. However, I have 
attempted to show you the course of 
de,'elopment of the child's emotional 
life, its pattern of the life about him, 
the gradual acceptance of thwarting 
and the gradually inC'reasing distance 


between desire and attainment in the 
hope of greater benefit. This gradual 
acceptance we expect, as being the 
characteristic of normal emotional 
adult life in our present civilisation. 
I have tried to point out to you that 
1 he emotional training of childhood 
and infancy depends entirely, not on 
something within the child himself, 
hut is 
mbject to the example of the 
adults who compose his emotional 
environment. A successful emotional 
training of children is not possible 
excepting in the presence of emotional 
well - trained parents, and until 
parents, through training and educa- 
tion. can secure for themselves good 
('motional stability, we cannot look 
for emotionally st
ble children. Hence 
my topic-Parent Training. 
Te repeat the aphorism which I 
quoted early in my lecture: There is 
nothing which we can pass on to our 
children of as great value to them as 
good emotional control, which is far 
better than good physique or worldly 
wealth, and such good emotional con- 
trol is only attained by precept and 
example. 


Increase 0/ Tuberculosis A mong Nurses 


By ANN M. FORREST, Lady Superintendent, The Queen Alexandra Sanatorium, 
London, Onto 


Looking over the records of the last 
ten years, it has been a source of con- 
siderable encouragement to those en- 
gaged in tuberculosis work, to note 
the steadily decreasing death rate 
from this disease throughout the Do- 
minion. 
Thi!'\ improvement may be a ttribu t- 
ed to three cau&es: (1) to better edu- 
cation in health generally, which has 
raised the standard of living for the 
very poor and the indigent; (2) to 
preventive measures by means of 


(A paper givpn at a meeting of District 5, 
Rpgisterpd Xursps .\ssoriat:on of Ontario, June 
13th. 1931.) 


travelling and extension clinics which 
reach the early, and contact cases in 
remote districts, and (3) to increased 
hospital accommodation which cares 
for the advanced and open cases, thus 
removing sources of infection from 
the homes. 
While this encouraging situation 
exists in the general population, it 
has become evident that tuberculosis 
is increasing rather than decreasing, 
among one of the valuable groups of 
workers in the campaign for better 
health-that is among the nurses. 
The following figures show the in- 
crease in the number of nurses ad- 
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mitted to one sanatorium in Ontario 
during the last ten years: 
1921........ 5 1926........ 6 
1922........ 3 1927........15 
1923........ 4 1928........10 
1924........ 4 1929........21 
1925........ 6 1930........16 
A
 we are all aware, good health is 
one of the first and most important 
requisite
 for entrance to our schools 
of nursing. and a high standard of 
health is neces
ary to success in our 
work. 
Dr. .J. A. :L\Iyers makes the follow- 
in a statement: "A nurse's breakdown 
fr
m such a communicable disease as 
tuherculosis reflects upon her profes- 
sional training and upon the practice 
of preventive medicine," and he adds, 
"E\'cry year in this country (the 
Unitpd States) a good many public 
health nurses have the adult type of 
tuberculosis disease, detected only 
when it is in its advanced stage." 
The problem of the cause and the 
control of tuherculosis among nurses 
is receiving the serious attention of 
the medical profession. 
In 1926 a preliminary study wal:; 
made by Dr. D. Ä. Stewart. of l\fani- 
toha Sanatorium, Ninette, and data 
collected from thirteen Canadian 
sanatoria. In l\Iarch, 1930. a paper 
was published in tbe Canadian :\fedi- 
ea] 
\.
sociation .Journal bv Dr. E. L. 
Ross, of the l\Ianitoba Sanatorium, 
Ninette, based on a study of tuber- 
{'ulosis in sixty nurses who had been 
patients in that sanatorium within 
the previous five years, together with 
fapts gathered from the preliminary 
study of 1926.. 
In .J une, 1930, Dr. J. A. :\fyers pre- 
sented a paper a t the convention of 
th(' Änwriean Public Health Associa- 
tion in :ì\Iilwankee on "The preYf'ntion 
of tubf'rculosis among nurses." 
All of the:-:e paper!'; reveal a most 
painstaking study of thp subject and 
are interesting reading for nurses. [ 


(*See The C
n
dian Nurse, June, 1930.) 
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am quoting freely from all three, and 
wi"ìh to fully acknowledge my indebt- 
edness to them for the facts contained 
in this paper. 
Of the series of sixty studied in 
:\Ianitoba forty broke down during 
training, ten developed symptom
 
within the first year after graduation 
-and it is very interesting to find 
that eight of the ten had remained in 
ho!';pital positions: the remaining ten 
broke down in from three to seyen- 
teen years. 
Of the sixty, :fifteen had broken 
down before the age of twenty, and 
thirty-four-or more than one-half- 
before the agf' of twenty-two. It is 
significant, perhaps, that three- 
fourths of this series began training 
before twenty-Í\vo and some had 
finished before that age. 
The type of disease shown was some- 
what similar to the type common in 
childhood and it was thought that the 
causf'S were the same. 
Children have little immunity, and 
when exposed to gross infection de- 
velop acute disease, often basal, 
whereas the adult type usually shows 
lesions in the apices. 
Young nurses from average or bet- 
ter than average homes living under 
good condition
, have met with little 
infection and have, therefore. develop- 
ed little immunity. When they meet 
with open cases of tuberculosis, 
especially if they are not protected by 
proper routine they are virtually in 
the position of little children. It musr 
be remembered too, that previous to 
heginning training most of their life 
had been !';pent in school. Few had 
done definite \york or carried much 
responsibility. It is not surprising 
that tht> majority of them found the 
work exacting, thf' hours long and the 
inrrea
ed emotional strain exhaust. 
ing. Hospital environment. routine, 
and eVf'n food is different; and there 
is likely to be unwise expenditure of 
energy' f'ven with the most careful 
supervision. 
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TIlPre is much in these changed con- 
ditions to lower resistance, and any- 
thing which tends to lower resistance 
tends:: alRo to increasp the danger of 
illness, espeeially of tuberculosis. 
I n an analysis by age periods, made 
::: fpw ypars 3g0 in the 'Cnited States, 
it was found that the mortality from 
tuht'rculosis had derlined 36 per cent. 
in the whole population over the pre- 
vious decade. 
Tlw greatest decline was shown for 
children under five years-over 50 pei' 
('pnt. From fivf' to fourteen years- 
ahout 41 per cent, and from twenty- 
fin> to forty-five years, when tn
 
hazarrl
 of life are great for both lTIf'TI 
and women, the death rate from tuber- 
rulosis had declined about 42 per cent. 
The young adult group alone, from 
fiftePTI to twenty-four years, had madp 
litt]p progrpsc;;; in overcoming tuber- 
rulosis; and in the age, from fifteen 
to nineteen the death rate for girls 
was:: 75 per cent. higher than for boys. 
'Vhat the caus::ps may lJe has hrought 
forth murh disru
sion. hut whatevE'r 
the c
uses, the situation is one whicl] 
raIls for s::eriou
 thought. since the 
recruits to our profess::ion come from 
young wompn at thesp vpry ages. V.,Te 
mll
t recognise that we arE' dealing 
with H group ,,"hirh has the highest 
mortality from tuherculosis in the 
í'ntire population. 
A further study of tuberculosis 
wit h rpfprenre to orrnpatiollS:: appear
 
to indicate that the inridenre among 
nurs('s is relatively higher tha.o. 
among "'omen in other occupations. 
In a total of 1514 women treated in 
thirteen Canadian s::anatoria, ninety- 
nine were nurses, a little ovpr 61 per 
cent. ...1s:: many nurS::é
 were under 
treatment as schoo] teachers, steno- 
graphers and university women taken 
together. 
Dr. :\Iyers stat<,s::. "Every girl who 
enters the nursing profession, exactly 
as pvery girJ or hoy who enters the 
llwdical profession, knows that she i
 
entering a profession of hazard," and 


he continues, "I am firmly convinced 
that nursing is a far more hazardous 
occupation than it should be." 
Are student nurses exposed to in. 
fection while training in general hos- 
pitals; and are we doing all that we 
should to protect student and gradu- 
ate nurses from tuberculosis? 
:\Iany hospitals have rigid rulings. 
to the effect that no tuberculou'S 
patient can be admitted for treat- 
lllPnt, yet the truth is, that there are 
few general hospitals which do not 
han> their tuberculous patients daily. 
They are admitted for other condi- 
tions. for which they are treated, 
without ever having their tuberculous 
disease suspected. 
Patients come to the hospital for 
operative treatment, for fractures, for 
goitre and for chronic disease of 
many kinds, and among them are 
some undiagnosed, open cases of 
tuberculosis. Bec'ëHlse of symptom:
 
,,"hie'h are detee.ted rluring a genE'ral 
f'xamination these cases may he given 
a chest examination while still in ho
- 
pita!. The
. have heen found to havp 
pdvanced tuberculosis with cavitation 
and positive sputum. 
It is gpnerally statE'e1 that tuher- 
rulous peoplE' may be safely treated 
in general hospitals if known, and 
elass('d :<<s tuherculous, and if the 
training of the nurses includes the 
pss::pntial llwasurps n<.>ressary for the 
care of the patient and for the safety 
of the nurses. 
Xnrses should receive definite anù 
thorough teaching ahout tuhprrulosis 
and ahout the routine for tuherculous 
patients, espeC'ially about the routine 
as to cough. and the disposal of 

pntum. 
Tuherculous infertion is carried 
principally in the sputum and in the 
droplets spread over clothing, hands, 
food, etc., hy l'areless coughing anrl 
snE'E'zing. 
A cough is practically always dang- 
f'rou
, whatpYE'r tJ}P cause, and every 
cough should he coyered. The best 
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way to cover a cough is with a paper 
handkerchief, held closf'l
. o\'er the 
mouth and nose, and discharged at 
once into a paper bag and the bag and 
con tents burned. 
Apart from tuberculosis much 
could be donf' to prevent common 
'colds and other infections of the res- 
piratory tract if this simple rule was 
always observed. 
""hat measures could be carried out 
by the school of nursing and the hos- 
pital for the greater safety of the 
student nurse Y 
(1) Every applicant for training 
should have a careful physical exam- 
ination, including an x-ray of the 
chest, and an intracutaneous tuber- 
cuJin test. There should be repeated 
examinations at regular intervals. 
(2) Every patient admitted to the 
hospital should have a thorough 
history taken, and should have a com- 
plete physical examination made. 
(3) E\'ery general hospital should 
have its tuberculosis service, where 
these patients may be treated, thus 
giving better service to the commun- 
ity. On such a service. the student 
nurse C'an be taught the technique of 
the prf'vention of the spread of con- 
tagious disease, how to protect her- 
self, and how to teach others the pre- 
vention of tuberculosis. 
What is the nurse's Q\'\"n responsi- 
hility to herself and to her patients 
 
It is to practisp and teach the funda- 
mental principlps of personal hygipne. 
Perhaps the very simplicity of thi
 
formula has made it seem unworthv 
of much pmphasis. yet the practic'e 
of the fÌ\'e important factor'\ of per- 
sonal hygiene arp, at present. basiC' in 
HIP -treatnwnt of tuherC'ulosis. Rp
t. 
fresh air. sunshine. adequa te diet and 
the sanitary disposal of body dis- 
charges. are suhjects the nnrse should 
pl'a(.tise herself. and teach to others 
if !o\he wishps to makp a real contribu- 
tion to thp pren>ntion of tuberculosis 
a mong nurses and among all members 
of the community. 
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Another aspect of the problem of 
tuberculosis among nurses which can- 
not be overlooked, is their care and 
maintenance when active disease has 
developed; and their re-esta blishmen
 
in suitable occupations when they 
ha ve recovered a measure of health. 
The nurse's income is rarely sufficient 
to permit of any substantial accumu- 
lation. but systematic investment ot 
even small amounts, over a period of 
years, will give some protection for 
the rainy day, and a peace of minà 
which goes a long way towards restor- 
ing health. 
The American Nurses Association 
has a Relief Fund which can be drawn 
on by those requiring it, as a loan, I 
believe. The report of the committee 
in chargf' of this fund in June, 1930, 
showed that of the nurses who had 
received aid since 1911 approximately 
47 per cent. were suffering from 
tuberculosis. 
In Canada we have no relief fund. 
and the nurse who has made no pro- 
\'ision for illness, or ,,"hose funds he- 
,ome exhausted during the lengthy 
course of the disease. becomes a publi(' 
charge. 
The re-estabJishmf'nt of tlIP tuher- 
("nlous ex-patipnt is heing rathf'r in- 
adequately dealt with at present. hut 
spveral s('hemes are being studied and 
in some places praC'tical results are 
heing obtained, in a small way. 
For the nurse the best place to 
achieve re-f'stah1ishment is unrlouht. 
pdly in special hospitals or sanatoria 
for the care of thp tuhpr('ulous_ J n 
these institutions. gradually inC'rea
- 
ing pxel'C'ise ('an he gh"en. and super- 
\-ision contimwd until the nurs(' is 
ahle to return to full-tinlC' duty. This 
would invoh.e considf>ra ble outlay on 
the part of the institution fo
 in- 
creased accommodation. etc., and 
where the nf'cessary funds can be oh- 
tainf'rl is part of the problem before> 
us. That thpr(' is a real problem can 
sC'arcely be ignored in view of the 
pnhlished facts. 
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Canada, Host to the American Hospital Association 
September 29th to October 2nd, /93/ 


It was Toronto's privilege to act 
as host for Canada, to the American 
Hospital Association, on the occasion 
ûf the 33rd Annual Convention, Sep- 
tember 28th to October 2nd, 1931. 
Toronto has always been distinguish- 
(,d for graciousness of manner and 
true hospitality tm.vards all visitors 
to that fair city. As a climax to the 
perfect arrangements, Dame Nature 
added her contribution. The weather 
was perfect: warm, sunny days, beau- 
tiful sunsets, and moonlit evenings. 
The new .Ål1tomotive Building, situ- 
ated in the Canadian National Exhi- 
bition grounds, is architecturaHy and 
waterially pleasing to the most criti- 
cal eyE'. It is situated on the lake 
front and as one stood on the wide 
stone entrance looking out over the 
green grass and gardens sponsoring 
tall red cannas and salvia, one felt 
tha t the setting for the day time 
éJ ctivities was all that could be de- 
sired. The Royal York Hotel lent its 
1,eauty to the evening functions. 
RE'gistration was arranged immedi- 
ately inside the Automotive Building. 
There was no confusion. Arrange- 
ments were made for registration as 
to ho
pitals, state or province, and 
city. The badges, designed by the 
local committee, were most attrae- 
tiye: a name plate on a heavy blue 
satin badge, weighed down by an at- 
tractive gold maple leaf bearing the 
C1 est of the American Hospital Asso- 
ciation. 
Surrounding the registration booth 
,';ere post office, telephone, telegraph 
and information desks, also an at- 
tractive flower booth. On the balcony 
fin excellent cafeteria was in opera- 
tion. The four corners of the huge 
Irall were built up with sound proof 
llHl.terial and used as .auditoriums. 
Each was named in honour of a de- 
('eased president of the Association. 
The balance of the floor space was 
given over to exhibits, professional 


B,nd commercial. Large sky lights 
provided day light and sunshine to 
the exhibitors. This was an unusual 
and restful feature. The commercial, 
as well as the professional exhibits 
were of great educational value. In 
many instances the president, or 
ùther executive officers of the firms 
exhibiting, were present, affording 
one unusual opportunity to discuss 
equipment features, good or bad. Thl' 
exhibitors gave one the impression 
that they were receiving equal assist- 
ance from the hospital people. Selling 
was not stressed, therefore, onE' felt 
quite free to linger and learn. Often 
one 'would see two or three hospital 
l l eople in conference with the exhi. 
bitor on important matters relating 
to his product. The professional 
exhibits were well arranged and well 
5upervised. Here one gathered many 
extracts and interesting booklets for 
home reading. 
The programme as arranged by the 
Association was full and brimming 
over. Something for everyone in 
every phase of hospital work. A hos- 
pital could send every member of the 
staff, including the chief engineer, 
x-ray technician, office staff, training 
school staff and so on, and all could 
glean valuable information, saying 
nothing of stimulus obtained from 
attending such an event. No one 
could leave without having caught 
thE' spirit of the tremendous effort 
heing put forth to better hospital 
conditions on this continent. Boards 
of Trustees of hospitals were un- 
usually well represented at this 
meeting. 
As ,veIl as providing a programm
 
for the memhers, the local committee 
undertook to provide entertainment 
ïor visiting guests, the families and 
lriends of the members. A delightful 
tea was arranged at "Deancroft," 
the home of )lrs. A. E. Gooderham. 
I.Jady Eaton entertained at a delight- 
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ful reception and a musicale in the 
new auditorium of the T. Eaton Com- 
pany. The large hospitals in the city 
held open house for the members of 
the Association and their friends. 
Following the Trustees' Section 
meeting, on the evening of Tuesday, 
Reptember 29th, the local committee 

rranged a delightful supper dance 
at the Royal York Hotel. The annual 
banquet of the Association was un- 
usually fine. ,Ye were honoured by 
the presence of the Honourable R. B. 
Bennett, Prime 
Iinister of Canada, 
who brought greetings to the Asso- 
ciation. The celebrated Toronto 
:\I{'ndelssohn Choir entertained the 
Association at this time. Those 
present will never forget the render- 
ing of the National Anthems of Can- 
ada and the rnited States by the 
("hoir. 'Ye were spell bound. 
The Xursing Section meeting, held 
on Thursday evening, was well at- 
tended. The subject of the symposium 
was" An Experiment in Co-operative 
Planning," introduced by l\Ii!:-.s Ethel 
Johns, R.X., Director of Studie'S, 
Committee on Nursing Organisation. 
N ew York Hospital. Cornpll ::\Iedical 
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College Association, N ew York. Dis- 
cussion was opened as follows: From 
the point of view of the hospital 
superintendent, Miss E. :Muriel Ans- 
combe, Superintendent of Jewish 
Hospital, St. I.Jouis, 1\10.; from the 
view point of a direc
or of a School 
101' Nursing by :Miss J. I. Gunn, 
Reg.N., Superintendent of Nurses, 
'1'oronto General Hospital; from the 
Public Health point of view, by Miss 
1<.:. Smellie, Reg.N., Chief Superinten- 
dent, The Victorian Order of Nurses 
(,f Canada, Ottawa, Ontario. Fonow
 
ing this meeting the Toronto nurses 
entertained the visiting nurses at a 
delightful supper at the Royal York 
Hotel. 
1\11'. Paul H. Fesler, Superintendent, 
1
niversity of :l\Iinnesota Hospital, 

Iinneapolis, l\Iinnesota, was elected 
prpsident of the American Hospital 
Association, succeeding Dr. Lewis A. 

exton. Superintendent, Hartford 
Hospital. Hartford. Conn. We are all 
\-ery happy in the appointment of 
Dr. George F. Stephens, Superinten- 
dent, \Yinnipeg General Hospital, 
'Yinnipeg. )lanitoba, as president 
elect. E. ]1. Jhl\. 


The Lazaretto at Bentinck Island 
By WINNIE L. CHUTE, B.A., Reg.N. 


The disease leprosy is not common 
in Canada, 
yet that it is present i.; 
evident from the fact that there arc 
in Canada two special hospitals for 
the care of leprosy, one situated at 
Tracadie, New Brunswick, and one on. 
Bentinck Island, British Columbia. 
The incidence of leprosy in the 
province of New Brunswick is well 
knmvn as it is part of the early 
}
istory of the province. llow two 
sailors from Levant in the year 1812 
hmded at Car:lquet, and walked from 
there to Trac
d.ie. There they re- 
ceived hospitality from a French 
Îamily named Benoit. These two 
&ailors are reported to have exhibit- 
ed several ulcers on their bodies. 
'YithiH the few years immediately 


following some memùers of the 
Benoit famih
 were found snffpl'ing 
from lepros
: which is supposed to 
have constituted the focus from 
which the disease spread to the popu- 
lation. It spread to such an extent 
that in the 
'P3r 1
-l-l the gov('rmnent 
of th(' prOyilH"(, was prt'vaiJed upon 
to e.;;ta blish a lazaretto, and during 
the first :r('31' as many a
 twenty- 
seYf'n leper:; were :;egr(.gated in that 
pJace. The changes in this lazaretto 
and the {'xisting condition there at 
the prpsent time under the manage- 
]IH'nt of the Risters of St. Joseph 
haye been described by a Sister of S
. 
:\Iartha in rhr ronarlioll YIf}".":" of 
July, ] !)29. \Yith th(' coming of the 
emigrants from the OJ'i('ntaJ and (,PH- 
tral European countries, ther'(' aros,
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in all p2.rts of Canada leprosy of 
í'oreign origin. A few cases in the 
('(:'ntral and eastern provinces were 
cared for at Tracadie, but the greater 
numher occurred in the west and 
British Columbia, and so it became 
I! ecessary to establish a hospital for 
lepers in British Columbia. 
The history of the lazaretto in 
British Columhia is connected with 
the 13"\.\'s which have been enacted at 
yarious times relating to this disease 

md with the development of the De- 
partment of National Health. A 
group of buildings on Darcey Island 
composed the first lazaretto. Thi;', 
island is situated in the Gulf of 
Georgia, about fifteen miles from 
Yictoria City. Dr. C. B. Brown. ::\redi- 
cal Superintendent of the present 
lazaretto, in writing about this first 
building, states: "There was no or- 
ganisation of any account. The build- 
jngs were of the shack nature. Peri- 
odically a tughoat with supplies and 
Po doctor went out to see them. They 
had a signal they hoisted if they 
specially needed anyone in the in... 
tervals. Finally in 1906 all lepers be- 
came the care of the Dominion Gov- 
I'rnment. .Arrangements were made 
to repatriate them. They, fourteen in 
numher, being sent to China to the 
care of a leper mission. This was 
f:uccessfully carried out." 
Following this. suitable buildings 
'''ere erected on Darcey Island; that 
thpsp huildings were erected on two 
islands. on one a rf'sidencp for the 
l'aretakers and on the other a two- 
H'om cotta
e for tllP patients mn
' he 
taken as an evidence of the attitude 
taken at that time towards thp 
(lisease. as we find that later this iclpa 
of complete segregation was not car- 
ried onto The supervision of these 
huildings was carried out by the 
medical officers at the quarantine 
station at "\VilJiam Head. In 1915 the 
rottage for the patients was aban- 
doned and others erected on the same 
island as the caretaker's residence. 
At this time a new caretaker was 
appointed, whose wife being a grad- 
uate nurse. was engaged to care for 


the patients. To again quote Dr. C. 
B. Brown, "From this time on the 
IJatients have heen treated with the 
most advanced treatment known to 
medicine for this disease. Added to 
this they get the most careful and 
sympathetic nursing. They have reg- 
ular medical attention. Their quar- 
ters have been simple but suited to 
the needs." Following the organisa- 
tion of the present Dominion Depart- 
ment of National Health and certain 
investigation made by that depart- 
ment, it was felt that Darcey Island 
was unsuitable because of its isola- 
tion. Bentil1cl, Island, situated about 
three miles from "\Yllliam Head and 
yery accessible for supplies and medi- 
cal attention, was chosen as the site 
of the new lazaretto. The patients 
were moved in 1924, to this, the pre- 
SE-nt site of the lazaretto. 
If we visited this island today, we 
l!Jight be accompanied from the 
quarantine station at "\Villiam Head 
by Dr. C. B. Brown, a specialist in 
this disease and one who takes the 
keenest interest in the patients. Dr. 
Brown is medical superintendent of 
the lazaretto as well as quarantine 
officer at 'Villiam Head. V\T e would 
land at a small but well built landing 
wharf. 
:\11'8. 'Yilliamson, a graduate nurse 
,':ho co-operates with Dr. Brown and 
his co-workers in the care of the 
lepers, would be found in one of the 
two comfortable residences, provided 
îor the staff of workers who care for 
these patients. These residences are 
made modern with electric lights and 
running watC'r furnished from a 
central Delco plant. 
\s we are in- 
terpsted in thp patients. ,,'p proceed 
at once to thf'ir living quarters. At 
the present time all the patients are 
Chinese.. Each patient has a two- 
loomed cottage with a verandah 
facing south, furnished simply, but 
with sufficient equipment for com- 
fort, with a plot of ground for a 
garden, a chicken house and a run. 
If the patient's physical condition is 
fit each one is encouraged to do his 
own .work. Two cottages, larger than 
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tht, others, with running water and 
hath rooms are for the possible whitt' 
patients: two such. both Russians. 
one a .T('w and onf' a Doukhohor. 
have in the past occupied thes? 
cottages. Another cottage may be 
us('d as a hospital for a hed patient 
cllld one is reserved to he used as de- 
trntion quarters. In the care given 
tlw patients. hygirnic living condi- 
tions and a diet, high in fat. vita- 
mines and mineral salts is stressed. 
Thost' J'f'quiring drugs are treated 
with moogrol and alepol derivatives 
(f'thyl esters of thf' fatty acid) of 
chaulmoogia oil; these are adminis- 
tered hy injection, also the wholf' oil 
is givell hy capsule. Each new pa- 
tif'nt received into the lazaretto is 
examined hy Dr. Bro"\Yn, who makes 
photog-raphs of the affected parts of 
the hoòy. These photographs hecome 
part of the case records used in 
kctures on the di
ease. TreatmenJ:, 
with moogrol and a If'pol is startf'd. 
hut if tlH'se drugs are not effectual. 
otlH1rs are llSf'rl. ::\Iild disinfectantf.. 
cmd ointments ar(' usC'd to clf'ansf' 
Hnd treat the open sores. 
Our visit to such a lazaretto would 
rf'veal several surprising things to 
ns: we would learn that many pa- 
ti('nts show no outward evidence of 
the di
ease and also that the disease 
i
: not eXÌ1'f'mf'ly inff'ctious. \,
 e 
would see patic'nts illustrating the 
two forms which the diseasC' takt-'s. 
Here a patif'nt suddC'nly develops 
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hlistf'l's on an arm or leg. thf' hlisters 
go on to ulcerative sores. and after 
months the bone lwcumes involved: 
on thf' removal of the dist>ased hone 
thf' If'sion heals quickly. In another 
it takes the nodular form ,vith tro- 
phic ulcers: this is the most horrihle 
form. On seeing such a patient we 
lillclerstand why the attending doctor 

tates that this type calls for heroic 
J1Ursing' care. 
\gaiJl, there is the 
patif'nt who is hlind as a result of 
this disl'ase and nothing' has been dis- 
cO\"f'recl yet to prevent this destruc- 
tion of the visual apparatus. 
\Ye If'arn also that If'prosy is not 
inff'ctiou:-,. that one case contracts 
thf' disf'ase fJ'om anotl1('r. hut it is the 
least infectious of all the diseases. 
Tlw use of ordinary medical and sur- 
g:ic::ll tr('hniquf' is an ample safeguard 
a
winst the di
ease. The T.Jf'prosy Act 
states that all pf'rsons affiictf'd with 
the disease may be confined in a 
lazaretto unless thC'y are non-infect- 
ious and not a nlf'nacf' to the puhlic 
l,t;>alth. 
The \\Titf'J' of this article desires to 
:Jcknowlcdge and to express appreci- 
ation to tllf' following pf'rSOl1S for the 
information used in this articlf': Dr. 
.1. D. Pag'f'. of the Division of Quaran- 
rine and Tmmignmt :Jlf'dical 
eryice. 
Department of Pl'nsions and X ation- 
ûl Hf'alth, Ottawa; Dr. C. B. Brown. 
1f('dical Ruperintelldent, and ::\frs. 
B. :\I. "\Villiamson. nurSe in chargc, 
Lazar('tto. Bf'ntinck Tsland. R.C. 


TRIBUTE TO A NURSING SISTER 


The announcement of the death of l\In;. (Dr.) A. Gref'naway, of Edmonton, was 
recei\"ed with deep reg-n.t, especially by Alumnae members of the Hchool of XUI'sing, 
Toronto ,Vestern HosI>itnl, and form('r memhers of the nursing- staff of NO.4 Canadian 
General Hospital, Canadian Army Medical Corps. 
:\Irs. Greenaway was formf'lly Ag-nes Huston and gTaòuat('d from The Toronto 
,,"estern Hos:Jit.d in 1!J13. i\liss A. J. Hartley, :\Iatron-in-Chicf, Depal"tment of Pensions 
and Xational Hl.alth, pays the following tribute to the late Mrs. Grepnaway:. 
"It \Va<.; with deep regret I he'1!'d of the cleath of :\Irs. Gret'naway. 
he was a'1 out- 
!"tanding- :\Iilital"y KI"'s(, during the late war, selTing in England, France, Malta. 
Gallipoli and Salonica fl'om 1915-19HI with Xo. 4 Canadian General Hospital. L'niyersity 
of Toronto T"nit. reeeh'ing- Decoration R.R.C. She was an ideal nurse, a noble Christian 
"'oman and beloyed by all." 
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Suggested Curriculum for Schools of Nursing in Canada 
SECTION III. 


In the October issue of The Cana- 
dian Nurse the content of the prelim- 
inary and junior terms were publish- 
ed. The second or intermediate yeaL' 
subjects are presented in the current 
issue, and it is hoped that superinten- 
dents and instructors ,,-ill cri ticise 
these freely. 
THEORETICAL COURSE OF STUDY 
(Continued) 
Second Year Subjects 


Hours 


Pædiatrics and Pædiatric Nursing 
C I in i cs ____________________.._... n _ _____n_. ..______.. 
Medical Lectures __.___.__.______________.______. 
Diseases of the Skin .__.___.....___.__________ 
Surgical Lectures ._...___m_____..________.... 
G ynæco logy ___.__._.__._____. ______ .... ..____.... ..__ 
O,'thopædics ___.___________n, 
Operating Room Technique ___.___.___. 

 \. na esthesia _________________.__ ___.____.. ____________ 
Eye, Ear, Nose and Throat____....___... 
Oral Hygiene ....._......__._m__.___________.._.. 
Communicable Diseases .._..___.____....... 
Tu bercul osis _______..._..... ________ _______.__.m__ 
Social Diseases .__._._.__.__._.________.....__...__ 


12 - 15 
15 
3 
12 
4 
3 - 4 
8 
2 
8 
1 - 2 
8 
3 
2 - 3 


81 - 37 
Note: In hospitals where there is 
J. good pædiatric and communicable 
diseases department, it enhances the 
value of the course to have the super- 
visor of these departments (rather 
than the practical instructor) give six 
to eight periods in the nursing care of 
her special branch. This. of course, 
would increase the number of lec- 
tures, either in the first year or early 


(Prepared by a Special Committee of the 
:Nursing Education Section, Canadian Nurses 
Association, of which 
liss G. M. Fairley is 
COIlYt'Ilt'r. ) 


in the second. but the periods allowed 
for these subject::; (at present includ- 
ed in the Prac,tical Procedures) could 
be slightly reduced. In some institu- 
tions these two coursps follow im- 
mediately after the Advanced Pro- 
cedures in the first veal'. In the case 
of the communica bl
 diseases, the de- 
tail of diet, demonstrations of tech- 
nique and i
olation precautions, 
which are not usually included, 
would be covered by a physician in 
the regular communicable diseases 
lectures. It also prepares the nurse 
for practical experience in the depart- 
ment, should she rpcpive it early in 
her course. 
The Pediatric Nursing course, if 
given apart from the Practical Nurs- 
ing course. should include demonstra- 
tions of all important procedures 
common in a pædiatric department 
and also the special points in feeding 
and routine care of infants and young 
children. If the dass can be ùidùed 
into groups and clinics given on the 
ward it has the added value of stimu- 
lating interest. 
Commen(.ing clas
ps during the 
first week of September for second 
year students, this would mean three 
das:s periods weekly for nine weeks 
and two periods weekly for the re- 
mainder of the session until the end 
of ::\Iay (a Howing two weeks without 
lectures during Christmas and 
ew 
Y par). 'V here classes go on until the 
end of June, it would mean practi- 
cally two hours weekly during the en- 
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tire session. This does not make any 
time allowance for can('{llled ela
ses, 
and as this problem is a common one 
in most hospitals it sometimes means 
crowding towards the end of the class 
year unle
s the instructor, or whoeyer 
is responsible for the arrangement of 
lectures and ledurers, is alert in mak- 
ing the necessary adju
tments. Some- 
times it is possible to have one or two 

ubstitute lectures ready (if due no- 
tice of a cancelled class is given) and 
thus save wasting a class period. For 
instance the lectures on anaesthesia, 
or oral hygiene or one of the operat- 
ing room ter'hnique series can fairly 
easily be intruduced without breaking 
into the continuity of the course. 
Practical Expcrience 
By the commencement of the second 
year, baving gained considerable ex- 
perience during the fir
t night duty 
term, the student has usnally develop- 
ed greater pois(' and is ready for still 
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further responsibilities. Also she is 
ready for some of the special depart- 
ment training and l"an be posted for 
sueh experienee as diet kitehen, com- 
municable di
eases, pediatric service, 
and later (about mirlway in her train- 
ing) operating room and obstetrics. If 
possible at all, operating room serYÏce 
should prel"ede obstetrics. rrhe size of 
the hospital and also the departments 
within the hospital vary so lllUdl that 
where in one institution there may be 
plenty of experience in obstetrics and 
ease room. in another it may be diffi- 
("nIt for all students to 
ee the neces- 
:-;ary number of cases. However, it is 
important to plan the praf'tical eourse 
so that expt'rif'TI('e in the special de- 
partments will, as far as possible, be 
l"omplete in a bout two and one-half 
years, 
l) that during the last six 
months the student can apply the ex- 
perienl"e thus gained and êllso have an 
opportunity of den' loping eXl'('utive 
a hility. 


Comments on Suggested Curriculum for Schools of IVurs;ng 


(Second leal' ::;uhjects) 


It has already been 
tated that the 
Suggested ::;tandard {'urriculum is in 
no wav an arhitral'\" outline or one 
that c:an he rigidl;' adhered to in 
either large or small SdlOOls of nurs- 
ing. hut mer('ly a minimum standard 
for the guidance of those who are in- 
t{ll'ested in and respon
ihlp for the 
('du('ation of 
tudent llllrses. 
. In adapting thi
 curric'ulum to suit 
the existing eonditions anù the pro- 
blems which present themselves in 
py('ry school. c'ertain ddinite prin- 
eip]rs should, however, be borne in 
mind, an at'('ppted one being that the 
theureticèll instruction in any subjef't 
should precede' or run t'onl.urr('ntly 
with the prHl'Íil"al experience. To send 
a student to <my departnH-'Ilt for pra,'- 
til'al e
q)l'rienl"e without this prepara- 


tion is nothing short of disastrous. 
One might almo
t as wdlcat the meal 
and cunsider the preparation of it 
afterward:-:. [f IlUr
es are to get prac- 
tical nursing expericlll'e in obstetrics 
,. mid-wa
T in t he course," the lectures 
and clas
cs in ohstetri('
 IIlU
t precede 
or ac'collllHlny thi
 pxppriplll'c. For 
this reêlson too mêlnv consider that 
medic.ine and surger';. should be in- 
cludr.d in the "first year" subjed
, 
It'aving a space for lecturt-'s in mental 
hygil'lw and at Ipast tilt' elementary 
printipl<'
 of public health nursing 
and sOt'ial ser\"Ît'e to be giyen early in 
the 
1'l"0l1<.1 year. While it i
 recog- 
ni
ed that practical experience in a 
ps
'dlOpathic department is not al- 
ways, and indt't'd is seldom feasible, 
a few well-thought-out. ('arefull,y- 
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delivered lectures in mental h
-giene 
should not he omitted from any 
SdlOOl currieulum and should be given 
quite early in the ('nurse Some know- 
ledge of tht' intrica('ies of the nervou:-\ 
system. the ('lose l'elationship of the 
mental and physi<,al makp-up of an 
individual. and of the power of :-;ug- 
gpstion is an ::11most indispensible as- 
set to the nurse and should ellH hIe her 
to be a much more underst::1nding a
- 
sistant to tht' p::1tient and. indeed, to 
those who are not patients but with 
whom she ('omes in d::1ily C'ontact. 
The idea of tpaehing publi,' health 
in the first or sP('ond year of the 
('ourse i
 to many a fairly new 
thought, hut is a s
uncI one. Do not 
êlll authorities recognÜw today the 
importance of preypntive meùidne? 
('an we fail to recommend that this 
be taught as a basic priu('iple to those 
who are to he pre-pminently health 
teadwrs, irrespective of the capacity 
in which they serve? Such instruc- 
tion is also IH'CeSsarv in order tha t 
studpnts lllay be aliy
 to the immeùi- 
ate opportunities that êlre theirs and 
han> a bettt'I' unrll'r
tanrling of .sume 
of the social prohlems affecting thosp 
with whum they hêlve to deal. 
Ad\"êllH"ed Ethics may with aclYant- 
age bp introdul.t'll into the intermeù- 
iHte year. and soml' of the principles 
and pruhlems of administration in- 
(']udC'd. It wonld seC'm that snch an 
impurtant suhjed ('annot lw taught 
in a hripf ('ourse of lectures gi\'en 
during the preliminary term. 
hould 
not these guiding principles be kept 
heforp t]1t' students. and in ]m'ger 
schools many directors find thi
 op- 
portunity to maintain contact with 
their stucIpnts êl \'aluahle une? 
Sw'h !-\uhjeds as derm::1to]ogy HWY 
be regardpd ::1S spe(.ial ::1nd be dealt 
with in the third YPêlr. studpnts ha\'- 
ing Iparnt in the 
tudy of Cuullllunie- 
Hhlp dis('Hs('S the ne('essity of dt'aling 
promptly and disl"reetly with all 
d rashes" and, for pm'post's other 
than diagnosis, eycn to distingui
h 
hetween the more common ones of an 
infectious nature. Here the desir- 
ahility. when possible. of using bed- 



idl' instrudion is (1)\"ious. 'Yhen 
this is not feasihle. graphie l"harts, 
etc... ,,"ill h(> found êl yaluable suhsti- 
tutf'. 
)Iay I sngge
t that sl"hools, large 
and smalL feC'1 the henefit of affilia- 
tion for 

rtain spel.ial suhjet'ts? Here 
students haye tlw a(lYallt::1ge of con- 
tad with and tCêll"hing by those who 
are expf'rts in this particular phase 
of the work. Such suhjects as pædia- 
tri(' nursing and comll1uni
able dis- 
eases are possibly hpttf'r taught in 
this ""a
". In dealing with the former, 
speC'ial a ttentioll should he gh"en to 
infant feeding and not less than 56 
hours deyotpd to the prepm'ation of 
formulæ. 
It is presuulPd that it is the inten. 
tion to indude with this suggeste,1 
curriculum a list of text books recom- 
mended for usp in the study of yari- 
ous suhjl>l"1s and of tho
e that are 
consid
red suit::1hle for the nudeus of 
a referenl'e lihrêll'
". êlnd some in-. 
formation regarding slides. ("harts. 
etc.. would undouhtedly he well'omeù. 
The importêllll'e of hedside l.linies 
has all"ead
r he en emphasized and 
mUl'h of the instrudion now gin>n in 
the da')s roum might well be l"êlrried 
to the ward. or arrangements made 
for patients to be the adual subject 
of dis('u:-;sion. "Tith a little explana- 
tion and tactful arrangpment this can 
be effeded without any \"inlation of 
tllPir feelings êlnd l'ights. \Yhf'n sug- 
gested it will he found that doctor", 
too, ,,"elcome thi!-' method of tea<,hing 
as l"ompared with a more mechanical, 
and frt'qllt'ntly monotonous, repeti- 
tion of fads in the dass room. 
The eYer-present problem of caring 
for the patient of today and tomor- 
1'0"" h::1S a Iso to h(' eonsidpred: those 
\\"ho are faithful to their rC'!':ponsi- 
hilities and the condu<'Ì of a trainillg 

choo] must do justil'e to both. To 
relie\"e nurses for the attend::1nl'l' of 
("lasses ::1nd not to let the patient suf- 
fer or the student hel'ome har::1ssed 
ami oyer-burdened, taxes the ingen- 
uity of most managements. Yarious 
sugg'
stions are offered, and in some 
of the larger s("hool
 it has been found 
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mOre 
atisfal.torv to ùiyiùp a cla

 
into groups. 'd('finit('ly rC'lip,'in
 
nur
.;(':-: from a ('('rtain numher of 
hours of ward duty and 
iying th('1Il 
in
trud ion in more l"on('cntratcd 
form. SUI.II an arrangplIl('nt, hO\\\'\"(-r. 
}I<-IS its drawh<-l('ks. int'luding the r('- 
pf'tition of lef"turps. ,,-hi('h is off('n 
iIllPossihh'. 
In :o,:(.hnols wh('J'C' one or possihly two 
]wrsons are rps])()Jlsihle for the eon- 
(hH"t of tl1f' Sl"hool and instrul'tion of 
studpnts. such an nutlin(' may sc('m 
alarming. 1Jut this ('ondition should 
not now f'xist: nursing ('dUt'atioJl is 
too illlport:-lllt è\Jld ("(unpli('ated a p('r- 
forrm\I1('p to h(' ('omhined with other 
pugrossing dutil'S OJ' to hp d(-'Iegatcrl 
to t ho
(' who possihly hll'k ad('(I'Ia t-c 
])}'('J){lJ'ation. ('ar..ful étwllysis will 
show that thi:o' 
l1gg('stf'd ('nrJ'i('u}nm 
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induc1t's nothing that can hI' 
afely 
f'lilllinat(.(l. Thp slIhjpds suggestpd 
for th,' ')ceon,l .vl'ar wi \I proYe to be 
di,'id('d into tll(' study of HIP mOff' 
a(h'ancpd hl'êlllches of llH'di(.iJW and 
snrg('ry a;o; tlwy ('OI1<'('I'n thp nurs(', 
and withuut this knowh'dg.. her cdn- 
('èltion ('annnt hI' f"onsid"rpd I>omp}(.tp. 


K. \r. E. 


Note: Readers may note' a similarity 
hetw
en the foregoing comment on the 
third sf><:tion of the Sugg-esteù Curri<:lIlum 
and that IlUhlished in the> Oetoher numher 
relative to the se<:onù sectIOn. As the 
nurses who hy speeial request contributed 
comment on these two sections haù n.) 
opportunity of le2.rning the opinion of each 
other, it is ùeemed aùvÍ!,ahlp to puhlish 
the fon'going, althollg-h opinion expressf'd 
coinl"Íùe<; with thpt pllbtish
(] in thp prf'- 
cl'ding issue. 


The Final A rmislice 


('}lJ'ist of tl (' g-Iowillg' heart alld !!'oltl('11 
Jle(>('h, 
D)'awn h.,' the' l'hm'm di,'ille of Thy SWf'pt soul, 
The natiorl
 tp]\(l unto that fa)'-ott g'oal 
,rh('r('()f tll(' 
èlg'('S (1r('aHl. t}JI' prophpts preach. 
,\T P shaH ]1fo1 always fail; wp y(>t '.;)Ia}] reach 
Thl'ou
_dl toil alld tiHlf' that shini])
 tahle-land 
To whi(.h Thou heckollpst with wmmdl'd hand. 
For' ('''(')'mol'(' Thy 
!'Oo(lllf'ss (loth 1H'sf'f'ch 

\ \\ëHTing- world to lay its WPétpon:-. down. 

o shaH WP J'pst a1\(1 
OIlg'S of pl('llty drown 
Th(, wail of }lll1lg'Pl': êlllf1 om' hittf')' tears. 
St)'..amiJ'g" '1Ilstanelu'd through H]) tht' drf'adful years, 
_\lId fl....p!y t1owin
!.' still. shall yf't 1Jf' dried. 
,Yh(>11 Thou art J\î 11 g. who O11("P W
lst ('rucifipcl. 


-P/"(/III.' R. {'o/l'[/ill_ 
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Treatment of Empyema 


By J. A. CAMPBELL, M.D., St. Thomas, Onto 


A discusl:-iion on the treatment or 
acute empyema require
, first of all, 
reference to the phy!':iology of respira- 
tion. In a normal healthy adult the 
vital capacity-that is-the maximum 
amount of air that can he expired 
after a full inspiration. equals about 
230 cuhic inches. During oròinary 
quiet inspiration the amount of air 
inhaled. tht> so l"alled tidal air. equals 
about 30 <,uhic inchps or ahout one- 
eighth of the maximum vital capacity. 
In the <,ase of the patient with ::l 
pleural effusion, although the vital 
capacity i
 diminished in proportion 
to the size of the effu
ion. he i
 able 
to breathe quite comfortably as long 
as he i
 at rest provided the effusion 
is not large enough to prevent the in- 
halation of 30 cuhi\: inches of air dur- 
ing ea<,h in
piration. hut as soon as he 
begins to exercise and the 30 cubic 
inche!': of air Ì!': not sufficient to pro- 
vide for hi
 in<,rpased need of oxygen 
hp hecome
 short of breath. 
Further. as a result of the experi- 
mental work of Graham and Bell, and 
of ohservations made in military hos- 
pitals during tlIP 1917 and 1918 f:'pi- 
dpmics. it has heen rlemonstrated that 
the mediastinum cannot he considerea 
to he a !':tructure dividing the chest 
into two C'ayitie
 entirply independen1 
of each other in their pressure rela- 
tionship: that anything injected int0 
or accumulating in the pleura of one 
side affect
 the intrapleural pressure 
on thp other side to an equal degre2 
and that except where the pressure of 


one sidp is markedly increased, we 
must consider the chest as a single 
cavity and not as two separate cavities 
with an effective barrier between 
them. As long as we are dealing with 
a pleural effusion in a closed chest it 
is not a matter of vital importance, 
whether the mediastinum imposes an 
effective barrier between the two sides 
of the chest or not. 
\s long as there 
is sufficient space left in the thorax 
of the patient to inhale 30 cubic inche
 
of air every time he breathes it is not 
important whether he inhales it into 
one lung or two. But as soon as the 
closed cavity is opened it then be- 
comes a question of utmost impor- 
tance, as it is possible by a large open- 
ing to produce a condition in which 
all the air entprs the pleural cavity, 
and very little Ot' none enter
 the 
lung, <,ausing a sudden asphyxia. and, 
in a patient who is very ill and labour- 
ing under respiratory difficulties al- 
ready as heavy as he can bear may 
turn the scale against him. 
The dangers of open drainage apply 
only to casps in which there are no 
adhe
ions. In those patients in whom 
the empyema is spaled off from the 
rest of the thoracic cavity by dense 
adhesions between the visceral and 
parietal layers of the pleura. thu!'o 
binding the lung to the chest wall anrl 
stabilizing the nwdiastinum, it is :l 
matter of little importance as far as 
respira tion i
 C'oncerned whether the 
cavity is closed or open or whether 
it i:-; filled with pus or atmospheric 


. 
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air. It is, therefore, necessary to dis- 
tinguish early between the two classes 
of empyema. those in which the pus 
is free in the cavity and those in 
which it is shut off by dense adhesions. 
Now, the formation of adhesions is 
entirely a matter of time. In ordinary 
lobar pneumonia an empyema is 
usually a comparatively late manifes- 
tation. It develops gradually as the 
pneumonia begins to subside and by 
the time it is diagnosed it is usually 
cu t off entirely from the rest of the 
thorax b
T the formation of dense ad- 
hesions. On the other hand, in the 
ca
(> of streptococcal empyema as- 
sociated with a bronchopneumonia the 
condition is just the reverse. The in- 
vasion of the pleura by the infectiye 
organism takps place quite early in 
the illne
s: an empyema develops al- 
most at the same time as the broncho- 
pneumonic change
 in the lungs and 
may appear 
o rapidly a
 to constitute 
almost a primary manifestation of the 
illness. In such cases there has been 
no time for adhrsions to form. The 
pus is free in the thorax. Such cases 
which are common in children are al- 
ways 
evere, and the patient. especial- 
ly if a young child. is usually desper- 
ately ill. and any operatiye procedure. 
e
pf'rially if it involves even a tem- 
porary open pneumothorax, is ex- 
tremel
T dangerous. If it is necessary 
to apply drainage to a case of this 
type. a
piration should be done to 
tide the patient o\?er this critical 
period, giving time for adhe
ion
 to 
form and the general condition im- 
prove. 
Aspiration itself is a somewhat 
painful and distressing operation. 
e.:pecially in a very sick and possibly 
frightened child. Tn such cases the 
introduction of a self-retaining cathe- 
ter attachf'd to some suction appar. 
atus is a much better form of treat- 
ment. The introduction of a catheter 
i
 not difficult. the shock is less and 
the dangers attachf'd to an open pneu- 
mothorax are avoided. It, therefore. 
may be employed early. even in the 
streptocorral rases in which no ad- 
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hesions may be expected to have 
formed. 
Another important point in the 
treatment of empyema is the necessity 
of sterilising the cavity at the earliest 
possible moment and preventing any 
secondary infection through the open- 
ing in the chest wall. Prolonged in- 
flammation of the pleura, whether it 
results from the primary infecting 
organism or from some secondary in- 
fLction. may result in a chronic 
empyema with all the attendant risks 
to health and life. In order to sterilise 
an empyema c3,vity frequent irriga- 
tions with a most suitable antiseptic, 
as Dakin's Solution. is of great assist- 
ance. It is non-toxic and can be freely 
used. and it has the action of soften- 
ing the large masses of exudate which 
makes efficient drainage a difficult 
matter. 
In conclusion, in the treatment of 
empyema: 
(1) Operative procedure should be 
su('h as to invoke the minimum of 
time and the minimum of shock 
(2) If it is necessary to employ 
open drainage. it should not be em- 
ployed until it is reasonably certain 
that the empyema ravity is well wall- 
ed off by adhrsions. 
(3) It is necessary to distinguish 
between pneumococcal empyema in 
,,"hich adhesions arp usually formed 
h
T the time the empyema has been 
diagnospd and streptococf'al f'mpyema 
,,"here adhesions ar(' not u
ually form- 
ed till later. 
(4) In order to minimisp the dang- 
ers of secondary infection the opening 
in the chest should be no larger than 
necessary to admit the drainage tube 
and should fit closely around thf' tube 
when in position. 
(5) The ravit
. should be sterilised 
early by frequent irrigations with 
Dakin's Solution. 
(6) The lung should be enrourageù 
to expand hy insuring a negative pres- 

ure in the pleural ravity throughout 
drainage. 
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(7) Convale
cence 
hould be m
!:ò'ist- 
ed by plenty of nourishing food and 
the patient kept in the open. 
To meet these requirements the em- 
ployment of the closed continuou'3 
suction drainagp is the most advan- 
tageous as: 
(1) rrhe introduction of the cathe- 
ter is ea
y and entails very little 
shock. 


(2) Anaesthesia is brief and with 
the exception of the child may be done 
under local. 
(3) The tube causes little pain. 
(4) Nursing is easier and cleaner. 
(5) The risk of secondary infection 
is very much diminished. 
( 6) The wound closes earlier. 
(7) Re-expansion of the lung is 
more rapid and complete. 


THE LEAGUE OF NATIONS STUDIES CHILD MORTALITY 


The Child 'Ye1faw Committee of the 
I,eague of X ations has just released the 
report of the studies of the causes of infant 
mortality in Europe and Latin Americ'a 
made by the Health organisation of the 
League of 
ations. and carried out in twenty- 
nine urban and rural districts of seven 
countries: Austria, France, Germany, Great 
Britain, Italy, Ketherlands, and Xorway. 
The inquiry drew attention to the fact 
that, stillbirths and deaths of infants in the 
first few davs of life have not decreased- 
whereas there has been a marked falling off 
in infant deaths occurring later in infancy- 
and due to such causes as digestive dis- 
turbances. infectious diseases and diseases 
of tllP respiratory tract. The control of 
these diseases has been brought about in 
districts in whif'h the economic eonditions 
are favourable, the intellectual level of the 
population high, and where effm ts have been 
made to improve public health and medical 
practice. However. these particular dis- 
trif'ts have not brought about any reduction 
in the still-birth rate. the number of pre- 
mature births, or the number of infants 
dying in the first wepk of life. 
The committee considered that these 
problems call for further researf'h by ob- 
stetricians and pediatricians. The cause, 
prevention and treatment of respiratory 
diseases raised still more problf'ms to be 
settled. The committee felt that the in- 
adequa('y of the training of mothers, in 
infant and maternal wl'lfare, and the in- 
sufficient number of trained visiting nurses 
and sOf'ial workers should be included among 
the social causes of infant mortality. 
A study of our vital btatistics reveals 
that a reauction in infant deaths has been 
brought about in Canada. The progres
 
in the last ten vears is well marked. The 
infant death rate'ln 1920 was 102 per thow,;anù 
live births and in HmO, 8
)'3 per thousand. 
This reduction has bf'en in diseases of the 
digestive system. Public Health authoritie" 
consider this reduction due to our newer 
knowledge of the feeding of infants, to 
better hygienic cm e of the infant, to safer 
milk and water suppl.\" and to the educational 
emphasis on breast feeding. The reduction 
of losses that has been madp has been limited 


practically to after one month of life. Canada 
stilI loses annually 21,000 to 22,000 infants, 
half of this number in the first mont h of 
life, and a third uf the total deaths in the 
first week of life. It is noteworthy that in 
} 9:30, four causes present at birth, namely 
premature birth, injury at birth, congenital 
debility and eongenital malformations ac- 
count for nem Iy 4:3 ((, of the total deat hs. 
-\dd to this loss the loss in infant lives 
through still-births, whiC'h in HMO amounted 
to 3.1 
( of live birt hR or 769,5 infant lives, 
and one ilO; appalled to find the total deaths 
in these groups almost equals that of deaths 
from all causes in the first year of life. 
To sum I1p, while there has been a marked 
lcdudion in the number of infant deaths 
under one ypar--publi(' health offi('ials 

tate that there are still unnecessary deaths 
in this group and espeeially from respiratory 
diseases. There i
 neell also in Canada 
for further resear('h into the causes and 
prevention of still-births, premature births, 
and infant death:., uIlller one month of age. 
Obstetricians have brought to our attention 
the fact that mallY maternal and infant 
lives f'mIld be saved by the f.tren/!;thening 
of eaf'h link in the ('hain of obRtetric super- 
vi ,ion. an incrpw.::pd watchfulness over all 
stagps of pregnancy, labour, and post- 
partum care. 
.:\Iore popular education of the mother 
and of the public in the neceslO;ity for ad(>quate 
maternal and child ('are seems to be required 
in Canada as well as in Europe. 
The Canadian Council on Child and Family 
\Yelfare, through the financial assish"tIl('e of 
the Canadian Life Insurance Officer
' As- 
soeiation. have prepareù for free distribution 
to any mother, anywhere, simple s('ientific 
information dealing with her care during 
the nine months of pregnancy and in the 
post-natal period and with the care of the 
l'hild in its first vear of life. The Council 
wishes to make the service known to every 
expectant mot her in Canada. The dis- 
tribution is arranged through the Provincial 
Department of Health in each province, and 
through application to the Canadian Council 
on Child and Family \Yelfare, Council 
House, Ottawa, Ont. 
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The American Public Health Association 


By MARGARET L. MOAG, Chairman, Public Health Section, Canadian Nurses 
Association 
The ....-\merit'an Publie Health ....-\s- t'ase prot'edure in drawing up a men- 
soeiation held its Sixtif'tll _\.nnual tal hygiene programuH' for an
- t'om- 
::U{'{'ting at the 'Yindsor Hotel. )[ont- mUllity were set forth. )fi!,s K. 
real, September 14th to ] 7th. 193]. ft TUt'ke
. General Direetor of the 
was one of the most important gather- X.O.P.H.X.. emphasizf'<l tlw import- 
ings of medical men held during the ance of correlation with the ('stahli
h- 
Yf'ar. andleadf'rs in moyements to im- pd work of tllf' puhlic lwalth nur8e. 
in'oye tllP standards of puhlic health while )liss Effip Taylor. Professor of 
Wf>re presf'nt from all quarters; from Xursing at Y ale CniYer
it
-. rpiterat- 
Cuha. )[exit'o, England. the rnited f'd tlU' ne('pssity of mental hygit'ne 
States. and PH'ry part of our Domin- training for e"t'rY nursf'. That the 
ion, sinl"e health workers regard their puhlie IH'alth nll1"
e has a dt'tinite rl'- 
prohlems in a truly international sponsihility in infl.uelll"ing part'nts 
way. The great S('OI)(> of their aetiyi- and the puhlit' regarding thf' import- 
ties was to be :seen ill the programme anl'(' of mental hygienp. through her 
of sections, whidl in(.ludf'd contrihu- wide (.ommunity contacts. ""as the 
tions ranging from the laboratory suhjt'l'Ì of the dis('ussions tha r fol- 
group t'ndeayouring to find the causf'
 lo\\"ed. It 
t-'emed reasonahle to 
up- 
of disease. to the epidemiologi
t. who, posP that all puhlit' health nursl's 
in the field. attempts to sob"t' tht' pro. 
hould rel"ognise tlwir responsibilitie
 
hlems connet"Ìed with the sprf'ad of and opportunities. and imprm"e tlwir 
disea!',è. Leaders in the medil'al. pub- 0\\ n kno\\"l(
dgp and ahility in thi:-; 
lit" health nursing. dental. nutritional partil"ular fipld. 
and mental health fit'lds ("allle to- T\\"o joint st's:-;ions on ('hild H
'- 
getlwr to disl"uSS the aims and general giene were hdd. ,,"hp1'p papers and 
t.rf'nds of health work. . disl'ussions on tilt' "Ai III and Pradi- 
Of partit"ular interest to puhlic ca] 
-\ppli<'ation of Professional Ner- 
health nm's{'s were the joint se:o;- yÍ(.ps. .. and the .. Edueation HIlll 
sions. ,\"herf' nul'S"!'; and Illpdic'::l1 men Training' of Pt'1'solllwl fOJ' Child 
Illf't to dis('uss their relationships and IIpêllth"\\T ork." might \\"('lJ ha,'p pro- 
efforts for tlIP hetteI'ment of the \'ided a prograllllllP for thl' I'ntir,' 
health of mankind. )[t'ntal hygient
 \\"ppk. TIU' u1Hlpsirêlhility of appoint- 
and its plaee in the programme for ing either physi('ialls or llU1'S('S with- 
eOlllunmity heêllth wa
 dis('us
pd from nut Spf'tÜll prl'paration for this il1l- 
"aI'inus a
lgles at the first of Úle:se porhmt field was pointed out. êllso the 
joint sessions. Dr. C. \\
. IIim.ks. diffieulties in till' l"ost of training to 
Dirp<'tor of the Canadian Xational m1Ï,"er'sitips and to largl'r health 
Committee for )[ental Hygiene. pre- organisations tinancpd hy f'ollllllunity 
siding. That no wpll halanced puhli(' funds. who find it net'essary to oper- 
health programllle shon](l he f'onsid- êl tp training t'entrl's. Dr. Ft'rrel. of 
ered complete without mental hygil'nf' the Rm'kl'felJpr FoulldMion. nott-'d 
Wêl:S Plllphêlsizl'd in the different pa- that J'igid eligibility requirellll'llts a:-; 
pel'S prpsentt'd at this se:-;sion. )lod- to êlge Hml êl('êll!pmit' qualification:;; 
l'rn ('on('ppts \\"pre outlined. thp l'annot yet hI' t'nfort"t'd. hut progrt'Sd 
nel't'ssity for a four-fold field of study in la
'ing a foundation for suitable 
in ('llÏld gnidan(.e, and the ,'alue of standards in the futurl' \H'l't:' heing 
adhering to the rult's of indi\'idual made. 
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Emphaði
 of the value of provid- 
ing the undergraduate nurse ,yith a 
certain amount of information re- 
garding the structural, physiologic.!]l 
and mental development of thf' nor- 
mal child was made by )Ii:s:s C. H. 
Peck. Diredor of the Infant We!fare 
Society, )Iinneapolis. This. she 
ug- 
gpsted. might be provided through 
three lllonth
' affiliation with a pub- 
lic health nursing organisation where 
well supervised field work prevailed. 
)Ii

 
Iarion Howell, Director of the 
School of .Applied Social Sciences. 
\y e
tern Reserve University, Clew'- 
land. drf'\\" attention to the fa('t that 
all university ('ourses are new and 
that much basic knowledge which 
should have been given in the parent 
training school had, of necessity, to 
he taught in po
t-graduate courses. 
The lack of well 
elected and properl
 
trained per
onnel is evident in all 
public health nursing organisations, 
and the need for worthy teacher
 in 
unh"ersities who can inspire students 
was strpssed by the speaker. The 
need
 of the future were summarized 
to include increased financial support, 
well qualified personnel, and increas- 
ed professional support from our 
nursing group. who can do mUt'h to 
intf'rest lay members. 
The value and diffi('ulties of staff 
pducation was emphasized hy )Iis,;; 
Elizabeth Fox, Director of the "Visit- 
ing Nurses Association of New 
Haven, a
 well as other speakers, but 
the expense of the organisation has, 
of necessity, to be a matter of eon- 

idera tion. 
The Administration of a Sursing 
Service in a large eity was presented 
hy :JIiss Esther Beith. Executive 
Director of the Child \Velfare A!o;- 
sotiation of JIontreal, who stated that 
she 
aw no possibility of an adequate 
sit'kness sprviee applicable to the class 
who most need it being provided. ex- 
cept through somf' form of health in- 
sura nee. 
Papers were also presented by Dr. 
Phair. Director of the Di,"ision of 
Child Hygiene, Provincial Depart- 
ment of Health, Ontario, on the work 


of the rural fif'ld. while that of the 
medium city wa
 discussed by Dr. 
Ruhland, Comlllittef' of Health, Syra- 
cuse. New York, and )Iiss E. Cryder- 
man. District Supervisor, Victorian 
Order of Nur
es, and others. 
To have listened to )Ii
s .Agnes 
)Iartin's paper on "What the Chief 
Nurse Expects of Her Health Offi- 
cer." wherein she outlined the diffi- 
culties confronting the chief nurse 
when her staff were appointed prim- 
arily for their " good looks. " or 
through political favour, the need for 
closer co-operation between the 
health officer and the chief nurse, and 
to have heard the discussion that fol- 
lowed alllong the large group of 
health officers who were present, made 
one feel that there need be no fear 
for the future. 
Step
 that have been taken by a 
spf'('ial cOUlmittee, selected to study 
the effects of pre-natal care on infant 
and maternal mortality, and some of 
the difficulties that have heen en- 
COllntered, were outlined by Dr. C. E. 
A. \Vinslow, Yale l'"niversity. Fur- 
ther facts and figures were given by 
Dr. .Julius Levy. State Department 
of Health. N"ew York, in ê:1 report to 
the committee that has heen investi- 
gating infant and maternal mortality 
during the past two years. 
An interesting paper on the De- 
velopment of Pre-natal Care in the 
Province of Quebec was presented by 
:JIiss Alice _\hern. A
:sistant Super- 
intendent of, Xursing, 
'retropolitan 
Life Insurance Company, Ottawa. 
Handicaps under which Public 
Health Nursing Education lahours. 
and Uleans bv whi('h thev may b(
 
over('ome. wer
 discussed b
T )Iis
 Lil- 
lian Hud:.:on, Profe
sor of Nursing at 
Columbia eni\"ersit\". The advisabil- 
ity of djrecting YOU;lg women of high 
capacity to large schools of nursing. 
and hetter preparation of the student 
for public health work \vas urged. 
also the need at presf'nt for st::1ff edu- 
l"ation, extension courses, and insti- 
tutes for those already in the field. 
The :-.e::.sions on Health Education 
were full of intere:.;t to those engaged 
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in school work. A summary of he]' 
methods in tea('hing health matters 
was outlined hy l\1i

 Creech, Cle"e- 
land Height
 High School, 'where the 
teaching of health is a required 
ub- 
ject for all girls throughout their 
junior year. Here personal hygien
, 
home nursing, and infant ('are are 
taught and demonstrated, and ante- 
natal and 
eX instruction are diplo- 
maticallv handled. In this school. 
health h
as gained a fixed and respect- 
ed place in the ('urriculum. Other 
speakers pointed out the fact that 
health education is IH'alth training, 
.and that through the early establish- 
ment of health habits a re<>ognition 
of community and social health and 
their own relationship to it would be 
cultivated in the minds of students, 
the ultimate object being the prepara- 
tion of young men and women to 
rightly meet work. loye and friend- 
ship. 
To those who have the responsi- 
bility of keeping the public informed 
and interested. the 
essions on Public 
Health Education were fascinating. 
The ,'alue of radio broadcasting. mo- 
tion pictures, the press. health ex- 
hibits. cluh addresses were demon- 
strated through numerous papers and 
.addre:s
es. while liveh- discussion
 
were stimulated through the person- 
ality of )11'. E. G. Routzahn, Director 
of the Surveys and Exhihits Dppart- 
Jllf'nt. Russell Sage Foundation. )1or
 
than one sppaker advan('ed the idea 
that if onp put it directly up to mell 
how health service definitely meant 
saving a measurahle number of liveg 
there would be no difficulty in obtain- 
ing finan("es to ("arry on th
 work. The 
pf'rsonal fador was emphasized by 
)Iiss E. A. Russpll. Diredor of Pub- 
lic Health 
urses, \\Tinnipeg. who 
paid tributt' to tlw work of women's 
organisations in arousing public 
health interest in )Ianitoha. Dr. II. 
Yaughn. Health Commissioner of De- 
troit, showpel thp valuf' of charts of 
distriets. whi("h enabled health work- 
ers of large l"Ïtif's in pointing out the 
ne("e:ssit
- of funds to the aldermen of 
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such districts. while )Iiss 8te,-ens. 
Director of the Public Health Kurs- 
ing _\s
ociation. of Pittsburgh. de- 
scribed the publicity methods used to 
put O\-er a community chest drh-i'. 
emphasizing the value of giving hon- 
est facts without mawkish senti- 
mentality. 
It was e,-ident that all members of 
the A.P.H.A. would seem to be agreed 
that all that is required of diet is that 
it should be "wpll balanced," the 
depth of meaning lying behind those 
words heing realisf'd to varying de- 
grees by different speakers at the ses- 
sions on ,. Food, 
utrition and 
Drugs. " 
The British delegation, who pre- 
sented papers dealing with different 
aspects of the administraition of 
publiC' health in England. reported 
the appointment of a 
utritional 
Committee to thp )1inistry of Health. 
The usual breakfast, luncheon, and 
dinner sessions were arranged, and 
during the puhlic health nurse:,;' 
luncheon. )1iss )1argaret L. .:\Ioag 
prpsented the greetings of the Cana- 
dian Xurses Association and wel- 
C'omed the delegates on behalf of the 
Puhlic Health Section. 

\.ll who attended the meeting 
voired their dppp appreciation of tll<' 
work of the Hospitality and Enter- 
tainment Committee, unrlf'r the chair- 
manship of Dr. Grant Fleming. Ex- 
cursions to counh- health units were 
arranged, also a 
'harming dinner on 
the opening night, when Hon. 

-\thanasp David, Provincial Secretary 
of the Prodn,'e of Qupbee, and other 
!'peakf'rs welromed the delegates. 
TIlf' garden part:,' on the mountain 
the last day was particularly enjoy- 
ahlp; the day "'as perfect, Beloeil and 
Ht. Hilaire mountains were Vf'Q- cleaL' 
in the distanee, and the city and lord- 
ly ri \'1"1' pre:O;f'ntf'rl a view from the 
sUlllmit that one would always re- 
l11Plllhpr. As onp of thp delegates re- 
marked. "It was a very fitting ending 
to a vpry delightful and stimulatin
 
meeting. " 



596 


THE CANADIAN NURSE 


The Victorian Order Exhibit at the A. P. H. A. 


The Yic-toriHn Order of Xurses for 
Canada WHS fortunate in being a bIt.. 
to ohtain spa('e for a smHll exhihit at 
the Americ-an Public Health 
\ssol'ia- 
tion meeting in :\Iontreal in Septem- 
her. By means of this f'xhihit the 
Yictorian Order of "Kurse
 attempted 
to conYe
T a twofold message: first, 
that the \Tidorian Order of Xur
es is 
H national yi"iiting nursing or
mnisa- 
tion; second. a hrit>f statement of the 
type of work in whi(.h tlw organisa- 
tion is engaged. 
The c-entral part of the f'xhihit wa
 
a Oayis hulletin HUlehine. ,,'hich 
(.hanged eards eontaining pictures 
êmd captions. Flanking the mar'hine. 
Hnd an integral part of the hal"k- 
ground. w('rf' t,,'o panels with a small 
amount of wording on PHdL 
The \\"holf' wa:o. supported on <1 
flight of three steps on who
e fHees 
was printed a brief rf'SUnH
 of the 
work of the Order. 


J n the foreground \\'a:o.: H life-sized 
eoloured eut-out figure of a nurse 
holding a re('eptëwle for Yi(.torian 
Order booklets. 
Tlw f'xhibit. carried out in shades 
of blue and yellow and with a slightly 
moclernistic ac('ent. presented a plea
- 
ing and dignified appearance and eli- 
cited a considerahle amount of fa,'- 
ourahle eomllwnt. 


On 
Ionday. Septemher 14th. )Iis
 
ElizHheth 
mellie entertained at a 
yery dplightful teH in the Blue Room 
of the \Vinclsor Hotel, ::\Iontreal. in 
honour of some of thp delf'gates at- 
tending the sessions of the ....\meriean 
Puhlie Health Asso(.iation Hweting. 
Assisting 
liss 
llleJlie in rereidng 
the guests werp 
Irs H,
. Birkt,tt of 
:\Iontreal and tlw Hight Honourable 
George P. Oraham. LL.D.. Pre
ident 
of t hf' \Ti(.torian Ordp)' of X ursps for 
CHnadêl. 


PUBLIC HEALTH NEWS 


X urst's in Canada. will "Plcome the ret urn 
of :\Iiss Edna :\Ioore, who for the past two 
vears has hE'en associated with the Xational 
()rganisation of Public Health Xur:-:inJ!: in 
rnited :-:tates as .\ssistant Diredor in eharge 
of the X.O.P.H.X. joint projef't with the 
.-\merican :-:Of'ial Hygiene Association, 
:\liss 
Ioore has heen appointed Direetor 
of Puhlie Health Xursing of the Diyision of 
Child Hygiene of the Department of Health. 
for Ontario, :-:he will return to Toronto for 
Decemher 1 sf. Public H eaith X ursing (Oct- 
0ber. 1931), annouIl(.ing :\Iiss :\Ioore's rptire- 
ment from the X.O.P.H.X., state'S in part: 
"While we rejoice with Ontario and with 
:\Iiss :\loore in t he opportunities that lie 
ahead, we are keenl." eonscious of the loss 
whieh we are sustaining. Coming. two years 
ago, into a new programme in what is perhaps 
the most difficult phase of puhlic health 
nursing to explain to nurses and the puhlie, 
:\liss :\loore has won signal suc('ess. She has 
travelled from :\lontana to Louisiana, from 
Xew England to the South Atlantie :-\tate!". 
giving :-:ocial Hygiene Institutes. "-hert'ver 
she has gone, the responst' has been en- 
thusiastic, and letters of appreciation have 
poured into headquarters, 
"Xot only the eountry at large hut al!"o the 
staffs of the X.O.P.H.X. and the A.
.H..-\. 
will miss the loyal, effective and heart.'. 
comradeship of :\Iiss :\Ioore. Canada g:1.Ïns 
what we lo
e. .-\dded to our hest wishes for 


futurE' 8Uf'ceS" to :\Ii",,,, :\IO:1re ani. to the 
Provin('p of Ontario is our :J.
'",ur:mee tha1 a. 
new understnnding and a new friend".:hip 
transcending all boundarie:-o will re:,:ul1 1)(>- 
tween American and Canadian health workfTs 
through :\liss :\Ioore's unique eontrihution 
to puhlic health." 



Iiss 
Iar.v Lamhie has 1)('('n appointe.] 
Direetor, DiYision of Xursing, for Xew 
Zealand. She sU(,l"ecds 
Iiss Bi('kneU, 
_-\ .R.R.C'., who retired some time ago. 
:\Iiss Lamhie is well known to many ir. 
Canada, as seypral years ago she w:
s a 
student at thl' Department of Public 
Health Xursing;, Lni\'ersity of Toronto. On 
her return to Xew Zealand she became In- 
structor in Public Health Xursing for the 
Post-Graduate Diploma issued by the Vic. 
toria Unh'ersity and the Department of 
Health, a position whieh she filled admir- 
ahly until her re('ent appointment. 
::\Iiss Lambie is a graduate of (,hris
- 
('hur('h Hospital and had the Certificate of 
::\lid\\ ife and the Karitan ('ertificatl' in 
('hiM \\Telfare. Her friends in Canada an' 
de lighted to learn of ::\Iiss Lambie's pro- 
motion to ('hief nurse in X cw Zealand and 
extend their l)est wisht's for her future 
success. 
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Reports of Annual Meetings 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 
The 1931 annual meptinp; of the Xew 
Brunswick ..h::'(,r'iation of RegÏi'tered 
urse5 
was held in St. Andrew's Church Hall, 
Fredericton, September 16th and 17th. 
From the standpoint of number in attendance 
and interest displayed. the meeting was a 
successful one. At the or ening se:,;sion, Mayor 
Clarke gave an address of welcome, to which 
the Pref;ident suitably replied. The Presi- 
dent's addre
s was most timely, anticipating 
the alTival of t hp Report of t he Survey on 
Xursing Education in Canada, and impressing 
on the members the need for studv of its 
r'ontent. The Ieport :-;ubmitted "by the 
Ser'retary, Trea
urer, and Registrar showed 
an increase in membership of 71, a bank 
balance of 8:54S.15. a total legistration to 
date of XiI nurses Registration examina- 
tion:-; are held twice yearly, on the first 
\Yednesdav and Thur
dav of :\Iav and 

 ovembeI, at provinr'ial points alternating 
wit h Saint .John. The report from the 
convener of the Xur
ing Education Section 
told of conferences with direr'tors of Y oca- 
tional Schools and the need for establishing 
the exact meaning of the word "equivalent" 
in reference to the educational entrance 
requirement for prospective pupib for pro- 
vlIlr'ial schools of nursing. The Public 
Health Section reported the addition of two 
members to the' 
er'tion: :\Iiss Ada Burns, 
Chairman of Publications and Exhibits. and 
:\11'8. C. YanDorrser, Chairman of Educa- 
tional Rub-committee. A Child \Yelfare nurse 
was appointed recently at Shediac, another 
Yir'torian Order nurse was added to the 
Fredericton staff, and Victorian Order of 
X ur::;c>s servic(':,; begun at Edmunston and 
X e\\ castle. The Private Duty Section had no 
definite change" to report. X 0 organi:,;ed 
relief was neceso;arv for unemployment 
among nurses. althoùgh a number are un- 
employed. The Constitution and By-Laws 
Committee reported briefly on the strenuous 
work in connection with the attempt to secure 
amendments to the Rep;istration Act, and the 
futility of the effort. The convener of "The 
Canadian Nurse" reported reorganisation of 
the work in connection with the affairs of the 
map;azine; Kew Brunswick has only 70 
suh"icribers. :Uis:,; Kathleen Lawson. convener 
of the Provincial Committee of Registries, 
reported a meeting of the committee and t
e 
resignation of :\Iiss H. 
. Dykeman as PublIc 
Health representatiw> on this Committee. 
Two verv excellent addresses were heard at 
the afternoon session, one given by Dr. G. 
Clowes Yan \Yart, on "Edur'ational Rtand- 
ards- -\Yhat Eventually These 
hould l\Iean," 
and one on "Problems of the Present Day for 
the PIivate Duty Xurse," by 
liss :\label 
:\If':\Iullin. At the r'los(' of the afternoon 
:-;ession, the delegates were delightfully 
('ntertained at the home of 1\1rs. C. D. 
Ridmrds, wife of the Premier. An enjoyable 



ocial tea hour was spent. .\t 
 p.m. the 
delegates were guests of the FredNicton 
Chapter of Registf>red Xurses at a reception 
and bridge held in the reception lOoms of 
the \ïr'toria Hospital, where a very pleasant 
evening was spent. On Thursday, reports 
were received from the four local chapters: 
Saint John, ðt. Stephen, Fredericton and 
Moncton. The reports showed that regular 
meetings were held, increased attendance. 
and activities increasing along educational, 
social and philanthropic lines. :\Iiss :\Iurdoch 
reported verbally on the plOgress of arran
e- 
ments for the General Meeting of the Cana- 
dian SUl":'es Assor'iation in Haint John, June, 
1932. 
liss Retallick p;ave a report of an 
informal interview with Dr. Stewart Cameron 
in the interests of the formation of a Pro- 
vincial Joint 
tudy Committee. Short papers 
of most intere:o:ting content on phases of 
Public Health Xursing in Xew Brunswick 
were read by five Public Health nurses: 
"Duties of a Public Health Xurse," by 
liss 
Jessie :\1 urray , 
t. Btephen; "Technique of 
Bedside Kursing and Care of the Bag," by 
:\Iiss :\IcPhail, St. George; "A Day on the 
Tobique," by :\Irs. \Y. L. Ro
s, ?f Riley 
Brook' "How a Voluntary OrgamzatIon .i\Iay 
\ssist' a Public Health !\"urse with Her 
Duties," by .Mis:,; Agnes Hachey. Bathurst; 
and "The Care of the Premature Infant," by 
:\Irs. :\Iichaud. 
The following resolutions were passed: 
1. That the local chapters take up the 
matter of establishing hourly nursing services 
in their respective communities. 
2. That all applicants of doubtful standing 
to provincial nursing schoob be required to 
pass Grade x: examination. 
3. That further efforts to secure amend- 
ment to the Registered Xurse .Act be post- 
poned until after the Report of the Survey 
has been received and studied. 
4. That :\Iiss :\Iargaret :\Iurdoch and :\Ii::,s 
Retallick be the two nurse representatives on 
the .Joint Studv Committee. 
5. That the- secretary of the Registered 
X urses Assor'iation write the secretaries of 
the Xew Brunswick .:\ledical Association, 
Hospital Boards and all institutions and 
organisations which employ nurses and 
sk 
that preferenf'e be given to New BrunswIck 
Regi
ered Kurscs if available for duty. 
6. That a resolution be sent from this 
annual meeting to the \Yorkmen's Compensa- 
tion Board asking the reason for placing the 
students in provincial schools of nursing under 
'Yorkmen's Compensation. 
Conveners of 
ections and Committees 
eler'ted for 19:32: Puhlic Health, :\Iiss H. S. 
Dykeman, Health Centre, S
. Jolm;, Private 
Duty :\Iiss :\Iabel :\Idlullm, St. Stephen; 
Xursing Education, Sister I
err, .Ho
el Dieu 
Hospital, Campbelltown; ConstItutIOn and 
By-Laws Committee, 
Iiss S. E. Brophy, 
Fairville; "The Canadian Kurse," .:\Iiss A. A. 
Burns, Health Centre, St. John. 
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Officers and Council 
Iembers: President, 
:Uiss A. J. .:\Iac.:\laster, l\loncton Hospital, 

Ioncton; First ''ice-President, .\liss .\Iar- 
garet :\Iurdoch, General Public Hospital, 
Saint John; 
econd Vice-President, :l\Iiss E. J. 
:\Iitchell, 20 l\lillidgp St., Saint John; Hon. 
Secretary, .\Irs. \Y. S. Jones, Albert. Council 
.\Iembers: for Saint John, .\Iisses Brophy, 
Coleman, Lawson and Dykeman; for St. 
Stephen, 
Iisses J. .:\Iurray, 
Ic.:\Iullin; for 
Fredericton, Miss K. Johnson, l\1rs. A. G. 
Woodcock; for .Moncton, 
1isses :\1. Kay, :\1. 
.\lacLaren; for Campbelltonw, Sister Kerr, 
.\Jiss G. 
1. l\1urray; for Chatham, 
ister 
Kenny; for Bathurst, l\1iss :\1. E. Stuart; for 
"
oodstock, Miss Elsie 1\1. Tullock. Secret- 
ary- Treasurer-Registrar, l\Iiss :\laude E. 
Retallick, 2ß2 Charlotte St. \Vest, Saint John, 
X.B. :\Iiss Margaret l\1urdoch was re-appoin 
ed to the Board of Examiners. 


THE MARITIME CONFERENCE, 
CATHOLIC HOSPITAL ASSOCIATION 
CONVENTION 


With Reverend Sister ]
enny of the Hotel 
Dieu Hospital, Chatham, X.B.. as Chairman. 
the eighth annual convention of the 
Iaritime 
Conference of the Catholic Hospital .\ssor'ia- 
tion, which was held at Campbell town, X.B., 
on August 2ß-2R, proved one of the most 
interesting meetings in the history of the 
organisation. Distinguished visitors were: 
Rev. A. :\1. Schwitalla, President, Catholic 
Hospital Association; Dr. G. Harvey.\gnew, 
Department Hospital t;ervice, Canadian 
:\ledir'al Association; Rev. Mother Concordia 
and 
ister :\1. Irene, St. Louis, 
Io.; Rev. 
:\Iother Murra:v and Sister Helen Jarrell, St, 
Bernard's Hospital, Chicago; Si
ter St. James, 
Hotel Dieu Hm,pital, Kingston; Dr. :\1. .\1. 
Coady, Antigonish; and l\Ir. .\1. R. Kneifle, 
Secretary of the Catholic Hospital A.'Isocia- 
tion. In addition to several mf'dical men of 
the province; the followin6 contributed to the 
programme: Rev. A. 
1. Schwitalla. Dr. H. 
Agnew, and Si!"tf'rs Jarrell, Kenny, Rranch, 
Stani'llaus and 1\1. Beatrice, all registered 
nurses. The papers and addresses were inter- 
esting and instrur'tive, the discusc;;ions were 
livelv and the r0und table was efficientlv 
conducted. Reports were rf'ceived from the 
following active committees: Publicity, Xurs- 
ing Education, X-Ray, Sodalities. An im- 
portant feature of the Convention was the 
der'ision of the Association to send delegates 
to the proposed Canadian Hospital Council, 
which wiJl be formed in Toronto on September 
2Rth. Rev. R. WiJIiams, St. Thomas College, 
Chatham; :\Iother Audet, Superior of the 
Hotel Dieu of Rt. Joseph, Campbelltown; 
and :\Iother :\1. Ignatius, of Bethany, Anti- 
gonish, were appointed as delegate!" to attend 
the initial meeting of the Canadian Hospital 
Council. 
A hearty welcome to the delegates was 
extended by Rt. Rev. Monsignor A. .\lelan- 
son, of Campbelltown, and by the Deputy 


:\Ia,'or of the town. The citizens of the town 
of Campbelltown placed their cars at the 
disposal of the visitors and delegates, who 
were entertained bv the 
isters of the Hotel 
Dieu of St. Joseph and the Sisters of the 
Assumption. The delegates returned home 
favourably impressed by the cordial hospital- 
itv accorded them and were enchanted bv the 
pIcturesque scenery of the many parts o(X ew 
Brunswick which they visited. 
The offir'ers of t he ensuing year are: 
President, t;ister Kenny, R.X., Chatham, 
N.B.; First Vice-President, Sister :\1. Beat- 
rice, Bu\., R.
., Antigonish, K$.; Second 
Vice-President, :\lother :\Iary of the t;ar'red 
Heart, Chatham, N.B.; Third Vice-President, 
Sister :\Iary of the 
acred Heart, Sydney, 
X.S. Executive: Mother Audet, R.N., Camp- 
bell town, X.B.; l\1other 
I. Ignatius, R.X., 
.\ntigonish, X .S.; Sister Yeroniea, Saint John, 

.B.; Sister John Baptist. Antigonish, X.S.; 
Sister Harquil, R.X., Campbelltown, X.B.; 
Secretary, Sister St. Stanislaus, B.A., Chat- 
ham, X .B. 


BOOK REVIEWS 


Eye, Ear, Nose and Throat for Nurses, by .fay 
G. Roberts, Ph.G., :M.D.. F.A.C.S'. Publishl'd 
by The Macmillan Compan
', Ltd., of Canada, 
Toronto. Price, $2.25. 
In the prefare to this work thl' author quite 
correctly deplores the little attention p
id to 
diseases of the e)'e, ear, nose. and throa
 m thl' 
curriculum of the average school of nursmg. He 
points out that existing te
t books do not devote 
sufficient space to the suhJect. To rpmedy th
se 
deficiencies and to raise the standard of nursmg 
in the departments of eye, ear, nose, and throat 
arc the laudable reasons which prompted Dr. 
Roberts to prepare and publish this book. 
It contains 200 pages and over 100 illustra- 
tions. It is well printed and eas)' to read. 
Points, often omitted from other text books, are 
discussl'd. 
For a work that aims at providing a good 
reference and standard 'book for nurses, the ar- 
rangement of the various sections and subsections 
is not the best. It would have been better had 
the author followed the method adopted in all 
standard works, viz., the division of th.e w?rk 
into four distinct sections rather than Jumpmg 
from one to the other only to return back to 
them again, For example, would it not have been 
better had the external diseases of the eye been 
treated first and then the internal eye diseases? 
The author starts chapter v. with "Iritis," fin- 
ishes with "Keratitis" and has "Conjuncti- 
vitis" and "Blepharitis" in hetween. 
In view of the fact that the whole book is 
dl'voted to diseases of the eye, I'ar, nose, and 
throat, it is unfortunate that so meagre a de- 
scription is given to conditions such as Sym- 
pathetic Ophthalmia, Trachoma, Gonorrheal 
Ophthalmia, etc. Sufficient importance cannot be 
attached to the technique in the treatment of 
these conditions by the nurse and the precau- 
tions she must take to prevent the spread of the 
infection to other patients or to her:>elf. There 
is not an illustration in the book to show the 
CTl'de's method of treatment, 
The book, as a whol!', is unequal and in its 
present form is on too small a scale to be of as 
much value to the graduate Imrse as might be the 
case. The expansion and rearrangement of the 
material would be an undou'bted advantage.- 
:M. R. L. 
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News Nutlø 


BRITISH COLUMBIA 
VICTORIA: At the last meeting of the Royal 
Jubilee Hospital Alumnae it was announced 
that 
Iiss F. Helen Archer of Grand Forks 
Hospital was awarded a bursary of one 
hundred dollars for post-graduate work. 
The Alumnae have given this amount this 
year and plan to increase the bursary to at 
least two hundred for the following year. 
For this reason, efforts are being doubled in 
an attempt to make the coming winter a big 
success financially. 


MANITOBA 
ST. BOXIFACE: The official opening of St. 
Boniface Sanatorium took place on 8eptember 
29th, in the presence of a distinguished 
gathering representing state, church, uni- 
versity, the medical and nursing professsion 
and a host of friends. This new institution 
for the care of the tubercular provides beds 
for 250 patients. With this additional space 
Manitoba has the largest number of beds for 
tuberculosi
 cases per capita of population in 
Canada. Other sanatoria are the :\Ianitoba 
Sanatorium at 
inette and the Tuberculosis 
Clinic, Winnipeg. 


NEW BRUNSWICK 
SAIXT JOHN: :\Iis.<; E. J. Mitchell was 
re-elected president of the Saint John Chapter 
of the Xew Brunswick Association of Reg- 
Û':tered 
urf'es at its annual meeting,held in 
the Lecture Hall of the General Hospital 
on September 2H, 1931. :\Iiss :\Iitr'hell in 
her address as president, cordially thanked 
the officers and members for their heartv 
support. The reports of the year's work 
were gratifying. After five years in offif'e, 
as secretary, Miss Agnes Sutherland re
igned, 
and appreciation of her service was expressed. 
The election of officers rerulted as follows: 
President, :\liss E. J. :\Iitchell; First Vice- 
President, 
Ii"s Ada Burns: Second Vice- 
Pre
ident, :\Irs. G. Van Dorser; Secretary, 
:\Iis:: E. Black; Treasurer and Regi.,trar, 
:\Iiss ::\1. Fraser; Private Duty Section 
Convener, ::\liss ::\Iuriel ::\IcConnell; "The 
Canadian Nurse", :\Iiss F. Towm;end; 
Programme Committee, Miss :\Iargaret Mur- 
doch and ::\Iiss R. Wilson. Df'legates to 
"-omen's Council were reappointed as 
follows: Mrs. O. A. Burnham, 1\1n'. John H. 
Vaughan, :\1 iSR E. .J. :\litchell, :\Iiss F. 
Coleman, Miss L. Gregory and :\liss :\lary 
Easson. 
::\lrE. G. L. Dunlop entertained a number 
of nurses in honour of :\Irs. \V. Sanson 
OIis.<; Elizabeth Brittain, Saint John General 
Hospital, 1915), who was on a visit in Saint 
John from her homf' in Cobalt. l\luch 
sympathy is extended to :\lrs. G . Van 
Dorser in the lo
s of her father. 


NOVA SCOTIA 
\YINDSOR: Deep regret was eJ\.pressed by 
the citizens of "-indsor when on August 31, 
1931, the death of Miss Margaret :\lartin, 
Superintendent of the Payzant :\Iemorial 
Hospital, was announced. ::\Iiss 
Iartin's 
death, which was due to cerebral haemorrhage, 
occurred shortly after she first became ill. 
:\liss Martin was born in Guysboro County, 

.S., and graduated as a nurse from Victoria 
General Hospital, Halifax. Follo\\ing post- 
graduate work in Philadelphia and 
ew York, 
she was engaged in institutional work in 
"Gnited States, later accepting the appoint- 
ment of Superintendent of the Payzant 
:\Iemorial Hospital. :\Iiss :\Iartin was greatly 
esteemed by all those with whom she came 
in contact and dearly loved by her student 
nurses and nurse associates. :\Iembers of the 
Board of :\Ianagement, 'Vomen's Auxiliary, 
the graduates and student body, and many 
friends attended a funeral service which was 
held at Christ Church, Windsor. Interment 
was made in the family plot at :\Iulgrove, 
X.8.; on August 25th. 
Quoting from the 'Yindsor paper: "Windsor 
was fortunate to have had Miss :\Iartin's 
services for the time she was here. The devel- 
opment of the Payzant :\Iemorial Hospital 
during that time and its present condition is 
surely a worthy monument to a noble life 
spent in the service of the highest welfare of 
the community. The floral tributes expressed 
the love, loyalty and affection of many." 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in October, 1931. were 
9ß6, forty-eight less than in September, 1931. 
ApPOINT
IEXTS 
PUBLIC GEXERAL HOSPITAL, CHATHA\r: 
:\liss Jean Davis (1926) has resigned from 
her position as X-ray and Lahoratory 
Technician, and is !"ucceeded bv Mi
,> Hazel 
Simpson (1931). :\liss FlorerlCe Quigley, 
Instructor, has resigned her position and 
will be succeeded by :\Iiss Gf'rtrude ::\Iyers, 
graduate of Bror'kville General Hospital, 
post-graduate of Children's Hospital, Cleve- 
land, and Cn!ve
ity of Toronto. 
GEXERAL HOSPITAL. TOROXTo: ::\Iiss 
Lillian Bailey (1923) has accepted the 
position of :\ledi("al 
upervisor. :\lisses 
::\Iarjorie Rowland (1929) Constance Hand- 
with (1930) and Margaret :\lcKay (1930) 
have been appointed to the nursing staff. 
DrsTRIcT 1 
The regular quarterly meeting of District 
Xo. 1, R.
.A.O. was held in Chatham. Ont., 
on October 15th, with 'Ii:-:s Xellie Gerrard 
in the chair. Rev. ::\Ir. Calder opened the 
meeting with prayer and :\Ir. Thcmp:'lCm, 
civic manager. extended a verY cordial 
welcome on behalf of the city. Dr. Rut her- 
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ford, representing the medical profession, 
weIr-omed the memhers and gave a short, 
talk in which he assumed the role of critic. 
Koticing the numbers of older nurses at the 
meeting, he "aid there must be something 
wrong with an association which could not 
intere:"t the younger memhers. Something 
Hhould be done to remed,- this as he believed 
the association to be a' wonderful thing to 
which every graduate nurse should belong. 
In f'peaking of the over supply of nurses 
he thought, at present, superintendents 
would do young ladies a favour in di
- 
couraging them from entering schools of 
nursing. l\1r. H. S. Thomas. of the Rotary 
Cluh, gave a very interesting paper on "The 
Service Club and its uses in a Community." 
.xot onlv do those clubs elevate the ideals 
of the "individual members hut they ac- 
complish wonder
 with the crippled children, 
and bovs. 1\1r. G. H. Smith, Inspector of 
Public '
chools for Kent County. gave a 
short talk on "Pre-Yocational Education," 
stating he thought matriculation a nece
sity 
before entering a school of nursing. At the 
close of the meeting the Alumnae Associations 
of Chatham General Ho:-:pital and St. 
Joseph's Hospital were hostesses at a de- 
lightful social tea hour. 
PrRLIC GE
ERAL HO
PITAL, CHATHA
f: 
At the annual graduation exercises of the 
Public General Hospital 
chool of Nursing, 
held in Park Street rnited Church, Chatham, 
twelve nurses received diplomas and gradua- 
tion honours. 1\1iss Katherine Crackel was 
awarded the medal for general proficiency 
given by the Alumnae 
\ssociation of the 
Public General Hospital. Hon. \Y. G. 
l\1artin, :\linister of Public "eHare of the 
Province of Ontario, was the guest speaker. 
Following the exercises a reception was held 
at the Xurses Residence where :\Iiss Campbell, 
Superintendent of Kurses. received with the 
members of the graduating class. After the 
reception a dance was held. 
The annual picnic of the Alumnae As- 
sociation was held at the home of Mrs. 
Archie Shanks, Port .\lma. There were 
about fifty members present. A most 
enjovable afternoon was f'pent in playing 
gamès and renewing acquaintances, after 
which lunch was enjoyed by all present. 
The regular monthly meeting of the 
Alumnae Association was held on September 
1st, with l\1iss \Y. Fair presiding, in the 
absence of :\liss Head, the president. After 
the regular business was transacted, arrange- 
ments were made for the district meeting 
to be held in Chatham. 
l\1iss Hazel Payne, 1930, has resigned from 
the staff of the Puhlic General Hospital, 
Chatham. 
DISTRICT 2 
BRAKTFORD: At the recent convention of 
the American Hospital Association held in 
Toronto, the Brantford General Hospital 
was awarded the certificate of merit for the 

orth American Continent in connection 
with National Hospital Day observance. 
The following nurses attended the American 


H<?spital Â:-.sociation meeting in Toronto: 
:\hsses E. 1\1. 
lcKee, J. 1\1. \Yilson, D. 
Arnold, F. Stewart, T. Dawson. S. Livett, 
G: We.5tbrook. K. Charnle
", H. :\luir. L. 
GIllespie, 1. :\1arshall. Miss G . '"an Fleet 
entertained at a miscellaneous shower on 
September 30th, in honour of l\1iss Audrev 
Roadhouse, whose marriage to :\1r. Robert 
Hutton l\1alcolm, took place on October 
12th. The Florence Kightingale Club was 
entertained at the home of :\1iss Clara Fisher 
on October 5th. The Alumnae Association 
of the Brantford General Hospital met in the 
Xurses Residence, October lHh, when Dr. 
,Yo \V. Hughes gave a very interesting 
address on life in the British West Indies. 
1\lrs. L. :\1. Xorton, a recent post-graduate 
student of the Brantford General Hospital, 
and with the Victorian Order of Kurses, 
has registered for the Public Health Course 
at the rniversity of Toronto. On Reptember 
14th, the student nurses, B.G.H., held a 
very successful garden party in the hospital 
grounds. Home made cooking, home made 
candy, soft drinks, weiners and rolls, and 
ice cream cones were sold. Dancing, a 
fish pond, and fortune telling were special 
features. About $100.00 was realised after 
all expenses were paid, and this amount was 
added to the 
tudent Government As- 
sociation funds. 1\1iss Jessie :\1cGregor (1914) 
Operating Room 
upervisor. Harotin Poly- 
clinic Hospital, Chicago, 111., was a recent 
visitor in Brantford. 
GENERAL HOSPITAL, GrELPH: :\liss :\lary 
Bliss, Superintendent, attended the annual 
convention of the \merican Hospital As- 
sociation in Toronto. 
A verv successful tea and sale of home 
cooking "and work was held on September 
3rd at the Nurses Residence, under the 
auspices of the staff and student nurses. 
1\Iiss Bli<;s, :\1 is,; :\la('Donald, and l\1iss 
Kenney were hostesses. :\1iss Kaemph, 
:\Iiss Groenewald and 
lis." Speers poured 
tea which was served at small tables on the 
spacious porch, and were assisted by the 
student nurses. .\hout SliO.OO was realised. 
Miss Hazel E. Dennis (1923), and :\liss 
A. L. Fennell (1919) are among the 1931-32 
class at the r niversity of \Yestern Ontario, 
London, taking the Public Health Course for 
Nurses. 
GENERAL HOSPITAL, GALT: l\1iss S. M. 
Jamieson attended the annual conventions 
of the American Hospital Association and 
the Ontario Hospital Association. 
SIMCOE: l\1iss M. Buck, Superintendent, 
Norfolk Hospital, who recently underwent 
an operation for appendicitis has completely 
recovered. l\1iss Buck attended the con- 
ventions of the American Hospital Assoc- 
iation and the Ontario Hospital Association 
in Toronto recently. 
GENERAL HOSPITAL, \VOODSTOCK: 1\1iss 
Helen Potts and :\liss A. M. l\lcPhedran, 
\Voodstock General Ho
pital, attended the 
convention of the American Hospital Assoc- 
iation in Toronto. Miss Vida Burns (1913), 
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of Middlebury, Conn., and :\Iiss Agnes 
'Ye
ton (1918), of _\lbany, K.Y., have 
recent ly completed a course in School 
Xursing at the l'niversity of Toronto. 
:\Iiss Annie Drake (192,)), of Xew York, 
and 
liss Jean Anderson (1930), of Detroit, 
were recent visitors at the \Yoodstock 
General Hospital. l\Iiss Lenora .\rmstrong 
(920) has returned to Korea where she is 
engaged in missionary work. Sinr'ere sym- 
pathy is extended b:v members of the _\lumnae 
to :\liss Eleanor Hastings and :\Iiss .Martha 
Calvert on the death of their mothers. 
DI!'>TRICT 5 
:\Iore than 12,:} members of District Xo. 5, 
Registered )J"urses Association of Ontario, 
were present at a meeting held on September 
19th, at 'Yhitby. The nurses met at the 
Ontario Hospital, and were taken through 
t he various wards and pavilions by .Miss 
Bryan, Superintendent of Xurses, who 
explained the various treatments and appar- 
atus used for these special patients. After 
tea, provided by the Hospital, the regular 
business meeting was held followed by a 
most interesting address given by Dr. 
:\IcKenzie, of the Turonto General Hospital 
on "Brain Surgery." 

Iany Toronto nurses attended the recent 
convention in Toronto of the American 
Hospital Association, and enjoyed the wonder- 
ful exhibits. A publicity and information 
booth at the Royal York Hotel was staffed 
by relays of Toronto nurses. :\Iiss Gunn, 
assisted by Toronto nurses, entertained at 
supper at thp Royal York Hotel after the 
evening meeting of 
 ursing Section of the 
Association. 
GEXERAL HOSPITAL, TOROXTO: \Yord has 
been received of the safe arrivaÌ in China of 
:\Iiss Allegra Doyle (1929) and :\Iiss Georgina 
l\Ienzies (1929). :\Iiss Doyle and :\Iiss 

Ienzies plan to remain in China for five 
years to engage in medical nursing. 
HOSPITAL FOR SICK CHILDREX, TOROXTO: 
During the American Hospital Association 
convention, Miss Austin entertained at tea 
and was assisted by 
Irs. Bower and l\Irs. 
Irving Robertson in receiving the guests. 
Miss Dorothy :\litchell (1929) has been 
awarded the Red Cross Scholarship for 
Public Health. 
DISTRICT 5 
'VO
IEN'S Cor.LEr.E HOSPITAL, TORO
TO: 
The September meeting of the Alumnae waH 
held at Grenville St. Clinic. During the short 
business session the resignation of the 
Secretary, Miss Lottie Blair (1929), was 
presented and accepted with regret. :\Iiss 
Blair is leaving to take a missionary course 
at the Moody Bible Im:titute, Chicago, in 
preparation for the foreign field. Miss 
Bolton (1924), who is home for some months, 
spoke to the members of her work in the Pine 
River District. Her talk was very interesting 
and instructive, and those present were once 
again assured that the Hospital spirit of 
helping the less fortunate was being well 
carried out in the western provinces. The 
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meeting closed after the usual social tea. 
Congratulations are extended to :\Iiss Jessie 
Patterson (1925), who passed her ::O;ummer 
Sehool examination for school nursing. 


QUEBEC 
CHILDRE
'S :\IE\IORL\L HO"iPITAL, :\IoXT- 
REAL: :\Iiss Jean Bancroft has resigned her 
position as Assistant Instructor, and has 
been replaC'ed hy :\1iss L. Beeman, Hospital 
for Sick Children, Toronto. Miss Sybil 
Gilling, of St. Joseph's Hospital, London, 
Ont., has been appointed to the nursing staff. 
l\Iiss :\1. l<'lander and :\Iiss R. l\Iiller (1928) 
are attending the School for Graduate 
Xurses, l\IcGill University, the best wishes 
of the Alumnae are offered to :l\Iisses Flander 
and :\1 iller. Miss Vey, of Vancouver, 
:\Irs. Peter Bart leman, of Asbestos, Que., 
and :\Irs. F. :\IcLean were recent visitors to 
the Hospital. 
Iiss R. Paterson is again 
working with the Poliomyelitis Serology 
Department. Among the recent graduates 
to join the staff are: :l\Ii
ses B. Cleary, J. 
Argue, :\1. Ripley, B. Clarke, C. :\Iclntosh, 
B. Gale. 
THE 
IO
TREAL GEXERAL HOSPITAL: 
:\Iisses .\nnesley, Ethel Cook and Edna 
Church (192
) have each been given a I"cholar- 
ship from The :\Iontreal General Hospitnl and 
are attending the School for Graduate Nurses, 
:\IcGill t:"niversity. ::\Iisses Candlish, D. 
:\Iurphy, Yule and Lilly (1930) are doing 
floor duty at the Montreal General Hospital. 
The engagenemt has been announced of Miss 
:\Iarjory Taylor (1929) to :\lr. Ch:1rles 
Woodside, of Buffalo, N.Y. 


SASKATCHEWAN 
REr.INA: On October 1st the second meeting 
of the year of the Regina Branch, Registered 
X urses Association of Saskatchewan, was 
held at the 
urses Residence, with forty 
members present. After the usual business 
meeting, a bridge was very much enjoyed, 
having been arranged by the Executive. 
The Executive of the Re.:?;ina Branch, b.R. 
X.A., r'onsists of: Hon. President, :\1rs. ,Yo M. 
Van Valkenburg; Hon. Vice-President, l\Iiss 
Helen Smith; President, Miss :\1. :\IcRae; 
First Vice-President, Miss H. McCarthy; 
Second Vice-President, l\Iio;s M. Buker; 
Secretary, :\Iiss 1\1. :\Iunson; Treasurer, l\Iiss 
D. Wilson; Registry Convener, Miss :\1. 
Phillips; Membership, ::\Iiss E. Pennock; 
Sick Nurses, Miss F. Lint-on; Press Reporter, 
:\Iiss J. Campbell; Public Health, l\Iiss Jean 
McKenzie; Education Convener, 
Iiss Helen 
B. Smith; Entertainment, .Miss K. :\Iorton. 
GENERAL HOSPITAL, REr.JNA: At the recent 
1931 graduation exercises of the Regina 
General Hospital, forty-four nurses received 
their diplomas and the following awards were 
made: Henry Judson Crowe Scholarship for 
a lTniversity Course, 
Iiss Helen Snedon; 
Dr. Low Gold Medal for General Proficiency, 
:\liss Helen Snedon; Dr. Thomson Gold 
'Vatch for Obstetrics, l\Iis!> Jean McDonald; 
Dr. Stephens Gold Pin for Practical "York, 
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Miss Laura Balfour; Florence 
ightingale 
Prize, choice made by the graduating class, 
Miss Emily Thiessen; Dr. Johnstone Prize 
for Surgical Nursing, :l\Iiss Helen Ross; and 
Dr. Gareau Prize for Pediatrics, .Miss Alice 
Jewitt. 
Miss Helen Snedon, gold mf'dallist (1931), 
who was awarded the Crowe Scholarship, is 
taking the course in Public Health Nursing at 
the "Cniversity of Toronto. Miss J. Bert- 
whiEtle (1931), chosen by the Victorian Order 
of Nurses for the Provincial Scholarship, is 
attending the Eame course at the University 
of Toronto. Miss Evelyn Bowman, former 
instructor of nurses, has accepted a position 
in the Vancouver General Hospital as 
clinical ward instructor. :\Iiss 
Iarian Myers, 
of the Montreal General Hcspital, who has 
been instmctor of nurses, l\loose Jaw General 
Hospital, has been appointed instmctor of 
nurses. Following the resignation of 1\lrs. 
Hugh Kennedy, graduate of the Hospital for 
Sick Children, Toronto, :\Iiss Rossie Cooper, 
graduate of the same hospital, was appointed 
supervisor of the Children's 'Yard. .l\Iiss 
Cooper was formerly assistant night. super- 
intendent, and her position has been filled by 
.Miss l\Iildred 1\lunEon (1930). :\Iiss Laura 
Balfour (1931) has accepted a position on the 
operating room staff. !\liss Jessie McGhie 
(1923), for four years a medical missionary at 
Camundongo, Portuguese 'Yest Africa, is 
home on furlough for a year. ]\1i"s Helen 
Lamb (1925) is on the staff of the Colony 


Hospital at Lorlie, Sask. The following 
nurses are taking post-graduate courses: 
:\Iisse
 E. Stone (1931), in Operating Room 
Technique; D. Slack (930), in the Obstetrical 
Department; D. Dobson Smith (1930), in 
Tuberculosis at the 
askatoon Sanatorium; 
and O. :\lcDonald (1929), in Tuberculosis at 
Fort Sanatorium. 


VICTORIAN ORDER OF NURSES 
TORoNTo: The co rn roast, w hic h has been 
given for 'the nurses the last three years by 
Dr. Powell, a member of the Board, was 
held on the beach near Scarboro at the full 
moon in September. A very enjoyable 
evening was spent. 
The fall meeting of the Staff Council, 
Toronto Braneh, was held at Central Offiee, 
2
1 Sherhourne St., on Oetober 7th, with :\Ii&: 
Eva Bayne presiding. 
The Yidorian Order of Xllrsf's for Canada 
at the request of the Department ot Health, 
Toronto, arranged a two-day Institute on 
l\latf'rnal Care whieh was conducted by 
l\liss Cryderman, Ontario Supf'rvisor. This 
is the third In:-,;titute since !\larch, 1931. 
There was an attf'ndance of fortv nurseE. 
A short demonstration was given' hy :\Iiss 
Muriel "ïnter, T0ronto Branch, Y.O.
., 
and the teaehing Exhibit of the Mothers' 
Club, Toronto Braneh, was displayed and 
discussed. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BROCK-Recently, to Mr. and Mrs. A. 
Brock, of Port Perry, Onto (Marguerite 
Jackson, Hospital for Sick Children, 
Toronto; 1929), a son. 
CLARKE--In August, 1931, at Port Dover, 
Ont., to Dr. and :\Irs. L. A. Clarke (Laura 
Irwin, Toronto General Hospital, 192.=)), a 
daughter. 
CRAFT-On August 11, 1931, at Saint 
John, K.B., to Mr. and l\lrs. Perry Craft 
(Jennie Straight, General Hospital, ðt. 
John), a daughter. 
F
RREL
()n .July I), 1931, at Hamilton, 
to 1\lr. and 1\lrs. Leslie Fanell lKatherine 
Bailey, Hamilton General Hospital, 192R), 
a son, :\liC'hael Shawn. 
FAWCETT-On September 10, 1931, to 
:\Ir. and 1\lrs. Fred. E. Fawcf'tt (Marion 
:\lcLaughlan, Saint .John General Hospital, 
1927), a dallghter. 
FLEWELLIKG-In July, 1931, to :\Ir. and 
Mrs. Bertrum Flewellinl-!: (Ruth Carey, 
Saint .John Gf'nf'ral Hospital, 1930), a son. 
FRASER-On August 12, 1931, at Frederic- 
ton, N.B., to 1\1r. and l\lr...:. Earl Fraser 
(Lottie ',"ood, Yictoria Public Hospital, 
Fredericton, 1928), a son. 


FrLLERTO
-On ,Jul:v 2;3, 1931, at Truro, 
X.:";., to :\Ir. and :\Irs. B. L. Fullerton 
(Christine Higgins, Saint John General 
Hospital, 192!), a son. 
H
\L
On July 20. 1931, at Toronto, to 
:\lr. and :\Ir:;: Stanlpy Hall (1\liss .\kins. 
"'omen's College Hospital, Toronto, 1927), 
a daughter, Barhara Joan. 
HILL--Un August 9, 19:n, at Hamilton, 
Ont., to :\Ir. and 
Irs. Franris Hill (Laura 
Hunt, Hamilton General Hospital, 1927), 
a daug;htf'r, Elizaheth Anne. 
KRrZXEH.-ReC'ently, to :\Ir. and :\lrs. 
Kruzner (l\Iarie Peterson, Saint John 
Infirmary, 192R, formf'rly of the Victorian 
Order of Kurses Staff in Saint John), a 
daughtpr. 
LACEY-Recently, to the Rev. and :\lr8. 
Ed. I.Awey, of Prescott. Ont. (L. Harding, 
Children's :\lemorial Hospital, :\lontreal, 
1927), a son. 
l\L\.SOX-Rceentlv, to 
Ir. anrl1\Irs. Hprhert 
:\bson of Petf'rhòro, Onto (Vi
!et :\ldnt.\Te, 
Ho
pital for Sick Children, Toronto, 1929), 
a SOIl. 
1\leC.\FFERY - Recpntly, at OroInocto, 
X.B., to :\Ir. and Mrs. T. :\lcCaffery 
(l\Iary Holleran, "ictoria Public Hospital, 
Fredericton, 192,
), a daughter. 
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:\lcTAGGART-On 
eptember 30, 1931, at 
Toronto, t
 
Ir. and l\1rs. Donald H. 
:\IcTaggart (Hazel Defoe, Toronto General 
Hospital, 192s" a son. 
:\IETCALFE-On 
ptember 18, 19
1, at 
Toronto, to 
Ir. and 
lrs. Metcalfe 
(Harriette Towne, Toronto General Hospi- 
tal, 1929), a daughter. 
O'DOWD-On August 2, 1931, at Hamilton, 
Ont., to 
Ir. and 
Irs. T. .J. O'Dowd 
C\lyrtle Hammil, Hamilton General Hospi- 
tal, 1920), a daughter. 
SCOTT-On August lR, 19:n, at o range- 
ville, On1., to -Dr. and :\Irs. 1. C. Scott 
(Jennie Rishop, Hamilton General hospital, 
1925), a son. 
WILLL\:\I
-On September 1.\ 19
1. at 
Toronto, to 
Ir. and 
Irs. E. 
. "-illiams 
(Doris Baldwin, Toronto General Hospital, 
1929), a son. 
WI LKOX-Recent I.'", to Rev. Hugh and 

Irs. 'Yilson (Laurel Shaw, "'ood
tock 
General Hospital, 1922), a son. 
MARRIAGES 
.-\.D.-\.
I
 -BASHA 'Y-On :-;eptember 26, 
1931, at Chambly, P.Q., C. Jean Bashaw 
(
Iontreal General Hospital, 1928) to 
Captain F. T. Adams. 
.-\IXIXG-FI:-\HER-Recently, Dorothy :\1. 
Fi;;:her (Hospital for ðick Children. Toronto, 
1928), to Dr. Alfrpd Alving, of Xew York. 
.-\.XDERSOX-PELTOX-Un 
ptemher 9' 
1931, at Toronto, Beatrice H. Pelton 
(Toronto General Hospital, 1923), to 
Edward Leonard Anderson, of Toronto. 
BAKER-HEWITT-On 
eptember.3, 1931, 
at Toronto, Edna 
l. Hewitt (Toronto 
WeRtern Hospital, 192--1) to Harold Lloyd 
Baker. 
BIELBY-STYXE-On April 10, 1931, 
Lottie Styne (Regina General Hospital, 
192
), to :-\idney Bielby, of StenOll, Sask. 
BOOTH-KEIR-In August, H):31, at S1. 
Catharines, Ont., l\Iargaret Keir (Toronto 
General Hospital, 1925) , to Arnold K. 
Booth, of Toronto. 
e'LIXCH-:;O:\IERYILLE-On 
eptemher 
19, 19:n, .\nnie Yiola :':omerville (:-\1. 
John General Hospital. 1927), to .ArC'hibald 
Gordon C'linch, of St. John, X.B. 
e'R.-\. \\-FOHD-DrXPIIY-On :-;{'ptember 
22, 19
], at South Devon. X.B.. \\ïnifred 
Dunphy (Victoria Puhlic Hospital, Freder- 
iC'ton. 1930), to Percy Crawford, of South 
Devon, X.B. 
DEAX-JOHX
OX-Recentb', Hazel .Jean 
Johnson (Hospital for Sick Children, 
Toronto, 1926), to Sidney Roscoe Dean, 
of Pittsfield, 
Iass. 
DEYIXS-WH.\TELY-In August. 1931, 
at Thornbury, Ont., Alif'e Carrlleta \\ hate- 
b" (Toronto General Hospital, 1927), to 
Dr. "ïllitlm Percival Devin
, of Toronto. 


DOUGLAS-COLLIXS-On October 3, 1931, 
at 'Yater!oo, Ont., Jean E. Collins (Toronto 
General Hospital, 1929), to William H. T. 
Douglas, of Tcronto. 
HIL
nIP:-\()X-Un 
eptember 30,1931, 
at l\Iontreal, Rhoda Simpson (:\Iontreal 
General Hospital, 1928) to Dr. Emerson 
Hill. 
HORNCA
TLE-l\1ILLER-On September 
18, 1931, at Montreal, Bernice Miller 
(l\lontreal General Hospital, 1926) to R. S. 
Horncastle. 
HUTCHlsO
-KIRKH.-\.
J-On 
eptem- 
ber 2.3, 1931, at Montreal, V. 'V. Kirkham 
(l\1ontreal General Ho,-;pital, 1927), to 
Stanley Hutchison. 
JA:\IIESOX-HCGHSO
-On July 11, 
1931. at S1. John, N.B., 
Iargaret Lillian 
Agnes Hughson (St. John General Hospital, 
192
), to 8ydney Jamieson, of Dalhousie, 
N.B. 
LA:\IB-ETTEY-On August 24, 1931, at 
Port Perry, Ont., Gwendolin Ettey(Toronto 
General Hospital, 1929), to Fred. Lamb. 
l\IcCAXXEL-WATSOX-Recently, Elsie 
'Vatson (Regina General Hospital, 1929), 
to Cecil .:\lcCannel, of Rosetown, Sask. 
l\IOFFAT-POTTRCF-On July 1, 1931, 
at Southcote, Ont., Fern Pottruf (Hamilton 
General Hospital, 1927), to Roy Moffat,. 
of Carluke, Onto 
l\IULDOO X -Sl\I ART-Recently, Genevieve- 
Smart (S1. Joseph's Hospital, 8.t. Thomas). 
to Robert .:\Iuldoon, of Caledonia, Ont. 
ROS:O:-KOBLE- Un Heptember 29, 1931, 
Barbara Koble (:\lontreal General Ho,-;pital, 
1929) to Dr. .:\lalcohn RQ<.;S. 
SOl\IER
-RO\YE-On September 2, 1931, 
at 'Yoodstock, Ont., Laura K. Rowe 
('YoodRtoC'k General HORpital, 1930), to 
Marley T. Somers, of Ingersoll. Ont. 
STOREY-BEARANCE-()n Keptemher 26, 
1931, Ada 13earanf'e (Regina General 
HOflpital, 1929), to Norman Storey. 
\YELLER-PRIXGLE-On .July IS, 1931, 
at Toronto. Flossie M.ntle Pringle (Hamil- 
ton neneral Hospital, 1921), to Howard 
'Yeller, of Xohleton, Ont. 
WEMP - S.:\IYTHE-In July, 1931, at Chat- 
ham, On1., .:\Irs. Edith P. Smythe (Public 
General Ho
pital, Chatham, Ont., 192.-")), 
to O. R. "'emp. 
WERRY- .:\IcKIXXON-In August, 1931. 
at Toronto, Helen l\lcKinnon (Toronto 
General Hospital, 1927), to Gordon T. 
'Werry, of Toronto 
"RIGHT
 GLEE
ON-In June, 1931, at 
l\Ierlin, OnL, Pearl GleeHOn (Puhlic General 
HORpital. Chatham, OnL, 1925), to B. 
Wrig;h1. 
WRIGHT- HE
RIKSOX-On 
eptember 
21, 19:n, at Xew York, E. M. Henrik
on 
(l\Iontr('al General Hospital, 1929) to 
Le!'lie ""right ,of Horwick. P.Q. 
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DEATHS 
ESSEX-On August 25, 1931, at Toropto, 
Fannv Clendenning Essex (Toronto" est- 
ern Hospital, HH9). 
GREEX_HL\T-On April 29, 1931, at 
Edmonton, .\!ta., :\Irs. .\. Greenaway 
(Agnes Huston. Toronto Western Hospit
l. 
1910), after a brief illnes"ì, pneumoma. 
MARTI
-Sudden]y, on August 20, 19:31, 
at " indsor, N.S., l\Iargaret :\IundeU 
l\Iartin (Victoria Genera] Hospita], Halifax) 
Superintendent of Payzant :\Iemorial Hos- 
pital, Windsor, X.R. 


WANTED for the Old Ladies' Home, 
Halifax, N.S., on December 1st, a graJ.- 
uate nurse as Matron of the Home, and 
a trained housekeeper as Assistant. 
Applicants to apply, stating qualifica- 
tio!lS, age and salary, to the Secretary, 
Mrs. W. G. Watson, 40 Francklyn Street, 
Halifax, N.S. 


rW'ÃLK'
Õ'vËii'I'siiõ'Ë'lsiõ'RË"1 

 l1 Shoes and Hosiery 
 
 
I.... for all occasions \ "I I 

 .\ 1119 St. Catherine St. West ,\ 
 

 MONTREAL, Que. 
 

 290 Yonge St., TORONTO, Onto 
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NIPPLES l 


A Victoria Nurse says: 
"they are wonderful." 
- They will not collapse 
- ""ill not pull off, and 
( can be put on with one 
hand while holding a 

 ' J baby. = 
Large Size 25c, Small10c 
 
National Drug & 
 
Chemical Co. Ltd. 
 
B.C. Drugs Ltd. and 
 
Alberta National 
 
i Made In Canada Drug Co. Ltd. 
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Registration 0 f Nurses ! ==_ _ ==== 
PROVI NCE OF ON TARIO 


Examination 
Announcement 


An examination for the regis- 
tration of Nurses in the Prov- 
ince of Ontario will be held in 
November. 
Application forms, informa- 
tion regarding subjects of 
examination, and general in- 
formation relating thereto ma
T 
be had upon written application 
to 


Miss A. M. MUNN, Reg.N., 
Parliament Buildings, 
TORONTO 
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 When Ordering From Your Suppliers Specify 
I "Maple Leaf" 

 (BRAN
 
I . ALCOHOL 
For Every Hospital Use 

 Highest Quality Best Service 

 Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P " Anti-Freeze 
Alcohol. 
Sold by all leading Hospital Supply Houses 
Canadian Industrial Alcohol Co. Ltd. 
Montreal Toronto Corbyville 
Winnipeg Vancouver 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Reimann. Headquarters: 14 Quai des Eaux-Vive8, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___I\Iissl\1. A. Snively, General Hospital, Toronto, Onto 
President__________________l\1iss F. H. 1\1. Emory, University of Toronto, Toronto, Ont 
First Vice-President___________lVIiss K. ,Yo Ellis, Winnipeg General Hospital, 'Yinnipeg. 
Second Vice-PresideDt______Mi
s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bld
s., Regina, Sask. 
COUNCILLORS 
Alberta.: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pap p Ave., 
Sanatorium. ('al,:!;ary: 2 ;\liss Erina Au
er, General Toronto; 2 1\,[iss Constance Brewf>ter, General 
Hospital, Medicine Hat; 3 Mills B. A. Emerson. fi04 Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Ci\'ic Block, Edmonton; 4 !\-'[iss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, Lethbridge. Toronto. 
British Columbia: 1 Miss M. P. Camphe!l, 118 Prin
e Edward I
land: 1 :\Ii:,s Lillian P
dge
n, 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, Prmce CC?' Ho
pItal, SummersIde, P.E.
.; - MISS 
Dept. of Nursing, University of British Columbia, Anna :\1 aIr, Prl.nce Edward.. Island Hospital, Char- 
Vancouver; 3 
Iiss 1\1. Kerr, 3435 Victory Ave.. New lottetown; ß l\IISS Mona V\ dson, Red Cross Hell:d- 
'Westminster; 4 :\Iiss E. Franks, 1541 Gladstone quarters, ,,9 Graf\on St., Charlottetown; 4 1\lIss 
Ave., Victoria, B.C. :\Iary Lo"ther. 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, ;\'Iontreal; 2 Miss Flora A. George, The 
\Voman's General Hospital, Westmount; 3 Mi88 
l\1arion Nash, 1246 Bishop Street, Montreal; 4 Mi88 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School. l\loose Jaw; 2 Miss G. l\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. W ilson, 2012 Athol S t., Regina. 
ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital. Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bi5hop St.. Montreal, P.Q.; 
Private Duty: Miss Isabel Macintosh. 353 Bay St. 
South, Hamilton, Onto 


Manitoba: 1 MI'II. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 :\liss l\Iildred Reid, 10 Elenora Apts., 
Winnipeg; 3 Miss Isabel McDiarmid, 363 Langllide 
F;t., Winnipeg; 4 :\Irs. S. Doyle, lï5 Royal Ave., \\ est 
IÙldonan. 


New Brunswick: 1 Miss A. J. MacMMter, Moncton 
Hospital. Moncton; 2 Sistpr Corinne Kerr. Hotel 
Dieu Hospital, Campbellton; 3 Mi88 H. S. Dyke- 
man. Health Centre, Saint John; 4 Miss Mabel 
McMullin. St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizaheth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Healtb Clinic, 
;\Iorris St., Halifax; 4 l\Iiss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary _ __ _ _ _ _ ________ ______ ____ __ _ __ _ __ ___ .l\1is..c; Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Auociation of NUrleli. 3-Chairman Public Hsalth Section. 
2-CLairman Nurøinlt Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley. Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia. Vancouver; 
Secretary: Miss E. F Upton. Suite 221, 1396 St. 
Catherine S1. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Council1ors.-Alberta: Miss Edna Auger. General 
Hospital. Medicine Hat. British Columbia: Miss 
M. F. Gray, l'niversity of British Columbia, Van- 
couver. Manitoba: Miss ;\liIdred Reid, 10 
Elenora Apts.. Winnipe
. New Brunswick: 
Sister Cormne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: :\'[iss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: 
liss Anna l\Iair, 
Pri.nce Edward Island Hospital, Charlottetown. 
Quebec: l\liss Flora A. Georl/:e. \Voman's General 
Hospital. \\ estmount, P.Q. Saskatchewan: :\liss 
G. ;\1. \\ atson, City Hospital, 
!'!'katoon. 
Convener of Publications: :\Iiss l\Iildred Reid, 10 
Elenora Apts.. Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald. 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John. 379 
Huron Street, Toronto. Onto 
Councillors.-Alberta: Miss Mildred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks, 1541 Gladstone Ave., Victoria, B.C. Mani- 
t;oba: l\lrs. Doyle, 175 Royal Ave.. West Kildonan. 


New Brunswick: Miss Mabel McMullin, St. 
Stephen. Nova Scotia: !\Iiss Jean Trivett, 71 
Coburg Road. Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :\Iiss :\Iary Lowther, 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Mi88 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St.. Montreal. 
Que.; Vice-Chairman: Miss M. Wilkinson. 410 
Sherbourne St.. Toronto, Ont.; Secretary-Trea.a- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University. Montreal, Que. 
Councillors.-Alberta: l\,[iss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: .:\1iæ 
;\1. Kerr, 343.5 Yictory Ave.. New Westminster. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
St., \Vinnipe
. New Brunswick: Miss H. S. 
Dykeman, Health Centre. Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
Hpalth Clinic, .:\Iorris St., Halifax. Ontario: :\Iiss 
('lara Vale. 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson. Red Cross 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: l\liss Marion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. .:\1. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: Miss :\'[ary Campbell, 
Virtoria Order of Nuues. 344 Gottingen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger-, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital. Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings. Edmonton; Nursin
 Education 
Committee, Miss Edna Auger, General Hospital. 
Medicine Hat; Public Health Committee, Miss B. A. 
Emenon, 604 Civic Block. Edmonton; Private Duty 
Section, Miss Mildred Harvey, Box 132, Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President. Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brel':ilp., R.N., 4662 Angus Avf'., Vancouver; Second 
Vice-President, Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block. Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education. Miss M. F. Gray. R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., !\L Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President. Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin. Man.; Third 
Vice-President, Miss McNally, Gpneral Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses 'V. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Section!!: Private Duty, 
hs. S. 
Doyle, 175 Royal Ave., West Kildonan; Nursin
Educa- 
tion, Miss !\,[ildred Reid, 10 Elenora Apts., Winnipe
; 
Public Health, l\liss Isabel :\lcDiarmid, 363 Langside 
St., Winnipeg; Executive Recretary, Treasurer and 
Re
istrar, Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 


President, :\liss A. .J. :\lac\lastpr, :\Ioncton Ho
n;tal, 
Monf'ton; First Vice-Pre!!irlent, :\Iis.q :\Iargaret \Iuro- 
och, General Public HORDit..1, Raint John; Rpcond Vice- 
Pres'd!'nt, \Iiss E. J. :\Iitche)), 20 \'[i!lid.!!p Rt., R'!int 
John; Hon. Rl'cretary, :\Irs. W. K Jones, .\Ibprt, 
.B. 
Counf':Ilors -
aint John: :\Ii"sps Brophy, ('o!eman, 
Lawson and Dvkeman; Rt. Rtephpn, \Iisses .Jessie 
MWTay and \Iaoel \1,,\lullpn; Fredp!"icton, :\Iiss Kate 
Johnson, \ Irs. A. G. "'oo-if'ock: \loTJf'ton: '\1"isses 
Myrtle Kay and :\Iarion \lacT arpn: ('ampbelltown: 
Ristpr KpTr, :\Iiss G. :\1. :\Iurray; Chatham: Ristpr 
Kenny; Bathurst: Miss \1. E. Stuart; Woodst ock 
Miss Elsip :\I Tulloch. Xursing Education. Rister 
Corinne Kprr, Hotel Dipu HORpltal, ('ampbp))town' 
Puhli" Health, \Iigs H. S. Dykeman, Hpalth Centre' 
Raint John; Private Duty, \llss :\Iabd :\1('\Iullin, St: 
Rtephen; Constitution and By-laws C.Humittee, .:\Iiss 
K E. Brophy, Fairville; "Thp Canadian N"uroe," 

'Iiss A. A. Burns, HpaltJj Cpntre, :-;aint John; Spcretarv- 
Treasurpr-Rpgistral, :\Iiss :\Iaude E. Retallick, 262 
Charlotte Ht. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President. Miss :\Iargaret E. :\IacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Annp Slattery, Dalhousie Health Clinic, Morris St.. 
Halifax; Second Vice-President, MisB Margaret M. 
Martin, Payzant !\Iemorial Hospital, Windsor; Third 
Vice-President, Miss ,JoBephine Cameron, Halifax; 
Recording Secretary, Miss A. 1\1. Fraser, "Pine1eigh," 
North-\VeBt Arm. Halifax; TreRSurer and Correspond- 
ing Secretary, :\Iiss L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss Mary Millman, 126 Pape Ave., 
Toronto; Fir':lt Vice-President. Mis.
 Marjorie Buck, 
Norfolk General Hospital. Rimcoe; Second Vice- 
President, Miss Ptiscilla Campbell. Public General 
Hospital, Chatham; Secretary-Treasurer, Mi&s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, MiS!; Nellie Gerard, 911 
Victoria Ave., Windsor; f:ecretary-Treasurer, Mrs. 1. J. 
Walker, 169 Richard St., Sarnia. District No.2: 
Chairman, Miss Marjorie Buck, No.folk General 
Hospital. Simcoe; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright. General Hos- 
pi
al, St. Catherines; Recretary-TreaBurf'r, !'vIrB. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Westf'rn Hospital, Toronto; Secrf'tary-Treasurer, Miss 
Irene 'Weirs, 198 l\Ianor Road E., Toronto. District 
No.6: Chainnan, Miss Rebecca Bell, General Hos- 
pital, Port Hope; Secretary-Treasurer, Mibl! Florence 
McIndoo. General Hospital, Belleville. District No. 
7: Chairman, Mi
 Loui'3e D. Acton, General HO]pital, 
Kingston; Secretary-Treasurer, 
1iss Evelyn Freeman, 
General Hospital, Kingston. DiRtrict No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, MilOS A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Spcretary-Treasurcr, Miss C. McLaren, Rox ]02, 
North Bay. District No. 10: Chainnan, Mil's Anne 
Boucher, 280 Park St., Port. Arthur; Secretary-Treas- 
urer. Miss Martha R. Racey. McKellar General 
Hospit.al, Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur AugWl- 
tine; President. Miss Mabel K. Holt. Montreal General 
Hospital; Vice-President (En
lish), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont.. Hopital 
Saint Luc, Montreal; Hon. Secretary. Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Mf'lles. Edna Lynch. 

1"etropolitan Life Insurance Company, Nlontreal; 
Melle. Marie-Anysie Deland. Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen Georjl;e, 
Woman's General Hospital. West-mount; (French), 
Rev. Soeur AUgl\Btine, Hopital St.. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener. Miss. C. V. Barrett, Mde. R. Bourque. 
Melles. Lynch, Senecal, Missp!' Marion N:lsh, Rita 
Sutcliffe; Executive Secretary. Registrar and Official 
School Visitor, MiRs E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Rliz:lbeth f:mith. Normal School, 
Moose Jaw; Firðt Yice-Plesident, Miss M. H. 
rcGill, 
Normal School, Sa
katoon; Second Vice-President, 
Miss G. M. Watson. City Hospital, Raf>katoon; Coun- 
cillors, 
'Iis.
 R. :!\of. Simpson. Department of Public 
Health, Re
ina, Sister MaIY Raphael, Providpnf'e 
Hospital. l\loosp Jaw; Convenprs of Rtanding Com- 
mittees, Public Hpalth. Mrs. E. M. Feeny, Dept. of 
Public Health. Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Rp
ina; Xurs!n/! Education. 
Miss G. M. Watson, City Hospital, Saskatoon; Spc,e- 
tary-Treasurer and Registrar, Miss E. E. Graham. 
Regina College, Re
ina.__ 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruf'nigan; First Vice-Pl"Psidpnt, Miss Lynn; 
Second Vice-President, Miss Barber; TreaRurer, Miss 
M. Watt; Recording Secretary, 
IrB. B. J. Charles; 
Corresponding Spcretary, 
1iss Jackson; Registrar, 
Miss D. Mott. 616 15th Ave. W.; Convpner Private 
Duty Section, !\Irs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, 
Irs. K. Manson; First Vice-President. 

Iiss B. Emerson; Second Vice-President, :\Iiss F. 
\Velsh; Secretary, :\Iiss C. Davidson; Corresponding 
Secretary, :\Iiss J. G. Clow, 11138 82nd Ave.; Treasurer. 
1Iiss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, 
Iiss A. L. Young, :\1iss 1. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," 1\liss 1\1. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. :\Iary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, :\Iiss :\1. E. Hagerman, City Court 
House, 1st Street; Treasurer, MIss Edna Auger: 
Convener of New :Membership Committee, 
Irs. C. 
Wright; Convener of Flower Committee. Miss :\1. 
Murray: Correspondent, "The Canadian Nurse," :\1iss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A. , ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, l\Iiss F. !\Iunroe; President, :\Irs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; :\Irs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2. 10014 112 Street. 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, !\Iatron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President. Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer. Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss :\1. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President. Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
.J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss 1\1. Dutton; Directory Committee, 1'vIiss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss 1\1. Kerr; Social. Miss :\Iunslow; 
Sick \"isiting. Miss A. L. l\Iaxwell; Local Council, 
Miss 1\1. Gray; Creche, Miss !vI. A. McLellan; Re- 
presentatives: "The Canadian Nurse." l\Iiss 1\1. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior: Hon. Vice- 
President, Sister Therese .-\.nnable; President, Miss B. 
Berry: \"ice-President, :\Iiss K. Flahiff; Secretary, 
Miss :\lildred Cohoon: Assistant Secretary, :\Iiss E. 
Hanafin; Secretary- Tre3surer, :\Iiss L. Elizabeth 
Otterbine: Executive, :\Iisses :\larjorie l\lcDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President. :Uiss Grace Fairley; President, Miss 
Joan Hardy; Fir
t Vice-President, :\Iiss Dorothy 
Coughlin; Second Vice-President, :\Iiss :\Iary :\lcLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W. ; 
Assistant Secretary. Mrs. Hugh :\Icl\IiIIan; Treasurer. 
1\Iiss Eva \'<ebster. The Vancouver General 
Hospital; Committee Conveners: Refre"lhment, :\lrs. 
Ferguson: Programme. 1\liss Hannon; Sewing, l\Iiss 
McLennan; Sick Visiting, :\Iiss Hilda Smith; Re- 
presentatives LoC'al Press. Mr!'J. :\IcCallum; "The 
Canadian Nurse," 1\Iiss Stevenson: v,-omen's Building, 
Miss Whitteker; :\Iembersh:n. l\Iis.. L. Maxwell: Sick 
Benefit Fund and Btmd Committpe. l\Iiss Isobel 
McVirar and Miss Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, l\liss L. Mitchell; President. Miss 
E. Oliver; First Vice-President, l\lrs. Chambers; 
Second \ïce-President, Mrs. Carruthers; Secretary, 
l\Iiss S. Fatt. 601 Trutch St.; Assistant Secretary, 
Miss B. :\Iontague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, 1\Irs. Lancaster; 
Sick Nurses, l\Iiss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, :\Iiss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss 1\1. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, :\Iiss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
:\liss 1. Fargey, 302 Russell St., Bmndon; Conveners 
of Committees: i:5ocial, :\Irs. S. J. S. Pierce; Sick 
\"isiting, !\liss Bennett; \Velfare Representative, )IÏss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 

1. Gemmell; Press Representative, :\Iiss D. Longley; 
Registrar.l\Iiss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President. Miss E. Shirley, 28 
King George Crt.; First Vice-pl(
sident, Miss E. Perry, 
1628 Roy Ave.. Weston; Second Vice-President. Miss 
H. Stephens. 15 Ruth Apts.; Secretary, l\lrs. Stella 
Gordon Kerr, 753 V,'o:seley Ave.;Treasurer, Miss A. 
Price. Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke. Ste. 48 l\Iarlhurst Apts; 
Refreshment, Miss C. l\liIler, Ste 2 St. James Park 
BIk.; Sick Visiting, Miss T. GuviIle, 211 Hill St., 

 orwood; Representative to Local Council of Women, 
Miss C. Code, 123S Downing St., Miss C. Wright, 340 
S1. Johns Ave.; Representative to l\lanitoba NUl"5es 
Central Dirt'ctory Committee, Mrs. E. MacDonald, 
369 Langside S1.; Press and Publication, Miss M. 

Ieehan, 753 Wolseley Ave. 
!\leetings-Second "'-ednesday of E'ach month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, MI'$. W. A. Moody, 97 Ash St.; 
President. Mrs. J. A. Davidøon, 39 Westgate: Firlt 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Mise I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon. Research Lab., Medical College; RecOlding 

ecretary, Miss C. Brij!;gB, 70 Kingsway; Corresponding 
Secretary, Miss 1\1. Duncan, Winnipeg General HOI- 
pital; Treasurer. Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting. Miøs W. SteveI18on, 535 Camden Place; 
Programme, Mi88 C. Lethhridge, 877 Grosvenor Ave.. 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman. Miss Alice Ahern; Yice-Chairman, 
:\Iiss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner Ottawa Civic Hospital; CounciIlor
, Misses 
!\I.' Ste
art, !\1. Rlinn. G. Woods, M. B. Anderson, 
Amy Brady. Ella Rochon; Conveners or Committees, 
Membership, :\Ii
 F.. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss l\1. E. Anderson; 
Private Duty, Miss l\Iary Slinn; Puhlic Health. Miss 
:\Iarjorie Robertson; Repl'('sentative to Board of 
Directors. Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-\ïce President, 
:\Irs. F. Ed wards: Second \"ice-President, Miss V. 
Lovelace; Secr!'tary- Treasurer. :\1 iI's M. Racey; 
Conveners of Committees: Nursing Ed'lt'ation. :\liss 
B. Bell; Public Health, l\Iiss L. Young; Private Duty. 
:\Iiss I. Sheehan; Publication, l\Iiss :\1. Flannagan; 
:\Iembership. :\Iiss l\1. Sideen, !\Iiss D. Elliott; So!'ial: 
:\Iiss E. Hamilton, Miss Chiver-Wilspn, Miss E. :\Ic- 
Tavish; Representatives to Board of Directors Meetin(t. 
R.:\f.A.O.. l\Irs. F. Edwards. 
Meetings held first Thursday !!very month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
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President, :\'Iiss V. Winterhalt; First Vice-President, 
.Mrs. W. Noll; Second Vice-President, :\liss Kathleen 
Grant; Treasurer, Mrs. ,,
. Knell, 41 Ahrens St. W.; 
Secretary, Miss E. Master, 13 Chapel St.; Represent- 
ative to "The Canadian Nurse". Miss E. Hartleib, 
Kitchener and Waterloo Hospital. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President. Miss Florence l\lcIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee. :\1iss H. Fitzgerald; 
Representative, "The Canadian Nurse." :\lrs. C. 
Arnott. 
Regular meeting held first Tuesday in psch month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, :\Iiss E. Muriel 
lcI\:ee, Superin- 
tendent; President. Miss I. :\larshall; \"ice-Presldent, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant 
ecretary, :\Iis.
 F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convenpr, Miss :\1. l\leggitt; Flo\\er 
Committee, :\lisses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, :\liss K. Charnley; 
"The Canadian );urse" and Press Representative. 
Miss E. :\1. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President. 
Mrs. H. B. White; First Vice-President, Mi8s .1\1. 
Arnold; Set.ond Vice-President, Miss J. Nicholson; 
Third Vice-President. Mrs. W. B. Reynolds; Secretary, 
Mi,., B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentatin to "The Canadian Nune." 1.1_ V. 
t{.ndrick.. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 


Hon. President. Mother St. Roch; Hon. Vice- 
President, Sister :\1:. Loretta; Presirlent. Mr!!. Pearl 
Johnston; Vice-President, Miss Jesn Lundy; Secretary, 
Miss Irene Gillard. 52 Raleigh St., Chatham; Trpasurer, 
Miss Jean Bagnell: Executive, Misses Jessie Ross. 
Katherine Dillon and Agnes Harrison: Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to "The Canadian Nurse." Miss 
JeMie Ross; Representative, District No.1. R.N.A.O., 
Miøa Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First \"ice-President, l\1iss 
Boldick; Second Vice-President, 
\liss B. McKillop; 
Secretary-Treasurer, 1\1iss C. Droppo, Cornwall 
General Hospital: Representative to "The Canadian 
Nurse." 1\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT: 
Hon. President, :\liss Jamieson; President. :\lis!' G. 
Rutherford; First \
ice-President, :\Irs. F. L. Roe/ofson; 
Second \"ice-President, Mrs. E. D. Scott: 
ecretary- 
Treasurer, :\liss S. :\litchell, 11 Harris St.; Assistants 
:-'lisses A. 1;;ï,'kle and I. Atkinson: Pr
ramme Com- 
mittee, :-'lisses Turnbull. :\lurphy, Baker and FrizellI'. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\Iiss 1\1:. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson: First 
Vice-President, Miss C. Zeigler; Second Vice-President. 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton. I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme. Miss E. 
M. Eb:v (Convener); Representative "The Canadian 
Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd. 
607 :\lain 81. E.; Vice-President, Miss M. Buchannan 
Hamilton General Hospital; TreaFurer, l\1is9 E. Bell: 
1 Cumberland Ave.; Recording ::::ecretary, :\Iiss B. 
Aitken. 44 Victoria AVe. S.; Secretary-Treasurer .l\1
tuRI 
Benefit Association, Miss L. Hannah, 25 West AVe. S.; 
Executive Committee, Mrs. N. Barlow (Convene.), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. l\liss 
Mary Ross (Convener), :\lisses 1\1. Watt, H. Baker. 
E. Davidson, J. Lenz, :\1 Harvey, C. Currah, Blanche 
Pond; Flower and \lsiting Committee, Miss Sturrock 
(Convener), :\1isses Squires, Blanchard, Burnett. 
Representatives to Local Council of ".omen, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse." ::\Iiss Buscombe (Convener), 1\lisses 
Strachan and Carruthers; Representative to ". omen's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. .JOSEPH'S HOSPITAL, HAMILTO. 
Hon. President, Mother l\lartina: President, Mi.. 
E. Quinn; Vice-President, Mias H. Fagan; Treasurer, 
l\liss I. Loyst. ïI Bay Street S.; Secretary. Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Mia M. Kelley; The Canadian Nurse. Mia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
!\lrs. William Elder, Avonmore Apts.; Vice-President, 
:\lrs. V. L. Fallon: Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive. Mrs. L. 
Welch, :\In. Cochrane, Mrs. L. E. Crowley, Misses 
:\!illie Mackinnon. Evelyn Finn; Visiting Committpe. 
::\lisses Olive l\lcDermott, C. :\lcGarry; Entertainment 
Committee, Misses MacKinnon, :\'1urphy, Bain. 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President. Miss Louise D. Acton; President, !\1iss 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
I eggett; Second Vice-President, lUrs. R F. Campbell; 
Third Vice-Presirlent, !\liss Ann Baillie; Treasurer, 
l\1rs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.: Recording 
Secretary. :Miss Ann Davis, 96 Lower William F:t.; 
Convener Flower Committee. :\lrs. George Nicol, 355 
Frontenac St.; Press Representative, !\fiss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President. ::\'1iss l\1. Snider; President. !\!iss 
L. !\lcTague; First \lce-President, :\lrs. V. Snider; 
Second \"ice-President, :\lrs. R. Petch; Secretary, 
::\liss T. Sitler, 32 Troy St.; Asst. Secretary. :\Iiss J. 
Sinclair; Treasurer, ::\1iss E. Ferry; "The Canadian 
Xurse". Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President. Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, l\1iss 
Madalene Baker: First Vice-President, Miss Olive 
O'Neil: Second Vice-President, l\1i8s Florence Connelly; 
Recording Secretary. Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer. Miss Erla 
Berger; Press Representative. :\liss Lillian Morrison. 


A. A. VIC:rORIA HOSPITAL, LONDON, ONT. 
Hon. President, Mrs. A. E. Silverwood, 517 Dufferin 
Ave.; President, Miss Della Foster, 420 Oxford St.; 
First Vice-President. Miss Mary Yule, 151 Bathurst 
St.; Second Vice-President, Miss Christine Gillies, 
Victoria Hospital; Treasurer, Miss Edith Smallman. 
814 Dunrlas St.; Corresponding Secretary, :\1iss 
Mabel Hardie, 182 Bruce St.; Secretary. Miss Isobel 
Hunt, 898 Princess Ave.: Representative to "The 
Canadian Nurse," :\'1rs. S. G. Henry. 720 Dundas 
St.; Board of Directors, :\lrs. C. J. Rose, Mrs. W. 
Cummins. Misses H. Hueston, H. Cryderman, E. 
Gibberd. A. MacKenzie; Representatives to Registry 
Board, Misses M. McVicar, S. Giffen, A. Johnston 
and W. Wilton. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. l\liss :\1. S. Park; President, :\lrs. J. 
Taylor; Yice-President, :\1iss L. :\IcConnell; Secretary. 

Iiss J. :\1cClure; Treasurer. :\liss I. Hammond. 632 
Ryerson Crescent. Niagara Falls; Convener Sick Com- 
mittee, 
liss A. Irving; Asst. Convener Sick Committee. 
::\1iss Coutts; Convener Private Duty Committee, ::\1iss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, 
1iss E. Johnston; President. ::\1iss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President. Miss S. Dudenhoffer, Secretary- 
Trea<>urer, :\1iss 1\1. B. Mac Lelland, 128 
ississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., o SHAW A GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa: Vice-President, 
Miss Emily Duckwith; Second Vice-President. ::\1rs. 
H. Harland; Secretary, Mrs. !\label Yelland, 14 
Victoria Apts., Simcoe S1. S., Oshawa; As.'!t. Secretary. 
Miss Jessie McIntosh; Corresopnding Secretary, :\Iiss 
Helen Hutchison, 14 Victoria Apts.. Simcoe St. S. 
Oshawa; Treasurer. Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Yisiting and Flower Convener, 
Mrs. :\1. Canning; Convener Private Duty Kurses. 
Miss 1\:1argaret Dickie; Representative. Hospital 
Auxiliary. Mrs. M. Canning, Mrs. E. Hare, ::\1rs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, l\1iøs Isobel Allnn. 40R Slater Street, Ottawa; 
Treaøurer. Mrs. Florence Ellis; Nominating Committee. 
Mi8Ses Mina MacLaren, Hasel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
Incorporated 1918- 
Hon. President, ::\liss l\I. A. Catton. 2 Regent St.; 
Hon. Vice-President. Miss Florence Potts; Pr
sident, 
Mrs. W. Elmitt; Vice-President. :\liss .:\1. :\lcXiece, 
Perley Home, Aylmer Ave.; Secretary, :\Irs. Lou 
::\lorton, 49 Bower Ave.; Treasurer, ::\liss :\lary C. 
Slinn, 204 Stanley Ave.; Board of Director
. :\li!'s E. 
.:\lcColl, \ïmy Apts., Charlotte St.. Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perle)" Home, Aylmer 
Ave.; :\liss E. :\'IcGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Xurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
::\'Iiss A. Ebbs. 80 Hamilton Ave.; Miss ::\lary C. Slinn. 
204 Stanley Ave.; Press Representative, :\1iss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President. Miss Gertrude Bennett; President, 
::\liss Evelyn Pepper; First Vice-President, l\1iss 
E!izabeth Graydon; Second \ïce-President. Miss 
Dorothy Moxley; Treasurer. :\1iss Winnifred Gemmell, 
221 Gilmour St.; Rel'ording Secretarv. Miss Grf'ta 
Wilson. 489 Metcalfe St.; Corresponding' Secretary, 

fiss Eileen Graham. 41 Willard St.; Councillors, 
Mrs. G. W. Dunning. Misses Elizabeth Curry, Gertrude 
Mo!oney, Mary Lamb. Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A..A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miaø Juliette Robert; First Vice-President, Mi88 C. 
McDonald: Second Vice-President, Mre. A. Latimer; 
Secretary-Treasurer. Mi88 Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary. Mias 
Pauline Bissonnette; Re"pre.sentative.s to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer. Mrs. 
E. Viau and Miss F. Nevina; Representatives to 
Central Registry, Mias L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Mi88 Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, 
lrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, :<'Ii88 C 
Thompson; Secretary-Treaøurer. Miss A. Mitchell, 
466 17th St. W.; A!lSistant Secretary-Treasun>r, Mrs. 
Tomlinson; Flower Committee, Mi88 M. Story, Mi88 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart: Pre88 Representative, Miss 1\1. 
Morrison. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President. Mrs. E. :\1. Leeson; President, Mias 
H. l\1. Anderson; First Yice-President, Miss L. Simpson; 
Second Vil'e-Pre.'Iident, Miss .:\'I. 
Yatson; Treasurer, 
::\fiss L. Ball; Secretary.l\liss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper. Peterboro Hospital; 
ConveneI' Social Committee. !\liss A. Dobbin; Con- 
vener of Flower Committee. !\liss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President. l\liss ::\'I. Lee; President. Miss L. 
Siegrist; Vice-President, Miss J. Hodgins; Treasurer. 
:\liss::\1. Wood; Secretary. Miss S. Trea; "The Canadian 
Nurse." l\1iss D. Shaw; Committees, Flower, .:\liss H. 
Abra; Programme. :\lisses A. Silverthorne, C. Medcraft, 
::\1rs. S. Elrick: Social Miss B. ::\IacFarlane. l\lrs. 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. Prpsident, ::\liss -\. ::\1. ::\lunn; Pre'lident, ::\li88 
Florpnef' Kudoba; \ïce-PreÙlent, ::\1is.<; Rena Johnston; 

t>cretary- Treasurer. :\li<;s -\.lma Ro
k, 97 John St.; 
Con\'enerR of Committees: 
ocial. :\1rs. Lloyd :\liller; 
Flo\\er, :\1;88 ::\largaret Derby; Correspondent. "The 
Canadian 
urse," :\Iis<; Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Mi88 Anne Wright, Superintendent, 
General Hospital; President, Mi88 Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
94\ Queenston St.; Seeond Vice-President, Mrs. E. 
Dewar, 39 11arquis St.; Secretary-Treasurer, Miae 
Florence l\IcArter, General Hospital; Asst. Secretary- 
Treasurer. Mn. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative, Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent. Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, !\lrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Mi. 
Tuch (Convener), Miss Moyer, Mre. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. Pre'!ident, Miss Lucille Armstrong. Memorial 
Hospital; Hon. Yice-President, 
liss 
lary Buchanan, 
l\lemorial Hospital; President. :\liss Margaret Ben;a- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank PenhaJe; Second Vice-PresidC''lt, l\fi88 Bessie 
Po!1ock; Recording Secretary, :\1rs. John Smale, 34 
Erie Street; Corresponding Secretary, ::\liss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, l\fiss Bella 
::\litchener. 50 Chestnut Street; "The Canadian Nurse." 
::\liss Isabella 1\1. Leadbetter. Talbot Street Executive, 
.:\lisses Hazel Hastings, Lissa Crane, Mary Oke, 
:\1ildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President. :\li:oa Snively; Hon. Vice-President, 
l\'Iiss .Jean Gunn; President, :\li!lS E. Manninp;; First 
Vice-President. l\Iiss J. Algie; Sef'ond Vice-President, 
l\liss Jean Browne; Secretary, ::\li..s Jean Anderson. 
149 Glenholme A\"e.. Toronto; Trea'lurer. :\liss M. 
l\'Iorris, Ward "C." Toronto General Hospital; Coun- 
cillors. :\1isse.'I G. Gawley. A. Landon, G. Ross; Arch- 
hoist, :\1it.s Kniseley; Committees' Flower, :\lisses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; PrOJ!;ramme, 1\1"1e. Driver (Convener), Misses 
A!1nie Dove, Edna Fraser, Ethel Campbell, Dorothy 
Dove; Social, Mrs. F;tevens (Convener), Misses 
eal, 
L. Bailey; Nominations, ::\lrs. Dewey (Convener), 
Misses l\larion 
tewart. ::\lyrtle 
Iurray. l\1ary Mc- 
Farland; "The Canadian !\urs p ." Misses Betty String- 
all (Convener), McGarry, E. Thompson. 


A.A.. GRACE HOSPITAL, TORONTO 
Hon. President. l\1rs. C. J. Currie; President. 
:\lrs. L. B. Hutchison; Recording Secretary, ::\liss l\1. 
Teasdale: Corresponding Secretary. :\liss Lillian E. 
Wood. 20 Mason Blvd.. Toronto 12; Treasurer. l\fiss 
V. M. Elliott, 194 Cottingham 81. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther M. Cook, 130 Dunn 
Ave.; President, l\liss Ida Weeks. 130 Dunn Ave.; 
Vice-President, l\liss Sadie McLaren; Recording 
Secretary. Miss I. Ostic; CQrresponding Sel'retary, Mi88 
M. WhittaIl: Treasurer, l\fiss l\'IcCullough, 130 Dunn 
Ave.; Social Com'ener. :\Ess P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President. Miss E. MacLean; President, I\Iiss 
Hazel Young. 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers. 35 'Vilberton Roar!; Recretary-Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, 
'Iiss C. Grannon, 
205 George St., and Miss l\'I. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First ''ice-President. 
Miss Gertrude Gastrell; Second Vice-President, l\Irs. 
W. H. Thompson; Secretary, :\1iss Breeze, Riverdale 
Hospital; Treasurer. Miss :\Iargaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, l\Iiss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, l\Iiss K. :\Iathieson, Riverdale Hospital; 
:\Iemberf>hip, :\Iiss :\Iurphy, Weston Sanitariom, 
Weston; l\Irs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, I\1iss C. L. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and l\Iorris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and !\fiss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second Vice-President. 
Miss Alice Grindley; Corresponding Secretary, MiS!! 
Mary Ingham; Recording Secretary, .!.\Iiss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :\lisses Louif>e Ro
ers. 
Hilda Rose. Jean Beaton, Helen Needler, I\!abel St. 
John and Mrs. Harold I\lcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. .Tohn's 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miæ Holdsworth. 
Ielington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon. 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A.., ST. JOSEPH'SHOSPITAL. TORONTO, ONT. 
Hon. President, Rev. Sister M. Meianie; Presiaent, 
Miss E. Morrison, 1543 Queen Street West, Toronto; 
First Vice-President. Miss A. O'Neill; Second Vice- 
President, Miss L. Royle; Treasurer, Miss M. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Correspondinp; Secretary, Miss O. MacKenzie 
43 Lawrence Ave. West. Toronto; Councillors, l\1isses 
O. Kidd, 1\1. Howard, Y. 
ylvain, G. Davis; Constitu- 
tionals, Misses A. Hihn. 1\1. Howard, L. Boyle; Pro- 
gramme Committee, Misses R Jean-Marie, L. Dunbar. 
I. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister 
1. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, l\liss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss 1\1. 
Burger; Corresponding Secretary, 
Iiss M. Doherty; 
Recording Secretary, :\Iiss 
Iarie Melody; Treasurer, 
Miss G. Coulter, 33 :\laitland St., Apt. 106, Toronto; 
Presf> Representative, l\liss 1\1ay Greene; Councillors, 
Misses 1\1. Foy, .T. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, :\Iiss I. :UcGurk; Re- 
presentative Central Registry of 
urses. Toronto, 
Miss 1\1. 
Ieldoy. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President. Miss Janet Smith, 13S \\ ellesley 
Crescent; Recorr!ing Secretary, Miss Muriel Johnston. 
94 Homewood Ave.; Corresponding Secretary, :\Iiss 
Florence Campion, 14 Carey Road; Treasurer, :\Iiss 
Constance Tavener, 804-A Bloor St. ";.; Correspondent 
to "The Canadian 
urse," 11iss W. Ferguson, HI 
Walker Ave.; Flower Convener, l\Iiss E. Fewings, 
177 Roehampton Ave.; Social Convener, Miss :\larion 
"\\Tansbrough, 18 Wellesley Rt. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. Presi(
ent, :\liss B. L. Ellis; President, Miss 
Rah!1o Beaml
h, Toront
 Western Hospital; Vice- 
Pr
sldent, MIss L. SmIth. Recording Secretary, 
l\hss Matth
ws, 74 Westmount Ave.; Secretary- 
Treasurer, 1\hss Buckley, Toronto Western Hospital; 
Representative to "The Canadian Nurse." l\Iiss 
Milligan; Representative to Local Council of Women 
Mrs. McConnell; Hon. Councillors, l\Irs. Yorke, Mrs: 
McCl;mnell; . Councillors, Miss McLean. Orthopedic 
HospItal, . MIsses çooney,. Steacy, Stevenson. Wiggins, 
J. G. SmIth, DevIlle; SOCIal Committee. Miss Sharpe 
(Conv<<;ner), Mi
ses Agnew, Woodward, Miles; Flower 
CommIttee, MIss Lamont, Miss Averst. Visiting 
Committee, Misses Lowe, Harshaw, Èsse
; Layette 
Committee, Miss Cooper. 
Meeting!! will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence. Toronto Western H
pit al. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. M. Bowman: Hon. Vice- 

resident. Miss Harriet Meiklejohn: President, Miss 
\ierll Allen; First Vice-President, 1\1iss Munns; Second 
Vice-President, Miss Loue;heed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, ì\Iiss Blair, 
64 Delaware St.; Assistant Secretary, Miss Clark, 64 
Delaware St.; Treasurer. Mi
s B. Fraser, 526 Dover- 
court Rd.; Representatives to Central Registry, Miss 
Banky.;tz, Miss Kidd; Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Miss E. E. K. 
Col!ier. 
Meetings at 74 Grenville St., second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, '
1eston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President. Miss Angela Code, Maple A()'
.; First 
Yice-President., Miss Helen Piper; Second Vice- 
President, Miss Alice :Raillageon; Secretary, Misll 
Helen Slattery: Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferllon; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miss 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N.. Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss R ickard and Miss Eby. 
GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck. Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice
President, Miss J. Fenton; Second Vice- 
President. Miss Humphrey; Recordinp: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Mill!8 H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
lIentative, "The Canadian Nurse," Miss C. Hornby, 
Box 324. Sherbrooke. P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President. :Vl"iss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President. Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Mi88 M. Lamb. 376 Claremont Ave., 
Montreal; Executive Committee, Mi88 Robinaon, 
Mi88 Goodfellow. 
Meeting-Firøt Mo ndav nf plI.Ch month. at 9 p.m. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, l\liss L. C. Phillips, 3626 St. urbain 
81.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss .Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer. Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
White, 1230 Bishop St.; Night Registrar, Miss Ethej 
Clark, 1230 Bishop St.; Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P.Q. 
Regular Meeting-First Tuesday of January, April, 
October and December. 
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A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\liss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, :\Iiss M. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", Miss Vio!a 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller. Miss Alexander; Members of Exef'utive Com- 
mittee, Mrs. Moore. Miss B. Cleary; Social Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, ::\liss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, 11iss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt. F. E. 
Strumm, J. Mei
s, L. Urquhart, C. 1\1. Watling; 
Representatives, Private Duty Section"Misses Morrison 
(Convener). R. Loggie. Melba Johnston. Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :\1iss G. Colley(Conwner). :\'Iiss Marjorie Ross 
(Proxy'. l\1iss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramsey Convener). Misses L. Shepherd, 
B. Noble: RefreshmemCommittec,MissesD. Flint(Con- 
venen, M. I. 
lcLcod, Theo.-:lora 1\IcDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President. 1\Irs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Sef'ond 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. 
T. 1\Iiller; Asst. Treasurer, 
'Iiss N. G. 
Horner: Private Duty Section. Miss A. 1\1. Porteous: 
"The Canadian 1\urse" Representative, Miss A. 
Pearce; Social Committee. :\Iiss D. Smith: Montreal 
Nurses Association, Miss D. Smith , Miss M. Bright. 
A.A. , ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, :\liss E. A. Draper, :\'Iiss I\1. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, 1\1rs. G. LeBeau; Second Vice-President, 
::\liss E. Gall; Recordin
 Secretary. Miss E. :\IacKean: 
Secretary-Treasurer. :\Iiss K. Jamer; Convener. Fin- 
ance Committee, Miss B. Campbell: Representatives to 
Local Council. Mrs. V. Linnell, Mrs. G. Porter; Con- 
vener Sirk Visiting Committee, Miss A. Deane; 
Convener Programme Committee. 1\lrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
'Miss 
L MacCallum; Convener Refreshments Com- 
mittee. l\'Iiss Adams: Executive Committee. Miss M. F. 
Hersey, Miss Goodhue, :\'Iiss E. Reirl. Mrs. Roberts, 
Miss B. Forgey, :\liss 1\1. Etter: "Canadian Nurse" 
Representative, :\liss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig: President. ::\'Iiss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, 1\Iiss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olll;a :\IcCrudden, 
314 Grosvenor Ave., 
'estmount, P.Q.; Finance Com- 
mittee. Miss L. Johnston, :\liss A. Yates; Programme 
Committee, Miss Cross, :\Iiss Williams; Sick and 
Visiting Committee, Mis!'! Dyer; Representative to 
Private Dutv Section, Miss Taylor; Representative to 
"The Canadian Nurse," Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President. Mother Dugas; Hon. Vice-Presi- 
rJents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President. Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary. Mrs. Choquette; 
Treasurer. J\'Iiss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau: Sick Visiting. Misses A. 
Martineau, G. Ga(tnon. B. Lacourse. 


A.A., WOMAN'S GEN. HOSP"WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, Mill8 F. George; 
President, :\lrs. Crewe; First \'ice-Pres:dent, Miss N. J. 
Brown; Sccond Vice-Presirlent, :\Iiss :\1. Forbes
 
Recording Secretary, Miss L. Wallace; Corresponrling 
Secretary, !\liss L. Stee"es: Treasurer find 'The 
Canadian Nurse." :\Iiss E. L. Franris, 1210 Su!Sex 
A,'e., Montreal: Sick \'isiting. :\1iss L. .Jensen, :\Iiss K. 
:\lorrison; Private Duty, I\Jrs. Chisholm. !\lisq L. Smiley. 
Regular monthly meeting every third Wed., 8 p.m. 
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A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, !\1rs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President. I\liss Cecile Caron' 
Corresponding Secretary, I\1iss H. A. .Mackay; Record
 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MacHarg; Refreshment Committee, Miss Flora 
Ascah, l\1iss Lyla :\Ioore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; "The Canadian Nurse" 
Rep
esenta
ive, Mrs. Harold A. Planche; Private Duty 
SectIOn, MIss Ethel Douglas; Councillors, 
Iisses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. l\Iayhew, 
C. Kennedy. 
A.A., SHERBROOKE HOSPITAL 
Hon. President. Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett. 
Second Vice-President, Mrs. Nelson Lothrop; Record: 
ing Secretar
, Miss Evely
 Warren; Corresponding 
Secretary, 1\hss Nora Argum; Treasurer, l\Iiss Alice 
Lyster; Correspondent to "The Canadian Nurse ,. 
:\liss Kathleen Hatch; Committee, Miss Sutton, :\li
s 
Ella Marrisette, Mrs. Davey. 
MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, :\liss Kier; Hon. Vice-President. 
:\1iss 
mith: pTf'sident, :\lis!' 
tol'ker; First \ïce- 
President, :\Iiss Ella Lamond: Sef'ond \'ire-President, 
:\liss L French: Hecretary- Treasurer, :\Iiss ::\1. Arm- 
strong, 100,5 2nd ..he. K.E.; Press Convener. :\lrs. 
,,,. H. :\Ietralfe. Representatives: Xur.'1ing Education, 

ister :\1. Raphael; Publil' Health. :\Iis'! :\f. .-\rn-strong; 
Private Dutv, :\Iiss Cowgill: "The CLnldian Nurse," 
::\liss L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, :\Iiss D. \\'ilson; President, :\Iiss i\I. 
Lythe; First Vice-President, :\liss Helen "ills; Second 
Vice-President, :\liss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, :\liss A. Forrest; Treasurer, 
:\'Iiss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss :\1. Baker; Programme, :\Iiss K. Morton; 
Refreshrr>ent. Misses D. Kerr and H. Wills; Sick 
Nurses, :\Iiss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President. Miss Cora Harlton; 
Secretary, Miss :\1. Hennequin; Treasurer, :\lrs. J. 
Broughton, 437 Ave.. H. So. Saskatoon; Executive, 
:\'Iisses E. Unsworth, E. Hoffinger. and H. l\lathewman. 

ICf'tings, seconr1 ::\Ionday each month at 8.30 p.m., 
St. Paul's Kurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President. :\'Iiss Bertha Harmer; Hon. Members. Miss 
M. F. Hersey, Miss G. :\1. Fairley, Dr. Helen R. Y 
Reid, Dr. :\'Iaude Abbott, ì\Irs. R. W. Reford; President, 
Miss :\lartha Batson, Montreal General Hospital; 
Vice-President, !\Iiss George, Women's General 
Hospital; Recretary- Treasurer, :\'Iiss Eileen C. Flan- 
agan, Royal Victona Hospital; Programme Committee, 
Mis.q l\f. Armstronll;, 1230 Bishop St., :\lontreal; ì\liss 
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NURSES CALLED DAY OR NIGHT 
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Why Nurses Recomlnend 
SFÉi)DMAÑS 



1;;; POWDERS 


They know constipation is baby's greatest 
foe-that a gentlp aperient is essential to 
keep the little system regular and the 
blood clean and cool. And so they recom- 
mend Steedman's Powders-a safe and 
gentle aperient, made especially for tender 
years. Our' 'Hints to Mothers" deals with 
all baby's Httle ailments. Write for copies 
to John Steedman & Co., 504 St. Lawrence 
Blvd., Montreal. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1931-1932 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
tbe succesRful completion of an approved 
prop:rammp of studies. ('overing a period of 
ONE academic ypsr. in the major coursl' 
selected from the above 
A DIPLO:\IA will be grantpd for the sllccesp- 
ful completion of tbe major course splp('tf'd 
from the above. covering a period of TWO 
academic years. 
For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


............................................................................................................................"...........1 
A Post-Graduate Training 
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An Affiliated Training 
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offers to graduates of accredited 
training schools a two months' course, 
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includes operating room experience. 
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This course is very valuable to 
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those in schools and industries. 
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patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
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twenty (20) dollars a month and full 
maintenance. The same course, in- 
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by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 
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Obstetric 


Nursing 


r I 
HE CHICAGO LYING-IN HOSPITAL offen a four-months' post-graduate 
course in obstetric nursing to graduatel of accredited training Ichooll con. 
nected with general hOlpitals, giving not les8 than two years' training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the aatisfactory completion 0' 
the service a certificate is given the nune. 
Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, a. follows: 
A four-montha' coune to be given to pupila of accredited training Ichools allo- 
ciated with general hoapitals. 
Only pupils who have completed their aurgical training can be accepted. 
Pupil nunes receive board, room and laundry and an allowance of e5.00 per month. 
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"PARAGON BRAND" 
Surgical Dressings 


ABSORBENT GAUZES 
BANDAGES 
CHEESECLOTHS 
.. ELASTOPLAST 
(Adhesive Plasters) 
ABSORBENT COTTON 
SANITARY NAPKINS 
MATERNITY PADS 


SMITH & NEPHEW,LTD. 


378 St. Paul St. W. 


MONTREAL 


P. Que. 


COMPOUND 
c. T. NO. 217 "4ëo.ot." 


for
 


C. T No. 217 
 
AC[TOPHEN 6 PHENAC[TIN 
COMPOUND 
Acetophen...... .3M ar. 
Phenacetin. .. .2).i are 
Caffeine Citrate. 1 Mar. 
DOle: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
6.

& eo. Montreal 
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Ergoapiol (Smith) is supplied only in 
packages containing twenty capsules. 
As a ....eguant agalllSt im
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BOWMAN'S 
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BOWMAN'S APRON SHOP. 
810 Granville St., Vancouver, B.C. 
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Woman's Hospital in the State of New York 
POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENT-At leallt three years of High School. 
Preference given to those with greater educational preparation. 


SIX MONTHS' GENERAL 
Practical Work_Gynecological Wards. Operating Rooms, Sterilizing Rooms. and Re- 
covery Rooms; Obstetrical Ward. Nursery and Formula Room. De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 
Theory_________Nursing Procedures___40 hours. Anatomy and Physiology_1O hours. 
Obstetrical Nursing___30 hours. Lecture Course (approx.)_20 hours. 
Gynecology __ _ _ _ _ _ _ _ _20 hours. 
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Practical Work_Obstetrical Ward. Nursery, and Formula Room; Delivery and Labor 
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Theory _ __ _ _ _ __ _ Nursing Procedures _ _ AO hours. Ana tomy and Physiology _ 10 hours. 
Obstetrical Nursing___30 hours. Lecture Course (approx.)_15 hours. 
FOUR MONTHS' OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work_Operating Rooms. Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 
month to especially qualified students. 
Theory_________Nursing Procedures___24 hours. Anatomy and Physiology_1O hours. 
Gynecology__________20 hours. Lecture Course (approx.)_15 hours. 
In addition to advanced subject matter given in all Courses. special emphasis is placed upon method. 
to be used in teachine of such material. 
Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
ALLOWANCE-Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to accredited Training Schools for Four Months' Couree in Obstetrics. 


For further particulars, address-DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me. free. a full-size tin of Johnson.s Baby Powder. 
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Address______________________
_________________________-- 
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wl1r ltTnrgnttru Nurnr 


By JEAN E. BROWN E, Toronto Onto 


It mu
t be confessed at the outset 
that the title is an adaptation of the 
one used by Walter H. Page in his 
famous Greensboro address in 1897, 
"The Forgotten JUan." 
This title, in some respeets, is sin- 
gularly inappropriate, for the nurs- 
ing profession has been receiving of 
late a good deal of publicity. This 
puhlicity has been of a l'ritical nature, 
and has beeD part and parcel of a 
public expression of the stress caused 
by the high cost of illness. Obviously, 
it is unjust that this critieism should 
be laid almost solely at the door of 
the nurse, but such has been the case. 
It was in order to get at the real facts 
that a Joint Study Committee, com- 
posed of three representatives of the 
Canadian )Iedical Association and 
the Canadian Nurses Association, was 
organised in 1927. 
The Committee at once found itself 
floundering in a mass of conflicting 
opinions and prejudices, and it was 
soon recognised that its only logical 
recommendation was that a scientific' 
survey he made of nursing education 
in Canada. There was one man in 
Canada eminently fitted to make such 
a survey-Dr. George Weir, ProfessOl' 
of Education in the Fniversity of 
British Columhia. Fortunately, th(' 
President and Board of Governors of 
the Cniversity of British Columbia 
were sufficiently puhlic-spirited to re- 
lease Professor Weir for the timc 
nere:-.sary to make the survey. 
And now we may return to our title. 
Tn the printed report whirh will very 
soon he in circulation, there is ahun- 
dant evidenee that in the great eòuca- 
tional movements which have been 
going on in rerc>nt years. the state has 
obviously forgotten the TIllrse. The 
edueation of the nurse has been a 


haphazard affair, depending almost 
entirely on the poliry of the indi- 
vidual hospital board. To quote from 
the Report : 
"Surely the state is no longer justi- 
fied, in the face of unimpugnable 
facts, in complacently standing by 
and ignoring its duty to contribute to 
a great national enterprise-namely, 
the education of the student nurse. 
. . . There is no mOre valid reason, 
when all the facts of the situation are 
impartially weighed, why, for in- 
stance, the state should pay the costs 
of normal school education than that 
it should pay the cost of educating 
student nurses. It is admitted that 
the state is justified in insisting upon 
adequate standards of nursing educa- 
tion, involving efficient inspection and 
supervision of the nurse in training 
and in service, as a condition pre- 
cedent to the granting of financial as- 
sistance. And such competent super- 
vision, kept clear of all partisan in- 
fluence, would be welcomed by thp 
true friends of nursing education. 
. . . From a finêlneial viewpoint, 
nursing ('duration 
hould be made an 
integral part of the provincial educa- 
tional system a
 is the education, for 
in
tance. of the teacher. . . . Fur- 
thermore, it is scarcely subject to 

prious douht that the adequate train- 
ing of'the nurse is at Ipast as complex 
as that of the teacher. Fully as much 
lahoratory equipment and library 
facilities, for instance, should be avail- 
ahle for the professional education of 
the former as for that of the latter. 
The quality of the instruction in each 
ease should he rPêlsonahly equivalent. 
That this relative equality by no 
means exists-with the exception of 
certain nursing schools in medical 
centres or university courses for 
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public health nurses-will be mani- 
fest to anyone who impartially studies 
the situation. From the viewpoint of 
teaching facilities and equipment as 
well as quality of instruction, the 
standards obtaining in the average 
training school for nurses in Canada 
are distinctly inferior to those found 
in the average high school or collegiate 
institutes, not to mention the average 
normal school. As a matter of fact, 
the full-time instructor, even in the 
best type of training school for nurses, 
is a comparatively recent innovation. 
. . . Poorly equipped schools for the 
training of doctors, lawyers, or teach- 
ers are no longer tolerated. And there 
is no valid reason for the training of 
nurses being placed in a different 
category. . . . To use Lord Dur- 
ham's classic stricture in a new set- 
ting, the nursing profession cannot 
'remain an old and stationary society 
in a new and progressive world'." 
Indeed the analogy between the 
"Forgotten Nurse" and Walter H. 
Page's "Forgotten }'fan" in the 
Southern States is not so far-fetched. 
Before Page's famous Greensboro ad- 
dress, there was no publicly support- 
ed system for training the southern 
child. The glaring fart that empha- 
sized the outcome of this official 
neglect was an illiteracy, among white 
men and women, of 26 per cent. 
Page's message, a
 is usually the case 
in all incitements to change, involved 
the bringing to light of many un- 
pleasant fact
. The revelation of these 
unpleasant facts brought down on 
Page's head a great storm of abuse. 
History, of cour
e, repeats itself, and 
it is altogether to be expected that the 
Survey of Nursing Education in 
Canada will cause tirades from several 
quarters, especially from those per- 
sons who don't read it. 
Tn the rase of "The Forgotten 
::\fan," the victim was not disturbed 
O\'er his situation. He was content to 
be forgotten and was a òefinite oppon- 
pnt of 
ocial progres
. Politicians 
flattered him and he became a dupe 


to the old heresy that what was good 
enough for his fathers was good 
enough for him. It is scarcely over- 
drawing the picture to say that much 
the same is true of far too high a per- 
rentage of nurses. They desire to be 
left alone to bask in the aftermath of 
graduation speeches, where clergy- 
men, politicians, even educators tell 
them in unctuous terms that nursing 
is the noblest profession for women- 
that in the practice of this profession 
it is not intelligence or education that 
is needed, but rather devotion to duty 
(as if these two requirements were 
somehow at variance one with the 
other) . Those who read Professor 
Weir's Report will realise that it is 
not lulling the nursing profession 
needs, but rather waking up and 
shaking up. 
It is now a matter of history that 
Page's educational campaign brought 
about results for North Carolina and 
the South generally that were little 
short of miraculous. Out of his cam- 
paign grew the Southern Educational 
Conference and later the Southern 
Educational Board. This body at- 
tracted the attention of John D. 
Rockefeller, who during a period of 
less than ten years, gave $53,000,000 
towards :financing its activities. We 
can scarcely rarry our analogy to a 
point of prophesy in regard to the 
financial outlook, but it seems quite 
rpasonahle to expect that the Survey 
Heport, ren>aling as it does some very 
unpalatable and humiliating facts, 
will be the beginning of a new and 
sounder basis for nursing education 
in Canada. . 
An equaliscd distribution of nurs- 
ing services, and the unemployment 
of nurses, are big i
sues that emerge 
from the starting point of supply and 
demand: One of the revelations of the 
Survey is the amazing fact that over 
GO per rent. of the casC's of average 
acuteness (not cold
 or minor ilJness) 
in Canada are reported to hl> ('ared for 
by non-trained attendants. Doctors 
who replied to the questionnaires 
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e
timated the surplus of graduate 
nUrse
 in Canada-with the exception 
of public health nurses and full-time 
instructors, of whom there is a 
hort- 
age-at about 34 per cent. Nursing 
registries placed the median surplus 
of private duty nurses in Canada at 
about 45 per cent. A denRity and dis- 
tribution map shows in graphic form 
that 25 cities, which account for one- 
third the population of Canada. have 
the services of about two-thirds of aU 
active registered nurses. The recom- 
mendations made hy the Director in 
connection with this problem should 
be studied intensively as Roon as nurs- 
ing groups have had the opportunity 
of reading them in their setting. 
l\Iany of the reforms advorated in the 
Survey will not be realised for a good 
many years, but the problem of un- 
equal distribution of nursing services 
and unemployment of nurses is one 
that should he taekled at once with 
determination and courage. 
If there was one thing more than 
another on whirh the nurses of this 
generation prided themselves, it wa
 
all that the term "registered nurse" 
is suppospd to signify, but evcn this 
idol apparently has feet of cla
'. "\Yhat 
has the Survey to say of the examina- 
tions set for registration' "The pro- 
portion of failures on the Reg.N. 
Examinatiom; in Canada is approxi- 
mat('ly 27 per cent. of that on the high 

I'hool examinations ronducted hy 
Provineial Departments of Edueation. 
Nor are the latter examinations un- 
duly severe. "\Yha t then ean be said 
of the Reg.N. Examinations Y They 
constitute the most magnanimous 
gesture of the most indulgent exam- 
ination system ever encountered by 
the Survey. . . . At present it is 
possihle for a girl with less than high 
sl'hool entrance standing, of relatively 
low grade intelligence. and with a 
nursing knowl('dg
 cramm('d from 
hooks to pass this so-called test. . . . 
TIll' ('rux is in tlw 
tandard and 
method of sroring as well as in the 

ptting of fair and thought-provoking 
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questions. It matters little how dif- 
ficult the questions may be, if the 
(.xaminer assumes that there 5:hould 
he salvation alike for the strong and 
""eak eandidates. It is unfair to the 
eompetent and well-prppared candi- 
date to oblige her to take such a test. 
It is equally or more unfair to the 
puhlic to ha,'e an examination sievt' 
with such large meshes as to allow the 
inferior nurse to escape and inflict 
herself upon an unsuspecting and 
largely unprotected community. For 
the great majority of these nurses 
join tlH' free-lance. unsupPI'Yisp(1 
rlass. . . . l\1uch, of course. could 
he said in favour of abolishing the 
Reg.N. Examinations in the case of 
graduates of approved t l' a i n i n g 
srhools of the future. The adoptiOl! 
of the acC'rediting system will pro- 
hably becom(' a reality, but it should 
be accompanied by a rigid system of 
inspeetion. " 
It is well that the rhapters entitled 
"ThE' State and Public Hf'aIth deal- 
ing- with Soeialised Nursing" and 
" Control and Supervision" were kept 
until the ('ll(l of the Report, other- 
wi
f' the shol'k of surh radically nf'W 
idpas applied to nursing might have 
l)f'('n too much for the average nurse 
readE'r to bear. These chapters set 
forth considerations which should 
hring nursing thought in Canada 
slIw.rtly to attention, and, may I say, 
1u salute! 
It wa
 genera]]y reeo
nised hy thf' 
members of the .Joint Study Commit- 
tee that ProfC'ssor Weir came to his 
ta
k of conducting the survey with a 
eompletely open and unprejudiced 
mind. It was interesting to watch, a::;; 
his in\"Pstigation proreeded. how thp 
pyid('nce which he collected gradually 
('hanged his attitude of neutrality to 
onf' of keen and understanding sym- 
pathy towards nursing. In the end ht"' 
('merged as a rhampion of "The For- 
gottpn Nm'se." "Tho ran douht i1 
who rC'ads his prophetic word
 r('gard- 
ing the rôle of the nurse of the 
futurp: "Rut whu I'b(' than th(' train- 
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ed nurse can po
sibly be in the stra- 
tegic position to act as liaison officer 
hetween the "Talue:o: and virtues' of 
the old and rapidly passing school of 
medicine and the 
cientific efficiency 
of the new? No one but the nur
e is 
in the field or available for this S11- 
preme venture. If she fails, the case 
is lost b:v (l{'fault. Nor can she surreed 
unlC'ss 
hp be competen1 to rarry out 


in the sickroom the instructions of the 
modern 
pecialist in the spirit and 
with the humanitarian touch of the 
<:'rstwhile mediral generalist. Unles
 
she he a woman of superior capacity, 
thoroughly edurated in her art, there 
ean be littlp likelihood either that thp 
bt:'st of the old will be maintained or 
t hat the best of the new will be 
add{'d." J. E. B. 


Florence Nightingale Modernised 


By LESLI E BELL. 


"Two long and three short-that'
 
our ring. " remarked tlw distril't 
nurse putting òown her cup. 
V{ e were having breakfast in the 
two-rooltH'd shack w}1Pre she lives and 
tlw telephone was about six feet from 
the ston" he side which we were at 
hreakfast. "All right-who'!'; driving 
me to the station? . . . Is he ready? 
I'll he there in a few minutes. . . . 
"r e don't lw.Ye lllurh money hut we 
do see life," she finished, turning to- 
wards me. . . . "It'8 a maternity 
('ase down the line-I'll have to go in 
the speeder a
 there's no road in. 
"\Vould you earp to ('orne along?" J 
said I would, having rome w{'st ill 
ordpr to ohs<:,rn> IlH.di('al and nursing 
WOI'k in 0\11' ,'ura] dist ,'ids. 
The nurse 
('rihl)led a lill(, on thp 
slatp. \\ h i,'h a I \Va.no; I III ltgs outsidt' hpl' 
door, saying \\"1I1'I'P shp II<HI gon(" awl 
stooped to pi('k up ht>r bag. Trans- 
portation for the nurse must be pro- 
vided hy the person who spnds for her, 
and many and various ar(> the forms 
it takes. Sometimes it is a dog-team; 
orcasionally a cahoose has been used; 
in a community where there are no 
roads the journey is made on horse- 
baek, but usually a vehicle of son1P 
sort is provide(l and in th(' prp8pn1 
(.irrumstanees we wel'l' driy(.n to the 
station in a small ruadster lwlonging 
to tlIP owner of the loeal garage. 
The sky was coldly o,'erNlst and a 
chilly wind caught our ankl('s as we 


('lasped the iron har of the "
peeder." 
The roaring of the engine pr{'rluded 
conversation. lIills. deep blue, seem- 
ed to cluse us in from the outer 
world. and a hawk eireled slowly 
a ho\'c 
ome marshy ground. 
Our destination was a plaee on tJw 
(.dge of a lake and consisted of a 
section-house and anotlH'l' building 
whi
h was evidently post-offiee, rt:'s- 
taurant, and what-not. No other 
dwellings 'were yisible. 
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An Outpost Nursing Station, 65 miles from a 
doctor. 


T think that 1 have n(>yer in my 
life seen quite so many flies excepting 
in the natin> hazaar in Lahore! They 
fairly glued thl'm
eln':s to the poOl 
little patient. ner hushand and I dill 
\\" ha t WI' eou] d with two towels and 
a good deal of lIlus
ular âfort, but'! 
eomplptt'ly failed to hold lilY portion 
of "the salipnt" awl we werp obliged 
to darken the window and hupe for 
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the best. There seems no ""ay to copp 
with these pests, as the different pa- 
tent fly-killers are too expensive for 
manv settlers to be able to afford 
thel
, and as one distracted mother 
explained to me. "with the children 
running in and out all day, I (-an't 
keep the flips from coming in." 
The little house was ,'pry tidy and 
the bedding 
potless. Only those who 
have ðeen it can realise the heavy la- 
bour and the amount of time inv
h"ed 
when one woman must attend to all 
the family needs, including sewing. 
baking, taking care of three 
lllall 
children and all the washing, plus the 
task of carrying e,'ery drop of water 
from the rain barrel or the well. 
Wives of pioneers take it all as a mat- 
ter of fact and one seldom hears any- 
one complain. 
I think the obstetricians in some of 
our city maternities would feel COIll- 
pletely baffled if they were faeed with 
the conditions which confront a dis- 
trict nurse. Technique must be aclapt- 
ted to the available equipment, and 
resourcefulness and ingenui ty are 
es
ential. 
.i\Iaternity ca:.,es are by no means 
the only ones which rural nurses are 
called upon to assist. 
\ brisk" busi- 
ness" is done on mail nights in the 
little dispensary (consisting usually 
of a medicine closet and a ('ow' h), 
where the nurse makes up prescrip- 
tions and dispense:o: good counsel. 
"Say, nurse," I heard one Illan 
ask. "can you give me something for 
dad? He '8 got an awful bad pa in in 
his stomach." _\.fter his departure I 
asked the nurse if she enjoyt>d long- 
distance treatment. "'Veil, I wuuld- 
n't be lUuch good up here unles:-i I 
were willing to take a chanee. and I 
know what [ gave him ('an't possihly 
do any harm. I'm pretty SUI'P, from 
what he to1<1 me, that it will relieve 
'dad'8' pain!" Then an ex-servil'e 
man ('amp in suffprin a from trelH.h 
mouth; he was follO\\
d In' a half- 
breerl carrying his wife, 'who had 
hurned Iwrself se,'erply. The next pa- 
tient brought a lump to my throat; a 
habe of two months old with infected 
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glands. . . . The nurs
 kept it and the 
mother overnight and sent them out 
on the train next day to the hospital. 
There art' also the uct"asiunal emer- 
gpncy easps whi(-h test HIP reliahility 
and adaptahility of a nurse severely. 
A nurst' in till' north{'rn part of one 
of tlIP prairie provim-es was called to 
a littlp girl eight lllile
 away in the 
hush. Thp only "'ay to get there was 
on hor
eha
k. The ('hild'
 :5ymptoms 


. ...-' 


-- 
.." . 


Nurse and patient sometimes use a caboose. 


indiratpd the nt't>d for immediate 
oIwration. . . . A stretr.hpr was im- 
proyised and two men eonveyed the 
little patient through the bush to a 
farm where they knew a horse and 
waggon could b{' secured to take her 
as far as the railroad. Then by means 
uf a gas" jigger" (which the nurbC 
had to pump herself) a place down 
the line was reached where a ear was 
availahle for HIP rpmainder of the 
jourlwy to the hospital. a distance of 
spventy-five milps. During thi
 
anxiom; time the ehild was held in 
the nurse's arms in Fowler's position. 
II<1ppily. she made a good recovpry 
from the oppra tion, although 
he was 
thirteen hours on the way. 
AnotllPr strenuous journey was 
made by this samp nnrse when she 
had to têlkp a man with a perforated 
appendix to the hospital. I t took 
from four p.m. till nine a.m. in th
 
]mggage car. T askpd her how she 
lIlamlged. 
., Oh, I gm p him a :-.eùative and 
kppt iee-hags on him. The trainmen 
W('I'P pprfedly wonderful; I ('ouldn't 
hêlY..' got on without thpm. They 
hruugh t me iee from :5umewhere, and 
they even speeded up the train so 
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that we got to town and the ho!o;pital 
a little ahead of time. The railway 
men are very good to the nur
e. . . . 
:l\Iany a time on a cold morning 
they've shared their hot tea with me 
and thawed me out in the caboose!" 
A big, broad-shouldered Scandin- 
avian, living with hiH wife and two 
brothers, was stricken with pleuro- 
pneumonia. Critieally ill, he was 
twenty-two miles from the nursing 
station. Every second day the nurse 
made that trip-forty-four miles in 
an open sleigh, with the temperature 
well below zero. ' , It was worse for 
the men than for me, because they 
had to come for me and take me back 
again-eighty-eight miles! Of course, 
thpy relayed the horses, and the 
brothers took turn about. Even so, it 
was no joke, and I used to hope I 
wouldn't have three patients on my 
hands before we finished." 
One nursing organisation puts 
these words in its Regulations: "This 
branch of the service exemplifies mosi 
fully the highest ideals of the nurs- 
ing profes
ion. The re
ponsibilit\- 
put upon the nurses requires suund 
judgment anù conrage of the highesT 
order. " 
This is certainly not overstating 
things, and One is proud that Cana- 
dian women, trained in Canadian 
hospitals, are carrJTing on the tradi- 
tions of their pioneer forehE'ars. One 
of them mentioned with a smile 
that her mother was born in Fort 
::\IcPherson; she herself was born in 
Sa:skatchewan and trained in Eastern 
Canada. She has had a wide experi- 
ence in the north from Fort Ver- 
million to Dmvson City, and I am 
quite sure she would go with perfeet 
equanimity to Aklavik on the Arctic 
Ocean or to the :l\Iagdalene r slands 
in the Atlantic if she thoucrht her 
duty called her. 
 
Several organisations, slightly dif- 
ferent in character. are engaged in 
rural nursing in Canada and New- 
ioundland, where the N.O.N.I.A.. 
nurses are doing gallant service in 
isolated fishing villages. Dotted over 


the prairie provinces are twenty little 
mission hospitals snppo
ted by the 
enited [1hurch; the Red Cro
s So- 
ciety has about fifty outposts ùistri- 
buted over three provinces, and the 
Department of Public Ileal th in 

\lberta has a well-organised system 
of district nurses and a travelling 
clinic. 
The emphasis is put upon provid- 
ing ohstetrical care for women in un- 
settled distri(.ts in an effort to reduce 
the infant and maternal mortality, 
which had been abnormally high. 
Those in charge of this work recog- 
nise the es
c>ntial unsoundness of any 
policy which, while stressing Can- 
ada'8 nec>ù for settlers, at the same 
time permits potential citizens and 
motherH of families to perish for want 
of proper care in child-birth. 
In a leaflet issued by one of the 
abovE' organisations these words ap- 
pear: "Vnexpected. duties are often 
the nurse's lot; on occasions she ha
 
had even to bury the dead. \Vhen 
alone, eight
T-fivp' miles from a rail- 
road, with neither clergyman nor 
doctor at hand, there is no question 
whether or not I'he can do it. There 
is no alternative-it is her task. . . . 
To lift these hrave pioneers above 
themselves and gin> them a glimpse 
of the possibilities whirh lie within 
their reach is surely nation-building 
work of the highpst character." 
Inspired by the spirit of their great 
leader, Florence Nightingale, these 
nurses neither desire nor expect any 
recompense for the risks they take, 
beyond the modest salary they re- 
ceive and the joy which comes with 
the doing of their work and the true 
and lasting friendships which they 
makE' alllong
t the yaliant pioneers 
whose lives 1 hey 
hare. 
*N.O.N.I.A. - The Newfoundland Out- 
port Nursing Industrial Association under 
the patronage of Lady Allardice. The 
nurses belonging to the Association live in 
isolated fishing villages and do the same 
sort of work as the Red Cross nurses do 
in the Outposts. Funds for nurses salaries 
are raised by the wives of fishermen who 
knit. The Depot (headquarters) is in St. 
John's. 
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A n Experiment in Modern Education and Its Results 


By JEAN R. G. STEELE, Instructor, Red Cross Unit, University Hospital, Edmonton 


This is an account, as true as I can 
expre
s in words. of an educational 
experiment which has been carriell 
out during the past year (1930-1931) 
in the Children's Orthopædic 'Vard 
of the Cniyersity Ho
pital, Edmon- 
ton. 
There is such a general misconcep- 
tion and often oyer-!'entimentalized 
idea &s to the exact nature of a ward 
like thi:-; that it may be well to point 
out that it is simply a group of nor- 
mal C'hildren, alike in eyery way to 
any other group of children, but crip- 
pled physically for a certain period 
of months or perhaps 
Tears. The 
sunny wards. the regular hours, the 
intelligently planned diet. the sym- 
pathetic understanding of the indi vi- 
dual tastes of each child, and the con- 
stant expert medical Care quickly re- 
suIt in remarkable physical improve- 
ment, which adds to their natural 
mental activity. 
In normal circum!'tance!', these 
children \Vould ha\e three broad in- 
fluences in their life: the school, the 
home, and the vast and ever-increas- 
ing number of outside interests. Cir- 
cumstances, however, have altered 
those conditions to a very circum- 
scribed physical environme
t: a ward 
in a ho!'pital with often the added 
limitation of a spica cast and Balken 
frame, and everything, therefore. that 
is to contribute to the child's mental 
growth and unfold his hidden poten- 
tialities must be brought to him. It is 
a common thought that the reading of 
books is the best and almost only 
means of doing this. but a mass of in- 
formation acquired from reading 
alone has a very limited value, often, 
on the contrary, contributing tlw in- 
:.:idious but very definite evil of clog- 
ging the child'
 mind until he be- 
comes inert anù aimless, swallowing 
(.ontentedly a mass of predigesteù 
faets. and the activity of thought has 
become an impossihility. The preser- 
vation of that inner vitality and sense 


of a\yareness to the outer world: the 
cultivation of independence and in- 
itiative; thp ability to face and handle 
the various situations of life as they 
appear; it is these that are the test 
of a child's education. and it was 
from this point of view that every 

ranch of our srhool work was plan- 
ned and de\'eloped. 
They were a markedly cosmopoli- 
tan group of children of all ages and 
nationalities, and the' work ranged 
from kindergarten and Montessori 
work to grade IX algebra, geometry. 
Latin, literature, composition, and 
history. 
Our srheduled teaching hourb are 
nine to twelve. and naturally the
e- 
are also the hours of ceaseless 
divitv 
on the part of everyone connected i;'l 
any way with the hospi tal. 'Ve had, 
fortunately, in connection with eaeh 
main ward a large and attractive sun 
parlour always in use by some of the 
children. Maids, orderlies, nurses, 
doctors were all equally busy. Floors 
were being swept, washed and pol- 
ished; children were being prepared 
for and received from the operating 
room, special cases of massage, quartz 
light treatment and physical exercises 
were being given; there were the doc- 
tor's daily \"Ìsits and the occasional 
clinic-this constituted the environ- 
ment in whirh they worked. It may 
seem impos
ible that work could be 
accompli!o;hed, but children have a re- 
markable faculty for seeing only 
fundamentals: they are the true real- 
ists and they developed a power of 
concentration and the ability to ig- 
nore outside interruptions that was 
infinitely more valuahle tlJan th
 
actual information acquired. 
To a considerable extent \n' were 
faecd with the same problelll that 
meets hundreds of tcadH'rs in rural 

C'hool
; namely, how to proYidp oc- 
cupation for the children who are not 
being taught by the teaelwr. \Vc have 
always tri(.fl to kt'ep in tOllC'h :IS ('lo
e- 
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ly as possible with the work as plan- 
ned by the Department of Education 
and to u
e and, if necessary, originate 
methods that would aeeomplish the 
greatest amount of work in the short- 
est time. Young children are incap- 
able of listening for a long period: 
the law of their nature is to do and 
to learn through the medium of the 
sen
e of touch; therefore we develop- 
ed our reading, writing and number 
work in this way. There are many e;- 
cellent methods of teaehing reading, 
but they usually involve the presence 
of a teacher working with the chil. 
dren. Two different methods, however, 
by which the children practically 
teach themselves have been very 
thoughtfully worked out by :l\Iiss 1\lac- 
Kinder, of London, and Dr. Decroly, 
of Paris, and it was on the basic prin- 
ciples of these educationists that we 
built a method to suit our own condi- 
tions. 
Very briefly, this consists of a 
group of thin boards painted in var- 
ious colours. The work is graded in 
difficulty, beginning with the learn- 
ing of single sounds to words of un- 
usual appearance. These are taken 
from the reader in current use in the 
province. For example, one of the 
boards is like this: a light wooden 
board for the purpose of teaching ten 
new words from their reader. The 
words are dog, cat, pig, hen, tree, 
chair, table, hill, pail, flower. The 
board is painted yellow: a picture of 
each word drDwn and coloured green; 
beneath, the word itself is written and 
printed. On ten small pieces of wood, 
in corresponding colours, the same 
words are written and printed, and 
the reading game or lesson is to place 
the small word on the large board. 
Other boards can be made by which 
are learned the diffprpnt colours; the 
days of the week. the months of the 
year, and so on. In this way, a vocabu- 
lary of two or three hundred words 
is quickly and easily learned and 
without the presence of a teacher, 
'who can be busy elsewhere. Also, the 
: s
Djor boys can prepare these during 
the ye
r, providing them with hours 


of interesting activity at very little 
eost and doing work which they see 
being put to practical use. 
Kumber work is taught on similar 
lines, and offers no special difficulty. 
In teaching writing, again :-.elf- 
taught, we make a series of boards, 
6 inches by 24 inches, painted in dif- 
ferent colours. on each of which five 
5-inch letters in script were written 
and painted in blackboard paint. 
This was in order that chalk might 
be used. A small yellow dot !;;howed 
where to begin. Tl;ese could be used 
easily in bed, and the child went over 
each letter as many times as he wish- 
ed until the arm movement became 
automatic. 'Vhen they felt ready, they 
usuallv of their own accord took a 
small 
blackboard and tried to make 
the letter without the copy, going 
back to the original board if they 
found any difficulty. By use of these, 
all the small letters, capitals, and 
numbers were easily learned. 
In the intermediate grades, geo- 
graphy, history, and nature study 
were the subjects to which we devoted 
as much time as possible. The set of 
Gcocrraphy Readers, compiled by l\tIiss 
Don
lda Dickie of the Provincial 
Normal School, were specially helpful. 
in providing endless exercises in com- 
position, and were the groundwork 
for more extensive exeursions in ge0 4 
graphy and history. vYe replaced to 
a great extent the memorization of 
geographical and historical. facts 
from books and substituted mstead 
clay modelling, work in plasticine, 
and a composition of salt and flour 
which could be coloured very success- 
fully in water colour; the making of 
countless maps in cardboard and 
wood on as large a scale as could be 
handled conveniently; in fact, the 
representing pictorially or by mod
ls 
of every phase of geography and hIS- 
tory that we felt could be so repre- 
sented. 
With regard to the high school 
work, the six subjects of grade IX 
already mentioned, a new element en- 
tered. In the first place, it was the 
wish of the children themselves to do 
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the work, and with that fortunate be- 
ginning, major diffieulties vani
hed. 
"\Ve hegan hy tHking eHeh suhjeet aud 
analysing the work to be covered that 
year: making 
rhedules for f'ach 
month and term; di:-:eus::5ing probable 
diffi('ulties; jotting down books of re- 
ference; talking over different meth- 
oIls and the order in which each 
,,"ould be taken. and doing exereise
 
in analysis and l'on
entra tion to illus- 
trate to the children the value of the 
qualitie
 and habits of mind: our ob- 
ject being to have a broad. general 
idea of the work and of the road along 
whirh we were travelling. Our pro- 
gramme, of cour:;e. ""as very flexible; 
it was never in tpnrled to he rigid, and 
was subject to con
tant reyi
ion. 
Algehra and geometry went along 
verv evenly and with only the occa- 

io;;'al snag. So often we h
ar children 
say, "Oh, \vhat is the use of algebra?" 
Bo 
s time went on. they oc
asionalh' 
chose from a scientific ",:ork-perhal;s 
hy Eddington or )Iillikan, H complex 
formula which ""e all-shall I sav- 
worshipped from afar. Algebra ;,"as 
then seen to b{' a foreign language 
tran
latable if you had the key, an 
inten
ely microsí,opic shorthand to 
expre
s the great and illimitable 
forces of the univer
e. 
Geometry CHn be much more easil." 
brought into tOlH.h with our dailv life 
and work, but one hook which w
 had 
on loan for a few days left a verY 
vi,'id impression on their minds. it 
was "Dynamic Symmetry," by Jay 
Hambidge, in which he shows by 
r-ountle:;s exquisite drawings and il- 
lustrations that the most delicate of 
Greek va:-:e
 is buil t on as sound and 
solid a geometrical principle &s the 
Parthenon itself. They could not, of 
rour
e, understand the comple"'{ity of 
his geometrical reasoning. it was not 
intended that they should; what they 
did receÌYe was of mueh greater im- 
portance, namely. a new idea, a real- 
i
ation of the definite relation:-:hip 
hetween geometry and art, and fur- 
ther, that the mathematicians of 
Egypt and the craftsmen of Greece 
were each expressing, through a vast- 
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ly different medium, the same funda- 
mental idea. It ceased to be a lesson 
III history or geometry, and beeame 
one in ethnology. 
In history, they used for reference 
at least ten other books to supplement 
their own reaùer; to show the varied 
opinions of aeknowledged historians 
and ho,,' the 
ame historiral data can 
have many different interpretations. 
They made numerous charts and 
map
. which provpd an excellent 
means of review at the end of the 
year. They also compiled a 
crap book, 
in which were pasted any articles 
from current papers and magazines 
that had any reference to their work. 
The choice was left entirely to them- 
:-:elves, and was unerringly true. This 
also had the effect of keeping con- 
tinually fresh in rheir minds and con- 
versation work that would otherwise 
have lain fallow for several weeks. 
That history was not merely a school 
:-iuhjeet but a very living reality may 
he shown by the following incident. 
One morning, when I went in after 
working with the younger children, 
I ',"as greeted with: 
""\Ye had such fun last night. Do 
you know what we did? "\Ye each 
adopted ancestors!" 
.. Oh." I :said, "a reversal of the 
llsual process. \Yhom did you adopt'" 
"I adopted ....\lexander the Great. 
It was he who gave us the idea. You 
remember his mother used to tell him 
when he was a child that he "-as de- 
sf.ended from Arhilles. and that idea 
stayed with him when he grew up and 
made him do things and go places he 
would never have thought of going to; 
so I adopted Alexander hecausp, al- 
though he did things that had better 
he forgotten-still-he had a con- 
quering spirit!" 
....-\.nother said: "I adopted .J ulius 
f'aesar heeau:;e I wanted to make up 
to him for the awful thoughts 1 \'c 
had ahout him all these veal's. I a1- 
wayfo.: hated him for conq
lering Eng- 
land. and got 
uch a surprise when 
I found out what he was really like." 
The last dÜld said, rather apologeti- 
eally: ,. I adopted Sm'rates; I really 
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felt too dumb to have him for an an- 
cestor, but ] like those old Greeks 
because they did their own work and 
left other people alone." 
They had carried this whimsical 
idea to a considerable length, com- 
paring and discu
sing the respective 
live
 and achievements of their tem- 
porary relatives, with an intensity o
 
interest usually expended in these 
days on Ramon Navarro or Douglas 
Fairbanks. and unconsciously and 
naturally giving each other the finest 
history lesson po:-;sible. 
The literature was carried out in a 
similar manner; continual diseus
ions 
and C'omparisons leading us many 
times along queer paths. 'Yhenever 
possible, we drafted the literature 
selections a
 plays or moving picture 

rpnarios. 'Ve only planned the 
scen.es. characters and general stage 
appointment
, and did not attempt 
the actual conversèltion. Children of 
that age have not the neceRsary liter- 
arý ahility to write good dialogue; it 
is either utterly banal and common- 
place, or has a forced and over-COll- 

cious smartness and cleverness that 
are better avoided. 
No question that any child asked 
was ever put aRide; we always at- 
tempted a solution, although the 
older boys spoke continually in, to 


me. the unfamiliar language of volts 
and amperes. To quote a few lines 
from "Punch": 
"Our boys but lately in their cots 
A pply their hearts and souls 
To intercourse with kilowatts, 
With magnets, plugs and poles." 
The following are a few of th!' 
questions asked throughout the year: 
1. "How did peoplC' rome to talk RO 
man.\' different languages?" 
2. "Do the rells of 
Tour hrain 
grow when you think. or do they just 
change pèlrtnt'rs?" 
;{. " no flmyers get eledric shocks?" 
4. "How does Sir James .Jeans 
measure the distanc.-p of our earth 
from tlw stars?" 
5. "Do mice have llH'morv and im- 
agina ti on ? " . 
At the end of the year the children 
were as fit physically and as eager 
mentally as at the beginning. There 
was no feeling of fatigue or nervous 
exhaustion. whil'h was avoided b.v 
earll child having worked at his own 
indi,-idual 
peed or rhythm: they 
\\Torked continually in groups. but in 
co-operativp and not compe1 itive 
groups. Nothing is finished; it is con- 
tinually a process of doing and being, 
and so we shall leave them. with a 
mark of interrogation facing the to- 
morrow. 


The Evolution of the Feeding Bottle 


The nineteenth - century French 
physician, l\Iauchamp, declared that 
vn animal is as fit to feed a young 
child as a woman is fit to feed a 
young calf. In spite of such argu- 
ments against it, however, direct 
feeding from animals has always 
been a popular form of artificial feed- 
ing, and in a Hungarian paper re- 
cently there appeared an illuminat- 
ing account of the various uses of 
nnimal's milk and of the develop- 
ment of the feeding bottle. 
From early Egyptian paintings it 


(Reprint from The \Vorld's Children, Septem. 
'ber, 1931.) 


is clear that artificial feeding was 
common with this civilisatioll and 
that it was customary to suckle the 
child and thc young animal at th
 
same time. According to a Greek 
legend, Zeus was nourished by a goat 
ëmd ag-ain there is the famous and 
popular story of Romulus and Remus 
and the wolf. In the folk lore of the 
)Iiddle Ages there are several refer- 
ences to artificial feeding, and mod- 
ern literature carries on the theme. 
The German writer Hauptmann illus- 
trates the friendly feC'ling between 
heast and mr.n. and there is a further 
famous example of it in Rudyard 
Kipling's" Jungle Books." 
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Children have been nourished at 
various periods in history by all 
manner of animals - asses, dogs, 
lions deer. goats, and cows. .....\sses- 
thes
 were popular at one time in 
France-cows and goats were thc 
most commonly used. Asses's milk, 
however, was found to he lacking in 
fat and only suitable for small babies, 
and neit11er 
sSe's nor cows were con- 
venient thing's to have ahout the 
house'. Goats. on account of their size 
and compar2tÍve docility, were the 
most popular on th(' ,,:hole. But even 
goats pre'sented difficulties, and al. 
though nursing: hew' he's were made 
,yhich secu}'e'c1 the animal's fert and 
rrovided seats for thr mother or 
nurse. the animals still fid!!.'etrd aurl 
prople complained of tlwir disagT
e- 
ahle smell. So it was that the 111- 
direct mrthod of artificial feeding 
o-raduallv began to supersede the di- 

e('Í mpthod. anrl spoons. f('eding: 
('ups. and various rough and ready 
variëltions of the teat came into 
yogue. 
The spoon h:ls a lways been popular 
as a freding instrument he'cause it is 
compa('t and easy to handle. and it 
seems to havc }wen especially com- 
mon at the time' of the Renaissance. 
for it is curious to note that nearly 
all the Ren:1i
snnce picture's of the 
infant .}('sns portl'a
' Him a<;; holdin
 
or heing fed h
- :l spoon. The popu- 
lr.rit.v of fe('ding cnps was analogous 
,,-ith that of feeding spoons. hut they 
we're never found vpry practical and 
han> hecolllP so little ns('(1 as to rank 

mong" tll(' trensures of antiquity. 
But hoth these contrivances werp 
unsatisfactor
T becausr they did not 
make thp hahv suck. The importance 
pf the suckÏ1
p: prin('iple has always 
ht"'en r('alispd. 
nd there is evidence 
that some kinds of sucking bottle 
have been used since the earliest 
times. in Ahyssinia, Bah:don, and 
Hl1cient Egypt. and with the Greeks 
and Romans. But such creations were 
not always usrd for freding, some- 
timt's m
rc1v as "comforters" or 
thirst quencl1ers bety,een meals. In 
this catagory comeR the little linrn 
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haO' 'which Thehesius describes in his 
midwives' guide, ,yhich was filled 
with cake, biscuits, sweets, etc., 
moiste'ned and placed in the child's 
mouth; it did not appease his hunger, 
hut it kept him quiet and induced a 
sucking action. It was sometimes 
t houO'ht safer to substitute the corner 
r:f a 
il1ow, soaked in brandy, for the 
linen hag. as a pillow could not be 
swallowed. 
In the 1Iiddle ..Ages the usual type 
of feeding- bottle ,yas a sucking horn. 

ome of these were made simply with 
a hole through 'which the baby could 
gulp its food, hut the l)('tter ones 
,,-ere arranged with an incision at 
one end. through which passed a tuhe 
hound with animal hide: this, being 
punctured with small holes, prevent- 
ed the contents from flowing too 
freely. ,Yom en working out of doors 
ofte
 used to tic the sucking horn 
ahoye the bahv's head so that the 
('hild could fe
d itself when it was 
hungry. 
In the fifteenth c
mtury the suck- 
inO' horn gave pla('e to a rather prim- 
iti
'e edition of our modern feeding 
hottle. The shape and size of the 
hottle's varied. but the'Y wcre usually 
of wood nnc1 were made with a teat. 
In the fonowing century silver and 
zinc feeding hottles C2.me into gen- 
eral use' which were more scientific- 

]]y planned. their metal te'ats heing 
lTlOulded into the shape of a human 
nipple. and these in their turn wpre 
superseded hy china and g.'lass. The 
Baldini bottle was one of the earliest 
typrs of glass fef'rling hottle. It was 
made with a long neck, rlu
ged at 
the f'nd with a sponge ('overed with 
perforated le

ther. Through this the 
ha bv had to suck vigorollsly to oh- 
tai
 its food. and th(' hottl(' had the 
further ad\':1ntage of being easy to 
rinse out, while the sponge ('ould be 
l>rmoyec1 and propel'l
' cle31wd. But 
the morlern conception of a hygienic 
feeding hottle, dumpy in shape. with 
its wide outlets and removable teats, 
is an invention of the last twenty 

'ears. 
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Impressions of a Visit to the Osler Library, 
."v1cGill University 


By CATHERINE de HUECK, Montreal General Hospital School of Nursing. 


On :1 hright. crisp October morning 
our 1934: Clas
 of humble l\I.G.H. 
"probies" wended their way to the 
::\Iedical Building of the :\IcGill 
Campus, to see Sir ,Villi am Osler's 
Library, hear Dr. Franci
 giye us a 
short sketrh of his life and have Dr. 
)Iaude Abbott show us the coI1ection 
of pathological specimens prepared 
by his own hands, which formed tllf' 
nucleus of the now extensive patho- 
logical museum. 
To me personalIy it was far more 
than a mere visit of f'urio
it
.. I had 
come from the far away lands of 
Russia. For several years now I had 
been living in C:marla. eagerl
. ahsorh- 
ing her background, her hi
tory. her 
wa
.s and customs. 
Yet. countrie
 are only as great aR 
their greateRt mf'n, and here I had 
the precious opportunity to learn 
ahout one in whom Canada takes great 
pride. 
 
It was, therefore. with concentrated 
attention that I listened to all Dr. 
Francis had to tell about Sir ,Yilliam 
Osler. 
Gradually, as he spoke. before me 
arose a man, who set forth to help to 
conquer the world of disease-he was 
equipped with many weapons of 

cience. art and knmYledge. hut these. 
Interesting as they ,,"pre. did not hold 
my attention closely-for the moral 
portrait of a great man began to ma- 
terialisp, through the manifold. often 
incredible, actiyitie!': of the man. 
I saw a hoy, horn in a country par- 
sonage, learning the great 1f'
sonR of 
life and religion by example. having 
for background that lovely, semi-wild 
Canadian country
ide which charms 
the European. 
I saw him go out to study and begin 
a new life strong in mind. heart anrl 
body. I saw him gradually ri
e to 
fame, growing inwardly - applying 


unto him
elf and otlwrs, the teaching 
in which he believed. 
I heard how increasingly and un- 
selfishly he gave of himself-yet I 
under
tood that never for a moment. 
did the Source of that gï-dng run dry 
-for he, in turn, received hi
 strength 
from the Source of all things. 
Hmy could it he otherwise in a man 
who had repeatedly taught and lived 
thp 
a.dng of the :Mount, "Take, there- 
fore. no thought for the morrow-for 
the morrow shall take thought of 
itsf'1f !" Hearing and feeling all this, 
1 knew th3t Dr. Osler had found the 
Secret of Peace. which is not in the 
power of l\fan to give. 
Yet another man rose hefore me 
when we went through this library, 
and T saw the hf'autiful first edition8 
of priceless medical books. the com- 
plpte collertion of all editions of his 
fRyonrite author, Thomas Brown- 
the lovely bindings of Religio l\fedico 
-the rounded out claRsif's-simply 
good literature of the dR
'-what rich 
naturp and gifts were his. 
The man of science, the perfect 
technician, confrcnted me, when we 
went t h l' 0 ugh the pathological 
lllu
eum and 
aw his own sperimens. 
Nothing was too unimportant for him 
to master, for tedious must h
ve bf'en 
the progress toward such a perfect 
Ì( chnique ! 
Slowlv I made mv way hack to the 
library in silence. i ren
ained before 
tlU' hronze bas-rC'lief which hide
 hi
 
ashe:-;. thinking that indeed here was 
trarlition to he Iivpd up to; no wonder 
his name is spoken with surh rever- 
ence and love in The :\fontreal Gen- 
eral Hospital. I felt proud to be a 
"prohie" in a hospital where he had 
"learned and taught." Inòeed, more 
than that. I came a 
tep nearer to 
('anada hy being privileged to a 
glimpse into the soul of one of her 
grea t sons. 
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-Courtesy, Miss A. Laporte. 


A Subcutaneous Apparatus 


By ALICE LAPORTE, Superintendent of Nurses, Misericordia Hospital, Winnipeg, Man. 



\. 
ubcutaneous apparatus which 
has IH'oYen satisfactory in our hos- 
pital is made in the following ,yay: 
Â wim.hester bottle is graduated to 
100 ('('. spa('es. Glass tubes are bent 
and adjusÌf>d into a two-holed cork 
to fit the ne(.k of the bottle; one tube 
reac-hing- to the hottom of the bottle, 
tlw second f'xtending one-half inch 
below cork. _\. large clamp holds the 
cork firmly. 
Â ruhhpr hulh slwh as that u
ed 
for atomizPfs i
 connected to the 
shorter tuhe. To the longer is at- 
ta('hed one pi('('e of ruhher tuhing .to 
to 4;) inches long, a rustlpss needle 2} 
inches long is fitted to this tuhing. 
To maintain the temperatnre of the 
!oõolution. an {'namel arm hHth is l1
ed. 


hoth :-;ides of which are ('ut one-half 
iJH"h wide and thrt'e inche
 long. to 
ohyiate the po:-;
ihilities of either tube 
or hulb ('oming in contact with the 
,,'pter Handles are riveted on each 

:id{' and an enamel cover completes 
the apparatus. 
'Vhile the f'ost of surh an apparatus 
ic.;. \Ter.'T :small. its advantages are 
m:my. A few points in favour of this 
p(lllipnwnt are: 
1. The solutions are easily kept 
warm. 
2. Transf('ring of solu tion
 is un- 
JH>('Pssary, thus ayoiòing cont:Huina- 
tion. 

. The amount of solution ahsorbed 
is Nlsily and arrurately computc>d. 


]IA YITORA A.""nr'/A T/OX OP REfJ/STf.:RfJ'f) Xf'H8ES 


Th(> .Annual :\h,'eting of the :\lanitoha _\
:-.o('iation of l{l'gi
Ül'rt'd Xnr:,{'s 
will he hpld in \\ïnnilwg on .J auuary ] 4th. ] 
}:J2. 
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Some Newer Ideas A boul Syphilis 
By GEORGE S. FENTON, M.D., Ottawa 


PAHT II. 
In dealing with the trt'atment of 
syphilis two points of yif'w must be 
considered. The first and most import- 
ant regards the syphilitic as a danger- 
ous member of the community, one 
quite capable. no matter how inno- 
cently, of infecting others with his 
di
ease. L sually this is done bv direct 
.contact of skin'to skin. Hinee the deli- 
cate germ live
 such a short time on 
contaminated artirle!'. inòirert infec- 
tion occur:s only in eirC'umstances that 
are unusual a
d peeuliar, and sincc 
the ÏIwaria LIe tendeney of spiroch
ptae 
is to make for inside, untouchable 
places, it follows that the average 
syphilitic, e\Ten without treatment, 
usually beeomcs harmless to handle 
withi:z{ a few 1Il0nth
 of the beginning 
of hi
 disf'as('. But in the early stage. 
whilt' he is at large and dangerous 
from a public health point of view, 
there is one remedy which is pre- 
eminently useful. 'rhat is an intricate 
compound of ar:-;enic which we call 
,. G06," r-:al\"er
all or arsphenamine. 
"\Vhile it may be argued that these 
arsenicals, as we call them, have not 
great penetrating power, they do not 
deal 
atisfaetorily with the dug-in 
organisms of an old infpction, no one 
denie:-; that when a suffieient amount 
of a suitahle preparation pan be 
brough t into contact with free organ- 
isms, the eff('d is prompt and efficient. 
In a few days it is possihle hy the in- 
trayenous administration of these 
forms of arsenic to render any super- 
ficial 
yphilitic sore or lesion harmless 
and free from all traces of the in- 
fecting organism
. Now, as a public 
health measure, this has YI'ry great 
valtw. Carried to the iùeal extreme .it 
would mean that if all ('ase
 of 
syphilis in Canada could be recog- 
nised promptly and properly treated. 
syphilis would soon become as rare as 
typhoid fever, or indeed, extinct. Nor 
is this aItogrthpr a th('oretiral idpal. 
The effect 'of snrh imp('rfpr't know- 


(A paper given b
' Dr. Fpnton at a meeting of 
District No.8, Heg-istered Nursps Association of 
Ontario, on May 16th, 1931, at Renfrew, Ont.) 


ledge and ability as we now lun'e I... 
already becoming evident. Syphilis in 
f1anada is certainly on the df'cline. 
Text-bookR of ten years ago u
ed to 
claim that ten per cent. of the popu- 
lation was infected. l\Iy own experi- 
encc and the records of the Ottawa 
Civic Hospital, whprf' routine tests 
are taken on all public ward admis- 
sions, givf's no evi(lence that eyen half 
that percentage 
how any sign of the 
rli
pasp. You remember that my ex- 
perirnpe is very small and that the 
Ottawa Civi(. Hospital is not so very 
largf'. Yet it i
 the opinion of many 
oLseryers that we arc within a century 
(II' so of the complete eradication oV f 

)Tphilis. 
The other point of view in treat- 
ment i
 that of the sufferer. He 
usually has a very keen desire to be 
cured. Hi:-; chances. as I have said, de- 
pend upon how 
oon he begins treat- 
ment. vYhat one means by cure, of 
courl"e, is a mo
t uncertain matter. 
So far as we know. it can never he 
ahsolut('ly proyen that every single 
j.;piroehæta in the hody of a syphilitic 
is dead. _lnd also, so far as we know. 
whereYf'r one or two liye ones are 
gathered together trouble is possible. 
However. experienre teaehes us that 
if the di:-;ea
ed person within a reaRon- 
able time. sny within the first year, 
takes suiTicicnt regular treatment for 
a long enough time, it may he for the 
rest of his life, it is extremely unlikely 
that any effccts of the disease will 
ever sh
w themselyes. The earlier he 
begins the le
R treatment he will need, 
hut for all his life he will have to take 
into a('l'ount the possibility of what 
'n' C'alled "apeidents" happening. 
_\nd if he is wi
e he will frequently, 
thr('e or four times a year, have his 
hlood tested and other inYestigation
 
made. eyen long after his hlood has 
become negative. \Vhile he lives no 
syphilitir can ever say that every 

piroc1H1'ta in him is dead. 
....1 'fIcgati'l'c hlood-test, by the way, 
h3.s just as indirect a meaning as has 
a positÜ'c one. It cannot be construed 
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to mean that all of th
 infection h:ls 
gone. It doe
 mean that there i
 not 

nffh.iel1t infection remaining to make 
it \yorth while for the tis
ues of the 
hody to produce a protecting sub- 
stanpE'. In this ,,'ay the information 
gin'n by a lIcgatil'e blood-test may b
 
mi
leading or may gi\'c a false and 
dangerous s('l1se of security. 
Other than the arsenicals. the drugs 
1ll0:-;t u
ecl in treatment are bismuth. 
mercury and iodine. Bismuth is a 
drug of recent and proyen reputation. 

-\s t1 dire(.t kilh,,'r of spiroehætae it ha:-; 
almost a
 much pmn'r as 
alyer
an. It 
is !':upposed to be somewhat less rapid 
in aí"tion, but is a sheet-ancllOr in 
('asps where arsenic is not well toler- 

lted hy the patient. Bisllluth is al- 
ways gin'n by intramuscular injec- 
tion. 
Jfercnry, as a ('ure. is almost as old 
a::, the disease itself. It ha
 been u::;erl 
for hundred
 of years and a vast 
amount of informatiun rpgarding it 
has ac('umulated. In the old flays it 
was giYl'll by muuth. by inunc-tion or 
in the form of yapouI' in a hath. 
ow- 
aday:s it is used mosth' as an intra- 
mu
C"ular injPction. o
casionally by 
yein in \'ery 
maIl doses of a 
oluble 
salt. On tIlt' whole. and notwithstand- 
ing the strong prejudi('{l of the older 
men. mpreury i
 undoubtedly giying 
phH'e to bismuth in the treatment of 
syphilis. . 
TIH' exact Hwthod in which iodin13 
a(.ts is somewhat ullt'ertain. but of its 
u
efullle!':s in the lat('r stagps of th#" 
disease there i
 no doubt. 
ome of 
you will perhaps rememher the stu- 
pendous doses of the drug which were 
giYl'n "'hen syphilic disease of the 
hrain wa!o; suspected. :\Iodern supposi- 
tion iç; that the iodidps break down 
the protecting wall of s('ar tissue and 
h'a\'e hiding organisms open to attark 
of the morp adiYf'ly offensi,'e drugs, 
ar
f'ni(> and bisllluth. 
But :somctimes. for yarious reasons. 
any or all treatment fails to prevent 
the later courSl' of the disease. and 
signs and 
ymptollls deyelop which 
make it eYident that the spirodlætae, 
allowed to lodge and Ih e in remote 
hiding nests, are arousing them
elves 
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to destructiye activity. These lat'
 
manifestations of syphilis used to be 
called "para-syphilitic." In the old 
days there was some doubt as to their 
direct connection with the disease, but 

ince the finding of the causal organ- 
ii"lll, spirochæta palliela. twenty-five 
."ears ago. it has been proyen to exist, 
it has been seen in eyery tissue where 
these disturbance'5 are found. It has 
been seen in the brains of those who 
die from general pareisis of the in- 

ane; in the ,,-aIls of aortæ which have 
giyen way in aneurisms; and unsus- 
pecting surgcons have contracted the 
disease from the prick of a splinter 
of bone. 
Of course, what .'TOU see, as symp- 
toms of later syphilis resuming acti- 
vity, depends upon what tissue is the 
site of the dii"turbanc-e. 
The most spectacular and disastrous 
aceidents occur when vital struc- 
tur('
 like hrain and hlood Yessel
 are 
damaged. but any part of the body 
may 
uffer. It has become the custom 
to consider all aneuri
ms of the aorta 
a
 probahly caused by syphi1is and to 
look with suspicion on any mental or 
nervous degeneration appearing for 
the first tinIP between the ages of 
thirty and fifty. 
The process of damage is identic-ell 
in every lesion. The li\'ing cells of the 
part are killed. Xature replaCl's them 
with 
('ar tissue. her one and only 
patch for holrs. As a patch this may 
he pl'rfel't: but you cannot think with 
scar tissue: it will not forever hold 
strong in the aortic wall, nor can it 
conrluct an impulse in the muscle of 
the heart. 
On no ac-count must yOU be1ieye 
that the ending of syphili
 is often so 

pef'Ìa('ular. It i
 not. Although a1- 
way
 in potential danger, a
 a matter 
of fapt ypry few syphilitiC's die direct- 
h- from the disease. But nearby all of 
them, without proper treatme
t, suf- 
fer from SOllIC indefini te deterioration 
of health. The'- often ha\'e headaches; 
they are not a
 well as they might be. 
To such. a little arsenic and bismuth 
has a miraculously tonic effect. 
In connection with s.rphili
 of the 
nervous system and specially with 
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pareisis, a new form of treatment has 
come into use. Some years ago ob- 
servers in mental hospitals noticed 
that their paretic patipnts seemed to 
improve after they had suffered from 
some other 
irkne
s ,,-hich gave them 
a high fever. It was also remembered 
that in countries where malaria, a dis- 
ease which gives repeated high tem- 
peratures, was prevalent, pareisis was 
rare. Then was born the idea of inocu- 
lating with malaria, patients who had 
this nervous trouble. In the last few 
years lllany hundreds have been done, 
and the results on the whole are 
guardedly hopeful. The best claim is, 
that one-third are cured, one-third ar- 
rested and one-third show no change. 
The procedure is simple. Nearly every 
mental hospital has a patient under- 
going this treatment, with active 
malaria in his blood. Fh-e or ten cc. 
of blood is 'withdrawn when the fever 
is rising to a chill. ...\s soon as possibl
 
it is injected into the vein of the per- 
son to be treated. The amount of 
blood used is so small that type dif- 
ferenres are not considered. In a few 
days one hopes for chills to come. 
Temperaturps of ] 06 0 are de"irahle. 
The pa tient is allowed to have as 
many as it is thought he can stand; 
say, from eight to fifteen, and the pro- 
ceeding is easily stopped with a few 
grains of quinine. 
This type of artificial malaria is 
not transmissible by mosquito. It is 
not, apparently, a dangerous proceed- 
ing in any surroundings. When they 
do come, the good effects are slow in 
appearing. One may have to wait a 
year or two for them. TIH
 exact man- 
ner in which good is accomplished is 
vague. It is thought that the high 
temperature either kills the spiro- 
ehætae or makes them more suscept- 
ible to the attacks of other treatment. 
Still more recently. another method 
of burning out the disease has been 
tried. That familiar form of physio- 
therapy, diathermy, has been- put to 
this use. Tn òia thermy, as you kno'w. 
heat is generated inside the tissues 
by their rpsistanre to the passag
 
through them of an electric current. 
It is hard work for the current to go 


from one point to another through 
flesh-and all hard work makes heat. 
For a long time it had been used on 
arms and legs. Later it WflS suggested 
as a treatment for pneumonia; and a 
year or 80 ago some bright mind con- 
ceived the idea of heating up the 
whole body to high temperatures 
when we wished to burn out such an 
infection as syphilis. 
Large chain-mesh electrodes are ap- 
plied so as to cover back and front of 
the patient's trunk. He is well cover- 
ed with newspapers and tucked in 
with many blankets. 
There is no reason why this 
mechanical fever should not be as effi- 
cient as the fever of malaria. One cer- 
tainly has more control as to time and 
degree. It can be used when malaria 
fails to act. The method is too ne\y 
to be fairly judged. l\Iy own experi- 
ence is confined to the heating of a 
Chinaman some weeks ago. It took 
three hour:s to get to 103 0 . 
Congenital syphilis I have purpose- 
ly left for separate consideration. The 
disease, in this manifestation, has 
quite distinct moral and social fe:l- 
tures. Strictly speaking, it is not an 
]lPreditary dispase, Few people who 
sreak strictly and with meticulous 
accuracy in defining an hereditary 
disea
e, would require that it
 cause 
existed in eithf'r germ cell-spermato- 
-zoon or ovum-heforf' these unite to 
form a new entity, the foetus. It .is 
hard to believe that any spermatozoa 
or ovum could take part in a C'oncep- 
tion while it was burdened ,,,ith a 

piro('hæt:L Hæmophila is perhap
 
the only true inherited disease, or, at 
least, we can't prove that it isn't. 
Congenital syphilis is always ac- 
quired from the mother through the 
placf'ntal l'irculation. The mother al- 
ways gets the infection first. Long ago 
this was hard to understand. There 
was the not uneommon myster;\- of a 
woman giying birth to an obyiously 
syphilitic hahy, yet not showing a sin- 
gle sign of the infection herself. And 
more, she was ahle to nur:se with im- 
punity this C'hild, f'ven though it had 
the very sores on its little lip:.;. 
l:sually when people bump against 
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something that is utterly beyond their 
comprehension they make a law about 
it-a fixed rule with which to settle 
doubts and answer foolish questions. 
For this miraculous preservation of 
the mother from her infected baby, 
Colles law was made: that a clean 
mother could suckle a sick child with- 
out being herself infected. 
In the light of present knowledge 
there is no mystery and no need for a 
law. Such a 
oth
r is not clean. She 
always has syphilis. But before we 
could do blood tests, when latent 
syphilis was absolutely unrecognis- 
able. sbe was thought to be clean. 
Such women always have positive 
blood reactions. :\Iany. many times 
they have absolutely no other observ- 
ahle sign. It is one of the most strik- 
ipg f'xamples of the wonderful ability 
of the spirochæta to remain latent, 
hidden beyoud onr ken. This freedom 
of women from obviou
 signs of infec- 
tion is 
omewhat characteristic of th
 
infection. Syphilis has been called :t 
chiYalrou
 disease. It i
 mu('h easier 
on Won1f'n than on men. They are 
much less likply to show seriou
 di
- 
turbances of nervous system and cir- 
culation. but, appare;;'tly, they are 
just as capable of harbouring hidden 
harm. 
Probably the most startling sign oE 
the diseú::;e in a married woman is a 

eries of abortions or miscarriages 
culminating in the birth at last of an 
infant who shows undoubted evidenc
 
of syphilis. 
Now from one point of view. mar- 
riage has no bearing on the disease. 
It ma;v be contracted as readily with- 
out as with the henefit of the clergy. 
But from anotlwr angle it is evident 
that married women are more likely 
to be exposed to the danger, more like- 
Iv to suffer it innocently and ignor- 
antlv. and more likelv to be un" it- 
ting' factors in that 
ad family tra- 
gpdy, an illhorn hahy. 
It may s<,cm that I am wandering 
from my suhject into moral and 
sociological questions. But we are 
dealing now with an a
pect of the dis- 
ease which affects what. up to late 
years at least. was considered the verv 
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ground,,'ork of our Christian civilisa- 
tion-the family unit. And even in 
these days it is quite the thing for 
children to be born in families. And 
here, with syphilis as an intruding 
factor, we see not only the sins of the 
fathers visited upon the children, but 
that they force an innocent and in- 
terested third person, the mother, to 
be the direct administrator of the 
punishment. Such cannot be a very 
happy family. 
Remember that in the majority of 
im;tances women are unaware of their 
condition. Time after time I see this 
at the clinic. Any attempt to obtain 
an accurate history of the beginning 
of the disease leads to an honest state- 
ment of sheer ignorance. All the.\" 
know is that they are married. Don't 
you see that it all ('onu's ba('k to that 
:--inister power of the spirochæta to re- 
main alive but invisihle for years and 
years-to 
trike and destroy, without 
warning. the most essential fihrf'
 of 
our being? Syphili
 is a sneak. 
\Vhen referring to the disea
t' in 
many women and all children. the 
word" yenereal" is an unjust cruelty. 

[anv women, as I haye sairl. are inno- 
cent 
 sufferers forced indeed by their 
\TeQ' religious customs to undergo a 
tf'rrible risk. And surely the harshest 
dictum of the 
Iosaic iaw could im- 
pute no iniquity to their unfortunate 
and misbegotten offspring. 
:\Iany of these domestic tragedie
 
are the result of cèlreles
ness (Iud ig- 
norance of the prospective parents; 
more are due to the same faults in 
our own profes:-iion. Yet it is very 
hard to say when infected persons 
may marry, n
ry hard to say when all 
the germs are dead. Osler dC'manded 
three years of treatnwnt and one of 
freedo'm from symptoms. The greater 
knowledge we gain by blood-testing 
reveals that such a limit migh than> 
heen too short. It all dppends upou 
the promptness and thoroughne5;s of 
the treatment. 
\ suggested period 
wonld be two years after thp first 
negatiye blood. proYided that during 
this time the blood has remained 
negatiye to frC'qul'ut f'xaminèltions. 
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For some poor wretched unfortun- 
ates this would have ùeen a happier 
world if, in aòdi tion to calling the 
banns, they conned the blood: if the 
marriage lirense had two negative 
'Yasscrman reports attached. 
Syphilis in the newborn is some- 
time
 obvious; often it i
 at its old 

m{>aking game of hiding and latency. 
The ob\Tiou!o:lv infected infant has the 
usual textbo
k signs; he snuffle!o:, he 
cannot nUl'!o:e. hi!o: skin shows its 
peeuliar ra
h. Liver and spleen are 
often enlarged, and abo\Te all. there is 
an old-age appearanf'e of ill-health 
about him. And indeed he has already 
suffered the disease for some months 
in utpro. Treatment is an urgent 
necessity, for here we have to forestall 
rertain interference with growth and 
development. The average baby who 
starts treatment within the first few 
weeks of life will show negative blood 
tests within eighteen months. But. of 
cour!o:e. the time to begin is long be- 
fore the baby is born. by treating the 
mother all through 11(>1' pregnancy. 
Here. ever\' dose does double dutv. If 
thoroughl.': carripò out, the pro
pect 
of a healthy advent is very good. 
Some habies shmv no eddpnt signs 
at birth. They appear healthy and 
normal in eH'ry wa.'-. and if no blood 
test be taken it ma.'T be that the spiro- 
ehætae are del'eiving you ëtgain with 
their ('lever hiding. Infancv may be 
normal. young ehïidhood ma'y ::;ho;v no 
sign. yet in the tenth year, yes. even 
in the eighteenth year. there may first 
appear undoubted evidenf'e of paren- 
tal syphilis. 


Commonly this shows itself in eye 
diseases, such as interstitial keratitis. 
In these children in whom early treat- 
ment has been neglected, it is very 
hard to get negatit'e blood tests, al- 
though proper treatment usually 
stops the obvious progress of the dis- 
ease. In some I have tried the effect of 
malarial treatment after four or five 
years of other varieties, but my re- 
sults are as vet indefinite so far as 
hlood tests a
e concerned. Children 
with the!o:c late signs of parental 
syphilis are not considered infectiou
 
and no special care is observed in the 
handling of them. 
I should have been able to tell a 
better story, for this is the most in- 
teresting and human of all diseases. 
Romance and religion have hidden 
syphilis in an obscurity of dread and 
ignorance. And 
yphili
 is old enough 
to deserve some mythology. The 
Chinese knew it 2,000 years before 
Christ. The Pharaohs, heedless of 
Israel's wise hygiene, show in their 
bones what penalty they paid. And 
through all the following years 
s.'Tphili!o: ha<;; be{'n intimate with our 
progress. The most wieked war. the 
holi('
t crusade. alike have given it the 
importance of an epidemic. By its 
peruliar pO\\-er to dpstroy in man 
those high qualities which separate 
him from lower things, intellect and 
judgment and conduct vanish with its 
insidiou!o: increase. ChTilis:Üion has 
paid dearly when in the brains of our 
great ones syphilis has provoked lcærs 
or pJ'el'(,llted sonata8. 
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1ltrpartmrut of Nursing fÒurnttou 


National Convener of PublicatJOn Committee, Nursing Education Section, 
Miss MILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


Suggested Curriculum jor Schools of N urs;ng in Canada 
SECTlOX IY. 
This Suggpsted Standard Curri- 
("ulum for use in Sphools of Nursing 
in Canada ha
 heen prepared by a 
Rpe('ial Committee of the Kursing 
Education Section. Canadian 
urses 
Assoeiation. of which :\Iiss G. ::\I. 
Fairley is ('onvener. Supprintendents 
and instructors arc in\Tited to for- 
\\"ard ('ritieism to tlu-' Editor of tlI(' 
J ullJ'ual. 
Tn the October and NO\Temher issues 
of the Journal there were published 
the content of preliminary and junior 
terlll
. and the 
econd or intermediate 
year. The third 'ypar subjects are pre- 
sented herewith: 
Tlnon tical COIu'::;e of Study 
3rd Year Subjects 
Obstetrics and Obstetrical Nurs- 
ing ............................................__........ 16 hours 
Diseases of the Nervous System.. 8 
1\1 e n t a I Diseases (including 
Clinics when possible)m___.___..__.. 8 
Public Health a!ld Sanitation___... 8 


Professional problems, including 
an introduction into the Private 
Duty. Institutional and Public 
Health Fields ..mum.........mm....... 10 


50 hours 
By arranging the cour
e as out- 
lined the number of ledures in the 
third vpar is ('onsiderahlv If'sS than 
in the
 seconù year. and 
this should 
allow the student opportunity of 
more uninterrupted pradical work. 
\VhPrp le('turps are only rppeated once 
yearly, it means that students in th
 

cnior section of the final year have 
('la!':s work right up till Christmas, 
or. in other words. the final examina- 
tions are held just at completion of 
training. Thp junior group (tho
e 
("omnwlH.ing in Reptf'mher or Odo- 
hpr) are more fortunate and usuall v 
finish the theoretÜ'ê11 rours(' ('onsidel:- 
ably before they are rcady to lea\'e 


the sehool, thus giving wider oppor- 
tunity for developing executive. 
As outlined ahO\'e, this arrange- 
ment ne('e
=,itates about three clas
 
periods weekly from t hp first week 
of 
eptelllher. Final examinations 
('(1n usually COmmelH"f' immediately 
following the Christmas reee:s
. If all 
the suhjects suggested for the seeond 
year eourH' are not ('ompleted Ly the 
time dass('
 stop for \'acation, then it 
would mean a slightly more crowd-ed 
da!':s sdlPdlllt' during thp third year. 
Adjustments of this kind must of 
necflssity lw lflft for tlw individual 
SdlOOI:-; to work out. 
During the whole course too much 

tl'ess cannot be given to clinical 
teaehing; and where, as happens in 
many hospitals, the members of the 
medieal staff do not give bedside 
elini(.s. this should he done by the 
head nur
e or whoever is in charge of 
practical instrurtion. :\IlH'h of the 
critici
m that ha
 been hurled at the 
proft'ssion during the past few years 
of "over educating the nur
e" would 
have been less justified if the theoreti- 
cal teaching had been 
upported by 
more and better teaching in the 
wards. There has heen a reeent 
wing 
of the pendulum, and one hears on all 
side
 of the appointment
 of clinical 
in
trudors or teaching supervisors. 
r n smaller hospitals where it is not 
feasible to illerea
e or change the 
teaching staff it is quite pos
ihle for 
the head nurse or assistê1nt to give 
dinirs at regular inten'al", and in 
small group
. This should not be 
limitpd to tpê1('hing of sf>nior IH'o('ed- 
un's and di:-;('ussion of eases and case 
rpf'ords only. but should include ele- 
nwntary and junior pro('edul'ps also. 
From the 1l1OIlwnt the probationer is 
on ward duty she should be familiar 
with this type of teaching. A definite 
period SOIlH' time in till' day should 
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he f'et aside for this purpose, and 
when !o\ystematically tarried out. 
credit can be giyen in the clas", 
rel"orùs. 
In localities whel'{> there is a pro- 
yindalmental ho!o\pital the lectures on 
nervous and nwntal diseases can 
sometimes, b." arrangement, be gi\Ten 
at that hospital by a member of the 

taff. In thi:õ: way elinies can be ar- 
ranged and the 'different pha
es of 
nwntal di
ease demon
trated. "
here 
this is not po

ible, a yisit to the men- 
tal ho.spital following the lectures 
often serves to stimulate interest in 
thi
 important branch of nursing. 
The Committee hopes that those 
who llaye found by experience any 
particularly good method of presenta- 
tion of any of the subject
 included 
in the curriculum will dis('us
 it in 
thpse columns for the benefit of all 
members of the Association. 
Affiliate Courses 
Schools of nur:-;ing within special 
hospitals or general ho
pital
 with 
limited 
eryices can usually !-.upple- 
ment their cour
e by arranging for 
affiliation with some hospital that has 
a department which can meet the 
deficiency. As these affiliations are 
usually planned during the senior 
year it means that the :-;tudent gets 
the maximum of experience in the 
ayailable time, and the contact with 
other 
tudents and in another en- 
vironment is beneficial from the point 
of deyelopment of the student. 'Yhere 
a hospital has not an isolation or 
pæùiatrir department this affiliation is 
specially neces
ary, as the
e are two 
of the major essential bran('he
 of 
nursing. The majority of i.solation 
ho
pitals, sanatoria and children '8 
ho
pitals are willing to arrange f'uch 
courses and are capable of making a 
particularly fine contribution in a 
course \yhere either rommunicable 
diseases or pædiatrics is lacking. Also, 
as a means of stimulating an interest 
in the publir health movement these 
spryices are of great value. 
In institutions where there is not 
an adive out-uoor department or 
other clinirs (sueh as Y.D.), ::Iffilia- 


tion can sometimes be arranged with 
existing public health organisations 
for periods of one or two months. The 
\'idorian Order of Kur
e
 has been 
yery generous in arranging for such 
experience. It is, however, essential 
that affiliations of this type be ar- 
ranged only ,,-here adequate teaching 
superyision tan be given. Similar 
('Oluses might be arranged with the 
department of ellueation, under the 
guidance of the school nurse, or local 
or proyincial departments of health. 
The outstanding benefit to the stu- 
dpnt is in crpating an interest in pub- 
lic health work and also in learning 

omething of the environment from 
which the patients conle whom she 
ha
 met in her previous hospital ex- 
perienee. 
The need for, or rather lac'k of, 
p
yehiatric experience in our 80- 
called general hospitals has bepn em- 
phasized so strongly both by our na- 
tional and proyincial a
sociations that 
the Committee strongly UJ'ges every 
effort being made to include this in 
the curriculum. As has been stated by 

o many authorities that half of the 
patients in hospitals on this rontinent 
are housed in mental institutions, it 
would appear that there should be no 
difficulty in arranging affiliations for 
student
 from general hospitals. 
In spite of tllf' number and size of 
these institutions throughout the 
Dominion, there doe
 appear to be 
difficulty in establishing affiliation
 
for students from general hospitals 
which would in eyel'JT way be accept- 
able to the parent school. Probably 
the main reason is the :-:hortage of 
well trained instructors in this 
branch. but whpre it is known that a 
mental hospital is equipped to give 

uch a cour
p the Committee advo- 
cates eyery effort being made to e
tab- 
lish an affiliation of two months. It 
is felt that such experience would be 
a great asset and would further pre- 
pare the nurse for the problems of 
mental hygiene that she will meet in 
whatever branch of work she may tak
 
up later. 
NOTE: In the October number of 
The Canadian ,:.Yu1'se, in the thirå 
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paragraph of that section, reference 
was made to brief outlines of ea('11 
course heing available on application 
to )Iiss {
pton. Sel'rf'tary of the 
ur
- 
ing Erlw'ation 
ection. There seems 
to he :-<OllH' douht a
 to the content 
of tlws(' outIinr:-:. and for the informa- 
tion of t ho
e \\"ho nUIY hp interested 
in haying tlH1lH, tl1PY ar(' heing prp- 
pared ,,"ith the heading of eadl sug- 
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gc:sted lecture arranged according to 
the cours(>. 
-\ C'omplete 
et may be 
had. or incli,"iclual fo;ubjeds, as re- 
quest(l(l. The ('OUllllittf'e think that 
tht'se outlines ma.' he helpful. 
espt'l'Ïally when ther(l i
 a l'hange of 
instrudor or leeturer. to m"oid too 
dru
ti(. ('hunge in tIlt' lecture content. 
These outlinf's will he availahle ahout 
Deeembpr 20th. 19:31. 


Comments on Suggested Curriculum for Schools of Nursing 
THIRD YEAR SUBJECTS 


Xur8C educators throughout Canada 
11ave followf'd with interest the Sug- 
gested Curriculum for Schools of 
Nursing in Canada, divisions of which 
have been appearing in recent issues 
of TJu Canadian N m'sß. The follow- 
ing commf'nts have heen cal1f'd forth 
n fter r(>vif'wing the topics suggested 
Ìor the third year. 
As this is a curriculum for small ao; 
well as large schools, one wonders 
whether it is advisable to leave Ob- 
stetrics and Obstetrical Nursing until 
the final year. In most 8maIl hospitals 
the proportion of maternity rases is 
large and tlw student nurse must, of 
nerf'
sit.'
, receive practical obstetrical 
training quite early in her .second 
ye::lr. Giving this 
ubject in the second 
Yf'ar would, of course, add materially 
to an already heavy programme, un- 
l('s
 some ::Idjustment could be madf'. 
Possihly lertnres on E
Te, Ear, Nose 
and Throat and Social Diseases might 
lw suh
tituted in the third year in 
sehools whf're the exchange 
eemed 
to be indicated. 
Tn 
nhmitting the ('urrirnlum out- 
line the committef' in eharge has 
stres
pd the Y::Ilue of affiliations. With 
rf'ferf'nre to 
hort affiliations of one 
or two months in special branches 
Rl!ch as psychiatry, communicable 
diseases, pædi::ltrics or V.O.N. diffi- 
cultif's arise unles
 an adequate tearh- 
ing staff make it possihle for the 

enior group to practically complete 
If'eturf's during the spring of the third 
year. This would make them available 


for affiliation8 in the fall. The junior 
group would then complete lectures 
during the fall term and be availablc 
in the spring. "There it is not possible 
to procure affiliation advantages for 
all 
tudents of a school it is some- 
times possible to proyide them as 
f'lective courses. given to those stu- 
dents who would be likf'ly to profit 
most hy them. 
tudents of small 
training schools who affiliate for the 
third year with a larger school receive 
t heir third year lectures in the latter 
Frhool. They should also be given the 
opportunity of taking any subjects 
listed for the second year. in which 
they have not recf'iyed instruction in 
t hf'ir own school. 
The curriculum outline also stresses 
th(> value of clinical instruction 
thronghout thf' three years of train- 
ing. There is no doubt that the lack 
of this has bf'f'n a serious defect in 
recent years in nurse training and in 
the senior year it should 1)(' of maxi- 
mum henefit to the student. The in- 
stitution of this type of te::lching can- 
not he too strong-b' urgf'd. Y pt the 
fact remains that. nnder existing con- 
ditiom; in most Canadian srhools, it 
is not possiblf' on any large srale. 
Inadequac

 of te::lching personnel and 
lark of opportunity on the ward, for 
the reason that the student is still 
almost entirf'ly responsible for ward 
nursing. 111::1 kf' it extrenwly difficult. 
I t has hf'f'n suggested that, where 
clinic::lI instruetors are absent. clinics 
may be conducted by the head nurse. 
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Thi5 i
 a desirable ohjectiye, possible 
when' the head nurse has available 
time and is qualified to do so. 
In the planning and carrying out 
of any ideal curriculum nurse
 are 
faced. in the final anal
'sis, with the 
fundamental prohlpm of nursing edu- 
<,a tion. lal'k of it
 rf'cognition as a 
form of education. with a COl1spquent 
la<,k of financial support. This would 
appear to be the prohlem which must 
first he solyed hefore it is possihle to 
realize the objecth'es stated in the 
I.C.1\". Committee Rpport and men- 
tioTIeil in tllf' T ntroduction to thi
 
Curriculum. 


A. S. C. and F. H. W. 


Ea<,h of us rf'cognises and arknow- 
ledges t1lf' need :md df'sirabilitv of a 
Rhmdaril rurriculum. As far b"ack al.) 
lR04. l\fis
 
r. _\. SniYf'l
' adyocated 
onf', 
-et ::111 these years haYf
 elapsed. 
hpforf' a d('finite st::lrt lws he en m::lde. 
Rut tllf' morp WP study the needs of 
the nursing proff'ssion ::IS a whole. 
IlOnpstly and with a forwaril look to 
the futurp. the 
z'reater tllf' douht as 
to ,,-hpther there is not a greater and 
morp important need to be faced ::It 
on<,e. 
'Ylwt other proff'j.;sion would ex- 
pe<,t its students to hp<,ome f'ompetent 
in their chosen field with as poor it 
background in the school, of tea<,hing 
f'quipment or clinical experience. as 
we expect our student nurse
 to do in 
the m
dority of our ho
pital schools 
of nursing? 
In the hospitals of les!'; than 100 
beds with the proportion of nursf' to 
patient averaging 1-3, the aYf'r::lgp 
daily number of patients on thp sur- 
gical wards is less than one. This is 
true for medical diseases, with a yery 
murh lower percent::lge for obstetrics; 
while paediatrics, gynaecology, oto- 
laryngology, etc., are 10wPr still. How, 
1 hf'n. can the student gain experience 
!'ufficiently varif'd to make her a com- 
pet('nt nurse, for even the ordinary 
routine types of sickness. let alone the 
more unusual anil unexpected <,a Sf'S ? 
Takf'n in <,onjunction with the fore- 


going lack of practical experience. 
there i
 most frequentl
' found insuf- 
fi<,ipnt thpory to makp the future 
nurse at least af'quainted with the fact 
that there are diseases and conditions. 
opf'rations. treatments and experi- 
J1wnts which she has ne\'er seen. 
lIoweyer. we know that it is not the 
nursing profpssion that must he::lr the 
full r(}sponsihilit
. for this condition. 
knowing ::IS Wf' do that it is the hos- 
pit::ll mHl its govf'rning hoaril-what- 
P\-f'J' the name-that is responsihle for 
h::lving a sl'hool of nursing and man- 
::Iging it. But are we not rf'sponsihlf1 
for educating these people to a hetter 
unrlf'rst::lnrling of the situation? 
The argument that schools of nurs- 
ing are nef'ded in small communities 
to supply local needs i
 not whoIl
- 
trlW. From each communit
T a numher 
of young women go to train in larger 
centres and after graduation fre- 
quently wish to return home. but find 
tlwy cannot. as thprp is no work for 
lllf'm. due to the gradu::ltes from th(' 
local sl'hool. 
The expense of ::I school of nursing 
is grf'::Iter than with a graduate staff. 
provided the proper teaching equip- 
ment, personnel. working and lidng 
<,onditions with sufficient clinical ex- 
perience ::Ire provided. 
Starting with 
ufficient clinical ex- 
perien('c for the number of student 
nursps. ::I standard curriculum is most 
dp<õ:ir::l hIe. for then all future nurses 
would h::lve a common barkground. 
This might do considerable toward 
wiping out mu('h of the present criti- 
<,ism of privatf' dut
r nur
es-a situa- 
tion not found with the Vil'tori::ln 
Ord('r of Nurs('s or Public Health 
Nursf's. As it is. hospitals whosp 
schools of nursing' ::Ire not recognised 
or are harely within the rp<,ognition 
Jine. yei=lrly turn out young WOJ1H'n ::IS 
nurses who compete with those who 
lww' receiyC'd an exrellent training in 
eYf'ry wa:v. 'Yith few exceptions. the 
pn hlic knO\\Os no differenre and judge", 
f!ll by th(' sample they meet. The 
pt- 
tling of this matter is not by de<,ision. 
solely, of the local hospital: nor by 



THE CANADIAN NURSE 


the nursing profession, but also by the 
puhlic and by the government of the 
country. 
In planning our standard curric- 
ulum, we should take a broad outlook 
forward and start with the future 
needs of the nurse, who may be called 
on to work in many varied localities 
and care for many types of sick 
people with wide variation of ail- 
ments. We must think in terms of th(
 
world need, not our local require- 
ments. Therefore, the nurse must have 
a rich intellectual background and 
incidentally needs it in order to fully 
co-operate' with the medical man df 
today. The nurse needs the ability to 
form sane. well-balanced opinio
s- 
an impossibility without knowledge 
on which to base her judgment
and 
well-developed reasoning powers. 
The outline of the Theoretical 
Course of Study for the first year. 
provides much food for thought. 
Though baf'teriology and pathology 
are grouped together yet they need 
not he given together, which appears 
unwise. Also. it is very doubtful if 
pathology should be given at all in 
tlw preliminary term, due to the lack 
of both a proper theoretical and C'lini- 
cal background. 
Lectures on general medicine seem 
to he left until aftf'r the first year. As 
theory in the preliminary term has 
heen leHding almost entirf'ly to medi- 
cal conditions. one feels that lectures 
on general medicine. preceded by or 
coincident with pHthology, would be of 
grf'a test YHlne in the junior tf'rm. 
As the Principles and Practice of 
Nursing form the verv foundation of 
our work the hours r
commended Hre 
quite inHdPfjuate to cover thoroughly 
the nerf'ssm'y ground. let alone thf' 
3f'('essory subjects of bandaging and 
institutionHI housekeeping. Possibly 
the outline, when it appear
, will re- 
vise this opinion, hut those of us who 
are teHf'hing, year hy year find we 
must in('lude more and more in the 
preliminary term. in order to prepare 
the student for the demands made on 
her once she becomes a junior nurse. 
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If chemistry and physics are both 
to be given in the number of suggest- 
ed hours. it would seem better to leave 
the subjects out of the curriculum 
entirely. Even if all the hours were 
given to chemistry, they would be 
quite inadequate for more than a cur- 
sory introduction, let alone sufficient 
grounding to aid in explaining and 
linking snch subjects as anatomy and 
physiology, dietetics, materia medica, 
bacteriology, pathology and practical 
nursing. 
Inridentally, is physics really need. 
ed for the average nurse? If needed 
for some special field of .work, she 
should take an adequate training in 
the suojert. 
It is undoubtedly most df'sirable to 
113ve dietetiC's given in both the pre- 
liminary and junior terms, or later. 
But in the small hospitHI it is suf- 
fìciently difficult to find adequate time 
for the dietitian to give the course in 
the preliminary term. Some places 
try to give more theory in the pre- 
liminar
? term and extra practical ex- 
perience in the diet kitchen as a pro- 
hationer or junior nurse, and later the 
regular diet kitchen term. 
With the strong emphasis, today, 
heing placed on preventive medicine 
Hnd asepti.f' nursing technique, eight 
hours for personal. hygiene and nO 
pro!HPssion onward into the field of 
sanitation seems a serious omission. 
Even if more time for this phase of 
nursi.ng knowledge is given later in 
the intermediate or senior year, yet 
the need spems greatf'st in the pre- 
liminHry term when the student, new 
to the ]iff', is learning how to protect 
hersplf and future patients by prac- 
ticing "health" ways of working, be- 
sides la
Ting H strong "habit" founda- 
tion for future use HS th(' demands on 
her knowl{'dge and experience grow 
grea tf'r. 
Few srhools of nursing, especially 
so in the smaller hospitals, have any- 
one on tlH'ir stHff f'ompetent to teach 
T's
.cholog
-. r nl('ss the subject matter 
is well prepared and well taught it 
(Concluded on page 648) 
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Private Duty Nursing Under Present ÇondiUons 


By MABEL McMULLEN, St. Stephen, N.S. 


Before beginning I would like to 
explain that when colleeting material 
for this paper I found that it wa!' 
impos
ible not to refer to the school 
of nursing as well as to some otlWl' 
branches of the nursing proÍPssion. 
We are agreed that all branches of 
our profession should dovetail one 
into the other so if I make reference 
to them it is because of some certain 
point I wish to make. 
.....\s life and civilisation become more 
and more complex, the competition in 
all line
 of endeayour becomes in- 
creasingly keener, and the nursi
g 
profession is no exeeption to tlns 
competition. . . 
Preparation for most profe

lOns IS 
a(.quired in eolleges and universities, 
which prepare their graduates for a 
yarietv of fields of work, and now- 
adavs' there are college, vocational 
and' placement bureaux to balance the 
wheel n\T showing when anyone pro- 
fession 
r bu!'iness is tending towarrls 
oyercrowding. 
It is a generally a
cepted fad that 
the field of general nur
ing is over- 
crowded; consequently the individual 
nurse bv that I mean the private 
, . . 
duty nursc, is suffering from. a sItua- 
tion which she had no part III ('rflat- 
ing. She has leisure time thrust upon 
her. She has no stated salary. no 
"steady job," but is dependent upon 
the amount of illne
s in the ('om- 
munìty where she is located; also. no 
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doubt, she is suffflring from the pres- 
ent world-wide depression. 
.....\lready in the educational world 
the condition of over-production has 
been met by colleges, law schools, en- 
gineering schools, etc., raising the 
academic entrance requirements, thus 
increasing the desirability of the ap- 
plicants, and at the same time lessen- 
ing the number of applicant!;;. The 
businf's!': world attempts to adjust 
production to the d<>mand, to reach 
all available markets, and to develop 
markets to absorb over-production. 
)Iany s('hools of nursing have tried 
to run parallel with the!':e methods, 
and from time to time have raised 
nursing standards, and in other ways 
have tried to keep the nursing pro- 
fes
ion ahreast of advancing science. 
Xo profession stands still. It must 
recognise changing conditions: and ad- 
just itself to them. 
The traditional hackground of our 
prof('ssion makf's it difficult for the 
nurse to arou
p sympathy and to 
sf'rUre understanding from the puh- 
lie'. By background I mean that ori- 
ginally the nurSe had no hour
, no 
income, but yohmtary seryice was 
given for "sweet ch::lrity's sake. " 
Onlv in recent veal'S has a nurse heen 
rer
O'llised ::IS' ä wage-earner. For 
year
 the gpnf'ral puhlif' had no reali- 
sätion of the little margin which a 
nnr
e po!':sP
:-.PS to safeguard her 
health or in('rea
e her income. The 
general publie; is inclined to thi!lk 
that the nurse is coining money, \\ hlle 
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as a matter of fact 
he pos!'esses no 
surplus re
ource8 to proyide a secur- 
ity against reverses or to prodde fin- 
ancial means for post-graduate study 
in any 8peeial line. :Jlany insurance 
companies have withdrawn disability 
from nurses beeause of the high risk. 
Nurse
, on the whole, have not re- 
sented the situation, nor have they in- 
dulged in self-pity. Xevertheless. they 
are beginning to think that they have 
accepted unsatisfactory conditions 
long enough. They realise that they 
need to be a little more intelligent in 
their sacrifices, and a little more bell- 
igerent in their protests. Lawyers, 
doctors, clergymen and teachers have 
already undertaken to make required 
adju!'tments in their professions, so 
why should not the nurses regulate 
the numbers permittf'd to enter their 
profe!'sion, also regulate the fees to 
be charged by those practising in the 
profession? 
Now let us consider the 80urce of 
the production of nur
es: the Rchool 
of nursing in which the student nurse 
serves three year
. and during that 
time she receiveF: practical experience 
in the c.are of medical and surgical 
patients, also in paediatrics and ob- 

tetrics, and in some hospitals care 
in eommunicable diseases. 
She graduates and is equipped to 
do general nursing. Also. she grad- 
uates with an empty pocketbook and 
naturally has always turnf'd to pri- 
vate duty work as the one :wailable 
source of cash. Her one aim i!' to get 
"a case." Frequently, her s<,hool can- 
not provide her with work, neither 
can it recommend her to a position 
in any special line of work. She must 
take a po!'t-graduate <,ourse to pre- 
pare herself for public health work, 
laboratory, anaesthesia, ph y s i 0- 
therapy, or any of the various fields 
of work now open to the pre
ent-day 
graduate. She mu
t 1w ahle to finance 
her!'elf, so naturally she turns to her 
lo<,al registry, and to tllP doctors with 
whom she has been assof'iatf'd (luring 
her year
 of training. ...\ll gradu:'!tes 
do not take up private work, hut a 
sufficient numher do to be('ome the 
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cause of the over-supply in this parti- 
cular field. ...\lso the distribution of 
new recruits is not spread evenly over 
our population. This is another one 
of the influences bearing upon the 
serious question of unemplojTment 
among nurses. 
The situation among the private 
duty nur
es not only of New Bruns- 
wick but all over the country is the 
same, namely: 
Constant over-production; 
Lack of proper distribution; 
Lack of direction into the less filled 
channels of nursing; 
Supply in one line of work greater 
than the demand. 
From time to time the nurses have 
asked for increased fees and shorter 
hours of service. These have been a 
bone of contention many times. I will 
not comment further upon these. The 
que
tion has Leen discussed each year 
bv our Assocation at the annual meet- 
i
gs. Personally I do not consider our 
fees are exorbitant, and I would sug- 
gest that they remain as they are. The 
unemployment situation at present 
would not warrant an inerease, and 
we could not work for less and earn 
a decent living. The question is a big 
one. It will adjust itself, as all 
itua- 
tions do, with "the greatest good to 
the greatest number." In the Septem- 
ber number of The Canadian .s lll'SC is 
a paper by E. )luriel :i\IcKee, in which 
the situation is dealt with-HEAD 
IT. 
As one of the older private duty 
nurses of the province, I ask that the 
situation be considert-'d by the mem- 
bers of the 
\

ociation, that I';uper- 
intendent
 of 8chools and all leaders 
of the profeR
ion discus
 this question 
with private duty nurses, for it is a 
problem that they cannot 
olve by 
themselyes. I fee] a!,;Rured in stating 
that priyate duty nul':O:cs will be ever 

o grateful for any interest shown. 
This paper is not a work of art. It 
"'as written in a haphazard way, but 
I do hope it will open up a discussion 
and help in Nome way to ease the 
present situation among the private 
duty llurses. 
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The Child Welfare Clinic in Meeting the Problem of 
Infant Deaths 
By ESTH ER M. SEITH, Executive Director, Child Welfare Association of Montreal, 
Montreal, Que. 


I>lIl'Ïn
 thp 1asf fiftppn Or twenty 
)'('ar!'!, HI(' writpr, HTHI SOIH(' of the 
prps('nt ullùi p nce, hflvc ]isfcTINI to a 
f.!r('Hf IIlHn,\ r-;rH'Hk('rs 011 the suhject 
of tll · pJ'Ohl('m of infant f1('Hth
. We 
lIHVC' ;111 quotc(I and lisfcne r ! to otherN 
qllotp /o;fatisfips :ITI(I ratp
, which we 
f('1f \\prf'.indisputahlp in proving that 
HIP par.f lI'ul;I1' factor wp wishN=J. to 
('llIpllHSiz(' W:IS l:u'g('l.v rpsponsihlc for 
:ITI inPI'PHsp or rp(]w.f ion in 011r inf:mt 
mor-1a1it.v f'atp. In fHct, WP havp al- 
most ('OIlJP to t lip hm'p(] ('OI1P lm:ion 
that, givPIl a p:lJwr, a platform, n fcw 
figu rf'S 1IIH] t lI(' HU hjpC't of infant 
d('atJls. :m,voru' {'an TH'OVP almost nny- 
t h i IIg. H owpvpr, in t h ' I igh f of tl)(>
(' 
;\ ('al'
 of PXIu'f'ipTIf'p, 1 think \\.C will 
:111 :H'knrn\'Jp(]gc tJwt tlwrp is one 
f;u,t or' ('ont rihllt ing to tJl(' snving of 
infanf lives flint dops not II('Pel sta- 
t ist i('a 1 pf oof, that sf ;mds out far 
nhovp all thp f'Pst mH] on which fill 
of III'!" f;IPtor's nre dPJu'ndpnf-1 lint i
 
flip ahilify of p:l1'cn1!': to gin. intelli
 
gpuf ('m'p to thpif' own ('Ilildrpn. 
It I!:I
 hl'l'n 
ta1p(1 mnnv filnt.s thnt 
inf"Hnt 1IJor-tHlit.v i
 1IIP HI
sl fo.wnsitive 
lndp\: WP hny(' of th(' rp
n1ts of puhJiI
 
lu':l!fh plfor.t, or', pvpu fur-1hpr Own 
Owl. of 111(' intp}Jjg-pfl('P of our wholt. 
s(wi;1! sysl ('m. \7 ('t wp know t hnt s1wh 
HU iudl'\:, if ltSl'd in II ('oIllPat'Htiyc 

pu!':(.. is 
1I hj<,<'1 to prror'. Thp H('11IH] 
rHfp of mOI.tnlih p for' infanf
 in Hn\' 
('011111 'T, 'H'oYin
p, C'ih", town OJ' di
- 
1 I.id i
 dI'J)('udpnt on two faf'tors: an 
H("'1II'alp 
tntisfi(':ll ("p('nr'd of hirth
 
;lIId (1(';1 I h!'!. Thr rp('or(! of dpnth
 is 
fairly 1I('('1It"att' ill <,ypry rivilized 


(R"nl1 nt thl.' First TIilinjtlml ("onf'('rt.n('1' of thp 
f'nllndllLlI ('uund! on Child nnrl Fnmily \V,,!f'nrc, 
\w!d III Q\lf'h,,(., \"..hrunry 2:Jrd, 2-1lh anrI 25th. 
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('ountry, hut HIP rcC'ord of births in 
SOH!(' stiH ](';1VCS much to be desired. 
\VhPllH'!" this is due to lack of in- 
tplJig<,n('e on th(> part of our pcople, 
01' la('k of pnhlic health effort, it 
might be difficult to state. Pcrsonally, 
T think it is dup to lJoth and there 
is no douht that a mor<, accurate regis- 
fr'ation of hirths in the province of 
Quph('c wiJ] have n elcfinitp result in 
t hp mechanical lowering of the infant 
dC'nth rat(' for almost <,very !'!cction of 
our province, from that whi('h is now 
quotpd by the Dominion Bureau of 
Stntistics. 
Anoth('r mi!':tnke, which we fre- 
Cf1lpntly mnk<" is th(' ('omparison of 
in fant d('ath ratps of VariOl.lS coun- 
trir<.;, ('lti('s or provinr('5;, onc with the 
otlll'r, wilhout bIking into C'ompnrison 
1 hp ceonomic fndol"!':, customs and 
c-IlnI';lpt('ri"tips of racp, nationality and 
(,Iimatir C'onditions, and we assume 
1"'('ëll1Se :my givpn place hns used l'cr- 
ta in HI('tllOds an<l flrrivPfl nt C'ertain 
rl'sults, wc hy ('op.\ping thpir IDrthods, 
wit hout any thought of ndnpting them 
to our own pPC'uliar 10('[11 ('onditions:, 
may n(.hirv(' the 
anw gonl. Somc of 
us pnn hf'ar }wrsonal tpstimony to the 
falln('y of slwh a poliC',v. Np\p('rtll(']css, 
w(' ('nn lrnrn mudl from a shuly of 
thr 
tnti
tiC'Hl I'PSUltS of othpr pln('cs. 
.A st1ld
p of th(' d('('1Ín(' in the infnnt 
(IpHth rate in Npw 7.pnlnnc1 to its 
')}'P
('II t low 1{'\"pl of 
4, l('nd
 tiS to 
inqnirr into thp m('tho(Is: nscd in that 
P0\111try. 1\1 innrnpolis nnò Rt. Panl 
with n join1 population of over 
GOO,OOO, using pr:\('tirnl1

 th(' 
nme 
IIlPtho(!s in hofh ('itip
. hfld in 192!) 
nn infnnt mortnlitv rate of 47.;). New 
York. with its (,f
ormous population 
and nil it
 Pl'onomirnl nnd rneial pro- 
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blems, had a rate of ;,)H. l..Jonùon, Eng- 
land, a rate of 67. \Vhen we compan> 
this with two ei ties in this provincc- 
:l\Iontreal, 1:32, and (
lH'bee, to quote 
the 192ö figure, 17:3, we a
k ourselve8 
what are those cities doing that is not 
being done here. 1. think the answer 
very definitely is-they are doing 
more than we are to educate the 
parents of their children in approved 
method
 of child care. 
"In 1892, Dr. Budin of France, 
moved by the numberlc
s deaths of 
babie
 among the poor, devised a plan 
ùf education for the mothers. He 
{:;stabli
hed an institution designated 
ab the 'Corisultation de 
ourissons,' 
where he è1ttempted to redu('e infant 
mortality according to the following 
plans: first, by encouraging breast 
feeding as far as possible; i'econù, by 
giving sterilized milk if nece

ary; 
third, by supplementing maternal 
milk with good cow's milk, if the for- 
mer was insufficient; fourth, by mak- 
ing systematic observations of each 
infant in order to note its progress." 
Two years later, also in France, 
another form of institution, known a
 
the Goutte de Lait, was established. 
'l'hi
 provid('ù modified cow's milk for 
infants who needed to be artificially 
led, and also provided medical exam- 
ination. [1'rom this heginning, a modi- 
fication of these two, trrlllt'd for the 
purpo
e of this pappr Th(. ('hild \Vel- 
fare ('lini(', has spread to ('very civil- 
ized eountry in the world and to some 
that Wp would cl:-tssify as uncivilized. 
An in,;titution that has stood the test 
of thirt.v-ninp y(.:-tr"'; that ha
 hppn 
adopted and adapted to eYery raf'e 
and evpry country; that in spite of 
opposition from SOH)(' of the profes- 
sion r('
ponsihlp for it!oo; estahlishment, 
élIld in spitt, of Hlany din'rsified meth- 
od
 of organi
:-ttion and (.onrrol, has 
gonp on stpaclily incrpa
ing in num- 
t)('r
 émd sf rength, mnst h;n'e some- 
thing of ,"alne to off'pr to account for 
its pr('spnt place in our hpalth pro- 
gl ammf'. 
Th(' prpspnt Child \Vplfare CIinie 
i
 mlH.h thp sam(' pveryw}J('rp. It is a 
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('('Ilh'e \\"11('r(' infants and pre-school 
('h i]drpll are hl'ou
ht periorlically to 
hI' weighrd. so that tJH'it' progrf'SS can 
hI' carefully watched. There is a 
phy
i('ian attaehed who is jWC8ent at 
sta trd intervals, onf'e or twicc p:l('h 
week, who gives physical examina- 
tions and advi{'e as to fp('diJlg amI 
('arc. One ur two nnt'
Nì arc pl'l'!OO;l'nt 
to aid the physi('ian and emphasize 
hi
 Ìl'a('hing eitlH't' in till' ('lini(' or hy 
\'isiting in the home. ('lass instruc- 
tion to parf'nts is undertakpll. Hw'h 
e]inies are wholly preventive in t hl'ir 
(.haraf'tpr. J f lIl1'<li('al treatHH'Ilt is 
neces
aI'Y, the p:lrent is rpferrpd to 
the family physidan, or if unable to 
pity, to a ho
pital {']inie. 
The chief value of the Child \V cl- 
fare Clinic, since its estahlishm('nt 
thirty-nine years ago, is not limited 
to the 
('rvi{'e it has givpn to the chi]. 
drpIl who havp come under its ('are. 
It is to the infant and pre-s('hool child 
what the school is for the school child, 
the focal centre of community interest 
in that age group. It has provided the 
hest opportunity, outsick institutions, 
for physi('ians, nurses and other wcl- 
farp workers to study tllP so-('a]){
d 
normal or well bahy. It is true that 
('prtain interf'stpd and intp1lig('nt 
mem}wrs of a community can visualise 
thr results, to the co])ecti ve gronp, 
from a :oicri('s of incli vid IUt 1 pxperi- 
en('('s. Nathan Strau
, in New York 
in 1 R!):
, saw thf' re
n]t of fppding im- 
pure milk to habips :!tId ofH'ned the 
8traus!oo; milk depots, H)(' forerunner 
of HI(' Hlod(.rn (.hi]d wpl far{' ('linic, 
from whi('h pure milk wa
 supplipd 
for artifi('ially f('(] infan1:oì. Thi
, in 
New York, as it lias dOJlP t'lspwJlI'rc, 
foc'used the ('omHlunit.v intrrrst in 
providing a safe' milk supply for 
(.hildr('n. 
T}}(' failure of inf:ltlts to rp
pond to 
HIP t rf'atmpnt advisrd hy ph.vsi('ian
 
in (.hild wplfarp ('Iilli('
, h.d to thp pro- 
vi "ion of spf'(.ially trHiIH'd nurses, now 
('all('(] Puhli(. IJ{'alth Nurst's. to follow 
th(.
p inf:ll1ts into thpil' honJ('
 to 
e(', 
wild, if J)()s
ihlp. ov<,rrorlle ('()ndition
 
whi('h prpv('nt(.(] tJlf.ir hpaJ1 hy d(>- 
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velopment, and it was chiefly through 
this method that the ignorance of 
parent!' as to how to ('are for their 
babies was hrought to the attention 
of the public and the parents them- 
selves. When large groups of babies 
failed to respond to certain types of 
tIeatment. and from careful observa- 
tion the fault could not be found in 
the home. physicians interested in 
this work realised that something 
must be wrong with their own treat- 
ment, and. as the result, we have 
thousands of such men and women all 
over the world giving their best efforts 
and scientific training to improving 
methods of caring for babies and 
small children. 
l\fatf'rnal nursing, the laf'k of which 
was re
ponsible for the establishment 
of the fir
t f'linic in France, is the 
keynote of the infant mortality re- 
duction programme in New Ze;land. 
St. Paul and l\Iinneapolis. the results 
of which show in two of the lowest 
infant death rates we have anywhere. 
Child Welfare Clinics soon showed 
our phy!'if'ians that after a baby is 
born i
 too late to institute method
 
for his protection. Then followed the 
e
tabJishment of prf'natal clinics and 
f'ducation. in which programme for 
Canada the Canadian Council on 
Child and Family W f'lfare has taken 
a vpry active part. The Child Welfare 
C]ini(> has provf'd that certain con- 
ditions wi]] respond to our present 
methoòs of infant carf'. Hif'ket!', which 
ev('n fiftf'f'n years ago fillPfl our chil. 
dren's wards in ho
pitals with hun- 
dreds of deformed children. is never 
seen eXf'f'pt in its mildest manife
ta- 
tions in any child who has been under 
the supen'ision of a properly run 
Child 'Y f'lfar{> Cf'ntre. T ntelligent 
feeding. C'od liver oil and sunshine can 
practically wipe out this disease. 
Cases of infant scurvy, a scourge of 
infanc
' till recent years, ('an hardl'Y 
be found for medical student teach- 
ing. 
The mara!'mic or malnutrition 
babies-the littlc old men ,,-horn the 
writer remembers being admitted in 


numlwrs to hospitals. to die within a 
ff'w hours, are rarely seen in cities 
where a widespread programme of 
child welfare is carried on. Smallpox 
has been practically eliminated as a 
rause of infaI!.ts deaths. It has re- 
sponded to vaccination. Diphtheria, 
we know, can be prevented by im- 
munization. Thi
 is an important part 
of the work of every Child Welfare 
Clinic. Death
 from summer diar- 
rhoea, possibly the greatest cause of 
infant mortality, have responded to 
thf' greatf'st f'xtent. The rate per 
thousand of babies dying in l\lontreal 
last year from this cause was 42; in 
1
2J the rate was 65. a reduction in 
nine years of 23 deaths in every 1,000 
hirths from this cause alone. Toronto 
had rf'ducf'd its df'aths from summer 
diarrhof'a to five in every thousand 
hirt hs in 1 
24. This year it has gone 
up again to 13. The present economic 
!-.ituation-mothers working and lack 
of maternal nursing may account for 
this increase. 
Deaths from early infancy have 
rf'spondf'ò to improved prenatal care 
and proper care at confinf'ment. There 
i!' still muC'h to be done-our maternal 
death rate is too high. Respiratory 
infections. whooping c 0 ugh and 
measles. while they have rf'sponded to 
improved lllf'thods of treatment and 
<luarantine, have not joined the group 
r,f prf'ventable disease!'; but to me, the 
most encouraging faC'tor conneC'ted 
with all our Child \Velfare Clilli(' 
work is. that the df'mand for some 
preventive measure for these and 
other causes of infant deaths, is not 
C'oming from tllf' mNliC'al and nursing 
profession. or a ff'w of thf' more in- 
tf'lligent of tl1f' community alone, but 
from parents tl1f'mselve!'. 'V è are :fing- 
ing. in "l\Iontreal. that it i!' no longer 
nf'C'f'ssary to" carryall our teaching 
to the parents-thf'
? arf' coming to 
n
 with a demand for education. 
1Iothers'. and even father!", classe
 

rf' a definite part of our Child '\Vel- 
fare Clinic programme. These, though 
they will nf'yer obviate the necessity 
for 
 all indiyidual instruction, have a 
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decided advantage over home visiting 
in that the parents come with a defi- 
nite desire to learn. There are no in- 
terruptions-the door hell does not 
ring nor the soup boil over. They are 
a great saving of time. Twenty to 
twenty-five mothers can he given an 
hour's instruction in less than one 
afternoon. I t would take 35 to 40 
hours to give this in the home. But 
the point that we stress most is, that 
parents learn from each other, when 
surh edueation is properly supervised 
and directed. 
While the baby is the centre of in- 
terest of the Child Welfare Clinic and 
the reduction of infant mortality the 
keynote of it!': work, we have learned 
two fact!': from our years of experience 
-one, that to kpep an infant alive is 
not sufficient. In fact we. a!': child 
welfare workers, are sometime!': criti- 
cized on the very grounds that by F:O 
doing we are interfering with the 
lmvs of natural selprtion and preserv- 
ing the weak and fepble of our race. 
This is not a just criticism. No one 
can foretell the future valuf' of any 
infant. F:ave possibly of thoF:e few who 
are so ph:vsiral1y or mf'ntally handi- 
('apppd that there F:pem!': no po
sihility 
of their contributing to the w(']fare of 
the ra('P. Eyen for these, who of us 
('an deride of what value the
T are or 
are to he, in the development of the 
lives of thoF:e responsiblp for thpi1' 
carp. "\Ve know that deaths from prf'- 
ventahle ('anseF: do not ahYa
T
 o('('ur 
among the \veak. It is frecl11PntIy the 
strong' and sturdy that slwrumb. 
A
!ain there iF: the most important 
point of a11, and that is, that ('onfIi- 
tiom: whieh op('rate to prev('nt dpath. 
:llso op('rate to pr('v('nt si('kness. For 
pypry infant kept alive th('r(' are many 
more !':aypò from si('kness and suffer- 
mg. Thp se('ond faC't w(' have learned 
is, that the health of an infant ran not 
he diyorced from that of it!': family or 
its endronment. Pr:wtical1v ('
'erY 
phasp of puhliC' health work ha!'; "a 
dire('t bearing on infant life. Th'> 
rountry h('aIth units of our province, 
of ",hi('h we are all justifiably proud, 
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rank very high in our "reduction of 
the infant dpath" programme. There 
is not mueh use spending money on 
promoting the health of an infant, if 
either or both of its parents are active 
rases of tuberculosis and are left to 
infert the child. This. is equally true 
of the social and economie factors. 
The necessity for the employment of 
the mother or the unemployment of 
the father, insufficient income, bad 
housing, lack of play spaces-these 
and many other factors influence 
every child's healthy deyelopment. 
The younger the infant, we admit, the 
easier it is to adjust these factors. 
With proper care and supervision an 
infant will thrive under pretty ad- 
verse condi tions. This is not so true 
of the pre-school child. The healthy 
development of the toddler under our 
modern conditions of small apartment 
houF:es, streets teeming with traffic, no 
place to play, either inside or out, is 
one of the most serious problems of 
our age and one does not wond('r that 
our schools, courts and clinicF: are 
filled with the so-called pronlem child. 
This brings us back to the prime 
function of the Infant Welfnre Clinir, 
that of an f'ducational centrf'. 'whether 
it is the education of physieians, 
nurses, social workers, parPllts or the 
('ommunity. whether the edlwation be 
given indiviònally or colleetiv(']y, in 
the clinic or in the home, it is all part 
of a Chi1ò Welfarf' Centrp pro- 
gramnw. and it is aimed towarò
 one 

wal-thp a('quiring for and impart- 
ing to parpnts the best knmdedge wp 
('an obtain as to the pr('vrl1tion of 
òis('asp and promoting 
f hra1th. 
When all p:1r('nts have this knowl{>fIg\
 
and the knowlpdge of all t1w cor- 
rplateò p('onomic anò environllwntal 
faC'tors. anò have t hp ò('!':ire to C'orrect 
t11Pm. thpy who are t11(' votprs and 
legislators of our countr
' will take 
aC'tion; anel thpn, anò then onl:L will 
the prohlrm of our inf:mt <1('aths be 
redured to its irreducible minimum. 
As to what that irr('dlwib](' minimum 
is, T <1ouht if anyone is prrpared to 
answer. 
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(Concluded from page 641) 
would be much better left out, for 
wrong ideas and impressions are so 
easily the result, with dangerous 
sequences. 
The work, theory and practice which 
must be covered in the preliminary 
term, cannot be done in a thorough 
manner, in less than four months. If 
there is a full-time instructor for the 
probationers, the ideal way is to con- 
centrate for the first month on class 
and demonstration room instruction. 
Following this 3-4 hours per day 
might be Rpent on the wards, under 
the intimatt' supervision of the in- 
struetors. When intensive theory and 
demonRtration room work is given 
durin
 tht' first month, it allows for 
progreRsively more time being spent 
on the wards in the succeeding 
monthR, whpn greater gain in know- 
ledge hy ohservation is possible, due 


to the ba('kground of theory already 
supplied. 
l\1any hospital schools of nursing 
give a short course of lecture and 
laboratory work in urinalysis. The 
outline as pr('sented so far has not 
mentionpd thiR subject. 1\1ost feel, a 
minimum of knowledge on this sub- 
ject must he serured and the best time 
appears to be during the preliminary 
term when it is so easilv correlated 
with anatomy and ph,\':siology, be- 
sides being needed for the intelligent 
and understanding nursing care of 
the patient expected of the student 
once she enters her junior term. 1\1uch 
of th(' pre1iminary theory in practical 
nursing. and later the various tests 
and treatments as se
n on the wards 
are unintelli
ible to the young student 
who has no knowledgt' of the subject 
of urinalysis. 


S. !II. J. 


Book 


Reviews 


Health and Social Evolution, 1931. The Halley 
Stewart Lecture, 1910. by Sir George Newman, 
K.C.B., M.D., Hon. D.C.L.. LL.D. Published by 
George Allen & Unwin Ltd., London. 200 pages. 
Price, $1.25. 
Here, in less than 200 pages, is a record of the 
progress of health and social evolution from the 
Middle Ages in England to the present day. These 
lectures show how medical practice, in some form, 
has been for centuries more or less related to the 
state; their main purport, howeyer, is to show 
the absolute interdependence of' health and social 
evolution. Higher standards of living have reg- 
ularly been accompanied by higher standards of 
the public health, and with the progress in both 
there has developed the "New Humanism" re- 
sulting in less of the down-trodden serf, less of 
the sordidness of poverty in an environment of 
disease and pestilence, less of the revolting con- 
ditions of child labour, less, in fact, of man's 
inhumanity to man-especially to the defenceless 
child-a . 'collective Humanism," which, as Sir 
George states, "is the inspiration of all good 
government and which claims that life is more 
than the meat and the body than raiment." And, 
in this humanisation, the national health policy 
"has been made more personal and domestic, 
more educational and nreypntivp flnrl brought 
nearer to the needs of the individuaL" 
In a prose which reads like poetry. Sir George 
Newman has arrayed fact after fact, has analysed 
and c()mpared the conditions of the past and the 
conditions of today in England and leaves the 
}"('ader in no doubt at all that the new Humanism 
under which the governmental policies of health 
and social 'betterment are developed is a distinct 
Ðdvance towards the Ideal-the Christian Ideal. 
if onp cares to put it that way. 
For those who bemoan the passing of the 
"good old days" this book is especially valuable. 
This must not be interpreted to mean that Sir 
Gf'or!!e sees or pictures the past as all bad. 
Nothing of the kind. He shows how each Agp 
has made its contrihution to the Ideal, how the 
light of the Ideal was held high through the most 
trying periods in England's history and how 
IIpparent disaster often hastened improvement. 
Put rpad these contrasts in reference to the 
eighteenth century. "The lovers and the critics 


of that period know full well that, as in Greece 
in the fifth century B.C., there were two worlds 
of people and affairs, lords and slaves. the bright. 
artistic, glittering world and the underworld. 
Alongside glorious architecture there were the 
beginnings of slums, Burke's India as well as 
that of Warren Hastings, spacious homes and 
indpscribably mean prisons. the loveliness of the 
children of Gainsborough and Reynolds and the 
shocking misery and mortality of the children of 
the people, the winsomehess of Nature and the 
sordidness of industrial town!;. a rural England 
sliding unconsciously into an urban England." 
Sir George shows. too. the price that must 
necessarily be paid for the higher standards of 
social life and health. individual and national. 
He shows what the new Humanism is costing 
Fngland today-and what it is saving in lives. 
He recognises the new problems that have arisen 
by application of the new Humanism. e.g.. the 
problem of caring for a greater population for 
which there is less work. He takes into con- 
sideration the possible changes in the character 
of the people under the influence of the new 
Humllnism. He admits that the health and social 
amelioration schemes in England today-the Na. 
tional Health Insurance A('t. Old Age Pensions, 
Lnemployment Insurance, 'Val' Pensions, Educa- 
tion, etc., are not yet perfect-although such 
schemes cost England three hundred and forty- 
eight million pounds in 1929. In 1891 the ex- 
penditure was twenty million. But he is not dis- 
I'ouraged. He is taking stock and balancing his 
ac('ounts and preparing for the future. 
Fven to indicate the store of information and 
I'ritical analvses contained in this book in refer- 
('nl'e to heaith and social evolution is, for this 
reviewer. impossible. It is at once a most in- 
structive. interesting and inspiring volume. As 
to the presentation. one need only say that it is 
the work of Sir George Newman. 'Thnt alone is 
sufficient to attract everyone in public health and 
in a very wide circle outside-not only in the 
menical and nursing professions but in all walks 
of life. 
The book is clearly printed in large type and 
is without typographical errors. It certainly 
should be read by every nurse and physician. 
N. E. McK. 
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INTERNATIONAL COUNCIL OF 
NURSES 
The following interesting announcement 
has been received from headquarter
: 
Your readers would probably be interested 
to know that from October 8th the services 
of a nurse have been placed at the dispo
al 
of the Health Section of the League of 
Nations for a period of two years, through 
the medium of the International Council of 
Nurses. This arrangement. has been made 
possible by a money grant from an anony- 
mous nurse donor, t.he gift having been 
extended and the matter planned through 
l\Ii
s Clara D. .Noyes, First Vice-President, 
and the Board of Director!" of the Inter- 
national Council of Nurses, which met in 
Geneva t.his summer. 
Although the Health Section of the 
League has hitherto referred nursing matters 
which have arisen in connection with its 
work to the Headquarters of the Inter- 
national Council of Nurses, an increasing 
need, expecially relating to field work, has 
been felt. The offer extended by the Council 
of the help of a nurse qualified hoth in 
public health nursing and hospital work was 
therefore gratefully accepted. The salary 
given is the same as that granted to the 
medical members on the staff of the Health 

ction serving directly under the .:\ledical 
Director, Dr. L. Rajchman, and, therefore, 
puts the nurEe on an equal footing with her 
medical associates working immediately under 
the Director. The period of two years will 
make it pOßsible for the League to decide if 
work dealing with our profession is worth 
while continuing. 
Miss Hazel A. Goff has been appointed 
to this position. She is a trained dietitian, 
and graduated as a nurse from the l\las- 
sachusettsGeneral Hospital School of Nur
ing, 
Boston. one of the oldest and finest in- 
stitutio"ns of its kind in the U.S.A. After 
considerable experience in training school 
work in different institutions there, she was 
selected by the American Red Cross to direct 
the school of nursing which it was sponsoring 
in Sofia, Bulgaria. So well did she do her 
work there, that she was able after a period 
of three years to leave the school under the 
direction of the graduates. Following this 
she was for three years Field Director on the 
nursing staff of the Rockefeller Foundation, 
European Office. Since 
eptember, 1930, 
Miss Goff has been at Teachers College, 
New York, where she has obtained her B.s. 
degree in Pub!ic Health Nursing Administra- 
tion. 


The historv of the International Council 
of .N urRes up to 192.>, written by l\Irs. 
Bedford Fenwick, the Founder of the Council, 
and :\liss Margaret Breay, for twenty-two 
years its Treasurer, which was published in 
the July and October, 1929, number of 


"The I.C.N." and the :\larch number, 1930, 
of the "International Nur
ing Review." 
has been ißsued in pamphlet form with 
illustrations. The pamphlet is for sale from 
International Headquarters of the Council, 
14 Quai des Eaux- Vives, Geneva, the price 
including postage, being 4 Swiss francs 
(
.
 cents, Canadian currency) per copy. 


DISARMAMENT CONFERENCE 
l\Ii"s Hilda C. Laird, Dean of Women: 
Queen's Pniversity, Kingston, who is con- 
vener of the League of Nations Committee, 
National Council of Women of Canada, has 
addressed a circular letter to members of her 
Committee throughout the Dominion. 
This letter bespeaks the support of all 
members of the Council to the Disarmament 
Conference which is to be held in Geneva, 
in Fehruary, 19:32. 
Local and provincial groups of nurses who 
have undertaken to stimulate interest among 
their members in this Conference are asked 
to forward a brief report of these activities 
to Mis.." Elizabeth Smpllie, Chief Super- 
intendent of the Victorian Order of Kurses 
of Canada, Jackson Building, Ottawa. :\liss 
Smellie is the Canadian Nurses Association 
representative on the League of Nations 
Committee of the National Council of 'V omen 
of Canada. 


BRITISH COLUMBIA 
The following are the results of the recent 
Examination for Title and Certificate of 
Registered Nurse of Briti
h Columbia: 91 
candidates wrote full paper
; 86 passed; 4 
failed; 1 passeù with supplemental to write. 
STANDINn IN ORDER OF l\lERIT 
FIRST CLASS-80% AND OVER: Misses D. 
M. CornwalL Vancouver General Hospital, 
and H. C. Foy, Vancouver General Hospital. 
SECO'.:'lD CLARs-65% TO HO%: l\Iisses K. B. 
Reid, J. \. Beattie, E. 1\1. Jones, 1\1. H. 
Lunam, K. 1\1. Strang-, F. A. l\lc Donald, E. L. 
Elliott, F. M. Stoddart, I. 1\1. I. Magee, 
CM. Mellish and D. A. Cuff, equal). K. F. 
House, (N. K. Malone and A. L Forneri, 
equal), B. K. 1\lakola, G. 1\1. Barner, .:\1. H. 
Busselle, (P. 1\1. Gansner and 1\1. I. Taylor, 
equal), H. J. Dobson, (II. M. Arnold and ß. 
K. :\IcCuaig, equal), L. 
. Cyr , (K. :\1. 
Haynes and A. 1\1. Earle, equal). R. E. 
Woodley, S. Dolhun, (I. C. Dezall and E. E. 
LaFontaine, equal), D. E. ""allis, (N. 
Downc8 and 1\1. McLennan, equal), 1\1. E. 
Sanderson, (C. I. F('rguson and Y. .:\1. Free- 
man, equal), (D. J. Russell, A. 1\'1. Caven and 
B. L. Rohson, equal), 1\1. E. Dickson, L. E. 
Beechey, (G. 1\1. Boseley and \. P. Osborne- 
Smith, equal), F. D. Foster, C\1. K .Jermyn 
and 1\1. B. Head, equal), P. G. Barff, D. C. 
Hamilton, I. E. Alger, M. G. Scrogtrie, (E. E. 
Custison, M. C. \\ ithyman and 1\1. B. 
Hodgert, equal), E. L. Lloyd, E. R. Stender, 
E. E. Fiddick, (B. V. Matthews, R. V. Evans 
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and B. L. 1\IacDonald, equal), z. ". Service, 
T. D. Row:m. 
PASSED-t>Ü% TO 65%: Misses (
1. Camp- 
bell and C. "ithyman, equal), E. E. Stevpn, 
1\1. Kelly, (:\1. 1... Brown and 1\1. Liddle, 
equal), (:\1. L. Bingham and :\1. Stoddart, 
equal), B. A. Brown, G. "Y. Paterson, E. S. 
Stokvis, (1. I. Powell and 1\1. \1. Stewart, 
equal), 
\.. I. Laing, IV1. M. l\IcLean, 1\1. A. 
Clayton, E. T. :\larshall, (S. B. McCutcheon 
and 1\1. 1\1. Jaques, equal), O. I. Levar, (M. 
A. l\Ioore, Z. R. Dawson, W. A. Rabbitt and 
Y. Y. Johnf"ton, equal). 
PASSED WITH SUPPLEMENTAL TO 'V RITE: 
Miss E. V. Johnston. 


MANITOBA 
BRANDO
: The October meeting of the 
Brandon Graduate Nurses Association was 
held at the home of Mrs. "Y. H. Bhillinglaw. 
The meeting was in charge of the down-town 
group, with l\Irs. Renwick in the chair. :\Iiss G. 
.1\1. Hall, a provincial public health supervisor, 
gave an interesting talk on PubliC' Health in 
Rural _\.reas. Miss Isabel Fargey, retiring 
trea.
urer of the Association, was presented 
with a copy of Canadian Poems. The Novem- 
ber mpeting was held in the nurses' home, 
Brandon General Hospital. l\Iiss C. 
lacleod, 
president of the General Hospital group, was 
in charge of t he meeting. The guest speaker 
was Dr. Jessie Finley, of Vellore, India, who 
delighted the group with an illustrated talk on 
hospital work in India. There was a large 
attendance of memben> at these meetings. 
The A
sociation was hostess to the wives of 
the doC'tors who attended the annual meeting 
'Ûf the Manitoba Medical Association. Follow- 
ing a motor drive with a visit to the Sykes 
Gardens, tea was served at the General 
Hospital. Mi
 Alherta Hicks, formerly 
.surgical supervisor at the Brandon Mental 
Hospital, has been appointed superintendent 
.of nurses at the Hospital for Mental Diseases, 
Essond9le, B.C. 
'YINNIPEn GENERAL HOSPITAL: Miss Clara 
J. Forbes (1929), is now engaged in public 
health nursing in the Township of East 
'Yhitby, Oshawa, Ontario. l\1i
s Forbes was a 
member of the class 1931 in Public Heah:h 
Nursiog, University of Western Ontario, 
London. 


NEW BRUNSWICK 
HOTEL DIEU, CHATHAM: On October 7th 
thp Hotel Dieu was visited by His Excellency 
Earl Befsborough, Governor-General of Can- 
ada. His Excellency was accompanied by His 
':\\-!)rship the 1\Iayor of Chatham and a 
.number of representative citizens. Received 
at the entrance by members of the medical 
and nursing staffs, Earl Bessborough, at his 
request, had presented to him the Sisters in 
attendance. Accompanied by Rev. Mother 
.Superior and the Sister Superintendent, His 
Excellency visited the ward"ì. where he 
:gree.ted eaC'h patient in turn. Later Earl 
lBessborough and party visited the recently 
built school. His interest in the nursing staff 


was evinced towards the teachers, who all 
enjoyed the privilege of a warm and C'ourteous 
handshake from the Governor-General. All 
those connected with the hospital deeply 
appreciate His Excellency's remarks of 
C'ommendation on the home-like atmosphpre 
pervading the hospital. 
8.uxT JOHN: A very interesting address by 
Dr. R. A. Hughes on Eye, Ear, Kose and 
Throat Nursing was heard with much 
interest by a large number of members at a 
meeting of the Baint John Chapter of the 
New Brunswick Associat ion of Registered 
Nurses held in the Health Centre. )'Iiss E. J. 
Mitchell, President, was in the chair. :\Iiss 
Christina )'IcAfee (1931) has joined the staff 
of the Saint John General Hospital. 


ONTARIO 
ApPOINTMENTS 
l\Iiss Sylvia Hallman (Toronto General 
Hospital), formerly Instructor of X urses, 
Evangelical DeaconeS8 Hospital, Chicago, 
recent.Iy accepted a similar position at the 
Kitchener and Waterloo Hospital. 
Miss Mary Stuart, formerly of Xew \Yest- 
minster, B.C., has been appointed Super- 
intendent of Nurses at the Queen Victoria 
:\Iemorial Hospital, North Bay's Civic 
Hospital, succeeding l\liss E. Brewer. :\liss 
Collins has succeeded :\1iss 
Iary Ackland as 
second assistant Superintendent of X urses at 
the HOfpital for Sick Childrpn, Toronto. 

Iiss Anne Hardisty, Brantford General 
Hospital (1923), has been appointed in- 
dustrial nurse at the Barber-Ellis Company, 
Brantford. succeeding Miss Florence Keffer. 
DISTRICT 1 
The regular meeting of District No. 1 
Registered 
 urses Association of Ontario was 
held in Chatham on Reptember 5th, with 
l\Iiss Nellie Gerrard, Windsor, presiding. 
The question of unemployment among the 
registered nurses featured the main discussion. 

Vter lengthy deliberation the As.."ociation 
could not foresee any means whereby the 
general condition could be helped and left the 
qUe.<"tion for each community to work out 
for itself. Rev. A. C. Calder gave the Invoca- 
tion. Dr. J. W. Rutherford, l\1.P., brought 
greetings from the Chatham 1\ledical Associa- 
tion and took the opportunity to express a 
vipw that too many nurses are being trained 
at this time. He stated that in justice to 
young women, they should be discouraged to 
enter the profession for the next four or five 
years. 1\Ir. A. L. Thompson, City )'Ianager, 
brought the civic greetings to the nurses. 
Mr. H. S. Thomas gave a vpry interesting 
address upon the Service Clubs. He pointed 
out that they held a very necessary position 
in the social web of today with the fellowship 
which was possible to the business and pro- 
fessional men of the community, and the 
chance they gave to assist the needy and 
handicapped to find their proper place in life. 
Mr. H. J. Smith gave an interesting address 
on Nature Study. The greatest mystery of 
Nature is life. The greatest blessing is 
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hea1th. Animated bodies are those in tune with 
Nature. Inanimated bodies are those out of 
tune. It is the intention of all animated life 
to preærve itself to live on and on. It is one's 
duty to assist human life to remain in tune to 
live. Following the addrps.<;;es and discussions 
the Association was entertained by the 
Alumll3e As...ociations of St. Joseph's Hospital 
and Public General Hospital. 
CHATHA:.\I: The regular monthly meeting 
for October of the Alumnae Association of the 
Public General Hospital was held in the board 
room of the hospital with forty-seven mem- 
bers present. The main item of business 
discussed was the lowpring of graduate 
nurses' fees for private duty. Later, on 
October 12th, a joint meeting of the Alumnae 
Associations of 
t. Joseph's Hospital and 
Public General Hospital was held in the 
Nur
es' Residence, Public General Hospital, 
when a reduction of feps of one dollar was 
a
reed upon, making charges of St.OO for 
twelve-hour duty and 55.00 for eighteen-hour 
general duty. 
DISTRICT 2 
The annual meeting of Districts 2 and 3, 
Registered Kurseb Association of Ontario, 
was held on October 7th in the .Nurses 
Residence of the Stratford General Hospital. 
There was a represf'ntative group of nurses 
present from the different centres, showing 
the steady increase of interest in the Associa- 
tion. Miss :\Iarjory Buck, of Simcoe, called 
the meeting to order at 2.30. The programme 
included an illustrated address by Dr. H. 'V. 
K. Creham. of Stratford, on his recent trip 
through England and France, which was 
greatly enjoyed. .A very interesting address by 

Iiss Ethel Crvderman out lined the work 
being carried on through the Institutes of 
Maternal Welfare. Reports of standing 
committees and the two special C'Ommittees 
were then presented, all showing steady 
progress. ::\Iiss S. M. Jmnieson, of Galt, 
convener of a special committee to interest 
high school girls in the best type of prelimin- 
ary education to obtain prior to entering 
schools of nursing, reported several high 
schools having been visited and in most cases 
a great deal of interest manifested, both by 
teachers and pupils. l\Iiss Hilda .Muir, of 
Brantford, convener of the committee to 
raise funds for the Permanent Education 
Fund, District 2. reported 5140.00 having 
heen collected; 8(iO.OO only of which belonged 
to the 1931 quota. l\Iiss Muir ur
ed the 
members who are still in arrears to meet 
their obligations promptly. Discu
sion 
followed the report as to t he best way of 
raising the remainder of the money which has 
heen allotted to the district. The afternoon 
meeting adjourned at. 5.30 for tea, which was 
served by the graduate nurses in the re- 
creation room of the :Nurses Resiùence. 
During the tea hour, two of the pupil nurses 
entertained those present with vocal and 
instrumental solos. A &hort evening meeting 
was called to order at 7 o'clock, and invita- 
tions were received and accepted for the next 
two meetings. The first for the January 
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meeting, from St. Mary's Hospital, Kitchener, 
and the second from the General and Marine 
Hospital, Owen Sound, for the June meeting. 
The result of the voting, which was carried on 
for the first time by ballot, was then reported 
by the scrutineers, and the officers for the 
year Imn-1932 are as follows: Chairman, Mi
s 
J. M. Wilson, Brantford General Hospital; 
Vice-Chairman, Miss S. M. Jamieson, Galt 
General Hospital; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, 
Simcoe. Councillors: Brant County, l\Iis.
 H. 
Kerr, 207 Brant Ave., Brantford; Bruce 
County, Miss Marion Petty, Memorial 
Hospital. Hanover; Grey County, Miss 
Elizabeth Webster, 1022 4th Ave. \Y., Owen 
Sound; Oxford County, Miss 1\1. E. Cade., 
Tillsonburg Memorial Hospital; Waterloo 
County, Miss A. S. Weber, 71 Fairview Ave.,. 
Kitchener; Wellington County, Miss C. 
Zeigler, General Hospital, Guelph. Section 
Representatives: Nursing Education, l\liss i\L 
Bliss, Guelph General Hcspital; Private Duty, 
Miss 1\1. Davison, 146 Graham St., Wood- 
stock; Public Hea!th, Mrs. J. Mitchell, 207 
Brant Ave., Brantford. Before the meeting 
adjourned 1\Iiss S. 1\1. Jamieson, of Galt,. 
expressed the appreciation of the nurses 
present to :\liss Zeta Hamilton and the 
graduate nurses of Stratford for their very 
kind hospitality. The following centres were 
represented: Guelph, Kitchener, Stratford; 
Simcoe, Wingham, Galt, Brantford, 'Vood- 
stock, Tillsonburg, Ingersoll, Owen Sound, 
Paris, Ayr. This covers at least seven out of 
ten counties with an attendance of Eixtv-five 
at the meeting. 
 
BRANTFORD: Several showers have been 
given recently in honour of :\Iiss Annabelle 
Hough, bridp-elect, Brantford General Hos- 
pital, 1922: Miscellaneous shower, Mrs. D. A. 
Morrison and Miss Ida l\1artin; Cup and 
Saucer shower, Miss Wynn Barker; Haviland 
China shower, Mis.." Lucille O'Brien and l\Ii&<; 
Gertrude Whittaker. Honouring :Uiss 
Florence Keffer, Mrs. S. K. Culver, "-ater- 
ford, was hostess at a shower when the bride- 
elect was presented with a silver tea service 
from the members of her graduating class. 
The girls of the Barber-Ellis Compan
' held 
a kitchen shower in honour of 
Iis.<;; F. Keffer, 
who has been industrial nurse for that com- 
pany. 
GENERAL HOSPITAL, GUELPH: The regular 
meeting of the Alumnae Association was held 
at the Nurses Residence, October 6, 1931. 
Dr. 
chofield of the Ontario Veterinarv 
Collegl', addref"seù the meeting with a very 
intereFting talk on the Immunization of 
Tuberculosis. A number of t he Guelph 
General Alumnae motored to Stratford to 
attend tl1(' meeting of District No.2, which 
was held in the Nurs(,R Rf>sidence of 
tratford 
General Hospital. The quiek-fire discussion 
which was led by Miss Cryderman was most 
eagerly participated in. 
ST. JOSEPH'S HOSI'ITA.L, GeELPH: A bridge 
and euchre was held October 4, 19:n, in the 
hall of the Chur('h of Our Lady by the Kurses 
Alumnae, with a good attendance. 
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SIMCOE: Resigning from the staff of the 
Norfolk General Hospital Miss Vera Ed- 
wards, graduate of Ontario H08pital, 'Whitby, 
expects to be married early in Deceml'er. 
A Hallowe'en party was given in her honour, 
at which the staff presented her with a 
chesterfield end table and a lamp. 
IÙTCHENER: On November 2nd, the 
Kitchener and vYaterloo Graduate Nurses 
Association held its annual election of 
officers as follows: President, Miss K. W. 
Scott; First Vice-President, l\Irs. "m. Noll; 
Second Vice-President, 1\Iiss K. Grant; 
Secretary, Miss A. E. Bingeman; Treasurer, 
Mrs. "m. Knell; Representative, "Canadian 
Nurse," Miss E. Hartleib. 
The regular monthly meetings of the 
Kitchener and Waterloo Alumnae Association 
are being held at the homes of members. The 
October meeting was held at the home of 
Miss Thelma Setler, and the November 
meeting at the home of l\lrs. ,rm. Noll. 
Mter discussion of business, pleasant .social 
evenings were spent and refreshments served. 
The Kitchener and \" aterloo Alumnae 
Association held a successful bridge of 
twenty tables in the Nurses Residence of the 
Kitchener and '" aterloo Hospital on N ovem- 
bel' 3rd. The proceeds went towards Alumnae 
Christmas work, which includes donations to 
the Community Christmas Tree fund, Or- 
phanage, and the Kitchener and 'Vaterloo 
Hospital. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: The 
rummage sale, which has become an annual 
event was held October 29, 1931. The sum 
of fort v-five dollars was realised from the 
sale. The money is to be used for Christmas 
cheer among the nurses of the Alumnae 
who are ill. The Alumnae held a bridge 
at Robert's Restaurant on October 19, 1931. 
Socially and financially the event was a 
g'reat succes..". Over fifty dollars was raised 
for the "Nurses Mutual Benefit Association." 
DISTRICT 5 
GRACE HOSPITAL, TORONTO: Miss Louisa 
Scott (1929), after completing a course of 
one year at the e nited Church Training 
School, Toronto, left in September to engage 
in missionary work in India. Miss Ethel 1\1. 
Young (1930), who had been on the staff 
of Grace Hospital as assistant supervisor 
in the Obstetric Department, is taking the 
course in Teaching and Administration, 
Department of Nursing, University of 
Toronto. Mrs. Florence M. Pike (1931), is 
taking the course of Public H{'alth Nursinl!; 
at the School for Graduate Nurses, McGill 
University, Montreal. 
GENERAL HOSPITAL, TORONTO: At the 
regular monthly meeting of the Alumnae, held 
on October 21st, the President, Miss Elvira 
Manning, on behalf of the Association, pre- 
sented a picture to Mi<;s Jean Gunn, her staff 
and undergraduates. This gift was made in 
assisting to e:x-press the appreciation of the 
Alumnae for the help received for the Fiftieth 
Anniversary Celebration. 


.\.n interesting talk on the Arctic was given 
by Mr. Laurn Harris, and :\Iiss Gunn reported 
the meeting of representatives of various 
hospitals on the unemployment situation. 
On October 31st a successful benefit bridge 
in aid of the unemployment fund was held at 
the Royal York Hotel. 
DI
TRlCT 9 
NORTH BAY: Early in October the new 
81. .Joseph's Hospital in North Bay was 
opened officially by the Hon. J. 1\1. Robb, 
Minister of Health for Ontario. The hospital 
is equipped with two operating rooms and 
has a capacity of approximately ninety bpds, 
and is furnished throughout with a colour 
Fcheme of brown and tan. The building was 
planned and erected under the guidance of 
Bishop SC'Ollard
 and is under the direction 
of the 
isters of St. Joseph. The hospital 
is :=:plendidly situated on the brow of the hill, 
overlooking the city of North Bay. 


QUEBEC 
l\IONTREAL: The regular meeting of the 
Montreal Industrial Nurses' Association 
was held on October 5, 1931, at the home of 
Miss Galarneau, 219.3 Souvenir Avenue, 
Montreal. This was the first meeting after 
the summer vacation. The Association will 
now meet every month. 
Members of the Nursing Service of the 
Metropolitan I"ife Insurance, :\Iontreal, were 
honoured bv a visit from the Third Yice- 
President, 
Ir. North, who addressed the 
group on "Insurance as a means of putting 
away for the proverbial rainy day, and the 
necessity of a budget-personal, business and 
nationaL" 
The speaker was introduced by Miss 
Gauthier. ,Mr. Lavoie, District 1\Ianag-er, 
translated the address into French. The 
appreciation of the nurses present was 
expre<;sed to Mr. North in French by Miss 
Adeste Martin of the McGill Office and in 
English by Mrs. Ramsay of the Mount 
Royal Office. Miss Alice Ahern] Super- 
intendent of Nursing for Canada, M.L.I., 
spoke briefly. Among visitors present were 
Miss Margaret Moag, Superintendent, Mont- 
real Branch, V.O.N., and several members of 
her staff; also a number of nurses from 
l'Ecole d'Hygiene Social Appliquée and the 
City Health Department. 
Mrs. :\lable Ramsay was presented by Mr. 
North with the Ten-Year Faithful Service 
Medal, and her fellow-workers at the Mount 
Royal office, in expressing congratulations, 
presented Mrs. Ramsay with a bouquet of 
flowers. 
The third general meeting of the 1\l.L.I. 
nurses of Montreal and district was held on 
September 12th in the \Vindsor Hotel. 
Mrs. LaMalle, the guest of the evening, 
impressed her audience by her charming 
personality and thrilled them by her vivid 
account of the work of the late Dr. Frankel. 
She told of his inestimable influence on the 
improvement of health, not only of the 
Company policyholders but of the community 
at large. She said that Dr. Frankel, although 
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a very learned and clever man, never ceased 
to study, and used every opportunity to 
increase his overflowing fund of knowledge. 
Mrs. La:\lalle urged that the nurses imitate 
this great leader in this respect and honour 
his memory by upholding the high standards 
he had set for them. 
GENERAL HOSPITAL, MONTREAL: .Miss 
Hilda Little (1923) is in charge of the hospital 
in Grand FalJs, Newfoundland. Miss C. 
McCarron (1930) is industrial nurse at The 
Silk Mills, Valleyfield, Que. Miss Louise 
Stedham (1930), awarded a scholarship by 
the Shriners' Hospital, .Montreal, is attending 
the School for Graduate Nurses, McGill 
University. The sympathy of the AFsocia- 
tion is extended to Miss 'Vebster (Night 
Superintendent) on the death of her sister, 
and to Miss Abigail Baker on the death of her 
father. 


C.A.M.N.S. 
MONTREAL: The members, Montreal Pnit, 
Overseas Nursing SiFters Association of 
Canada, were very successful in their attempt 
this year to assist with the sale of Vetcraft 
Poppies. 
The Sisters, many of whom were in army 
uniform for the occasion, assisted by members 
of the Edith Cavell Chapter, I.O.D.E., 
undertook to sell their Poppies in the city 
theatres during the evening of NovC'mber 
10th, and the results were so encouraging 
that all were unanimous in their wishes 
expressed that the experiment be repeated 
next year. 
Remembrance Day was gloriously bright 
and warm, and eighteen members of the 
group were present at the ceremony at the 
Cenotaph on Dominion Square. 
Following the usual custom are-union 
dinner was held at 8 p.m. There were sixty- 
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five members present, including five who had 
served in the Q.A.'s and four French-Cana- 
dians. Greetings were received from three 
absent members, two of whom were on the 
high seas. 
Miss Constance Harrison proposed a very 
charming toast to Absent Friends, and Miss 
Charlotte Nixon led in a two-minutes' bilence 
in memory of those who will not return. 
"Tliey shall grow not old, as we that are left 
grow old; 
Age shall not weary them, nor the years con- 
demn. 
At the going down of the sun and in the 
morning we will remember them." 
The guest of honour, Miss Mabel F. 
Hersey, was received with marked applause. 
Mi&s Hersey told of her recent visit to the 
Nightingale School at St. Thomas's Hospital, 
London, and concluded with a request that 
the much favoured and privileged Overseas 
Sisters consider seriously the report of 
findings and recommendations by the Com- 
mittee on Nursing Survey which will be 
forthcoming at an early date. 
l\lr. J ame<; Rice and party provided an 
hour's jolly entertainment, after which the 
singing of many of the old war-time songs, 
Auld I,ang Syne and the National Anthem 
brought to a close the jolliest re-union of 
Overseas Sisters held since 1918. 
WIK
IPEn: The Overseas Nursing Sisters 
Club of "ïnnipeg held their annual reunion 
on Armistice Day afternoon, when about 
forty former Nursing Sisters met for a social 
hour or two in the Marlborough Hotel. 
Mrs. C. ". Davidson (nee McCombe) 
received the guests, while l\Iiss l\Iargaret 
McGilvray, Miss Lillian Gray, Mrs. Ritchie 
(nee Doyle) and Mrs. Greenwood (nee 
Jephson) presided at the tea table. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS CAMPBELL-On August 19, 1931, at New 
ALLEN-On October 25, 1931, at Vaneou- York, N.Y., to Dr. and Mrs. James 
ver, to Mr. and Mrs. John Allen (BobbiE' Campbell (Violet Hay, Kitehener and 
Burns, Vancouver General Hospital), a "\Vaterloo Hospital, 1926), a son (James 
son. Jr.). 
ANDERSON-On October 17, 1931, at Ot- CRA "\VFORD-On September 17, 1931, to 
tawa, to Mr. and :Mrs. Rolland Anderso
l Mr. and Mrs. "\VilIiam Crawford plaud 
(Florence 'Vhimhey, Western Hospital, Shortt, Hamilton Gcneral Hospital, 
Montreal, 1925), a son. 1925), a son (William Roy). 
BAI
-On September 9, 1931, at Vancou- GRAHAM-On November 1, 1931, at Van- 
vel-, to Mr. and Mrs. "\Villiam Bain couver, to Dr. aJld Mrs. 'Vilfred Graham 
(Winnifred Cross ling, Vancouver General (Agnes Irvine, Hospital for Sick ChB- 
Hospital), a son (stillborn). 
BOULTBEE-On October 23, 1931, at dren, Toronto), a son. 
Vancouver, to Mr. and Mrs. Ernf'st JAMIESON-On October 19, 1931, at 
Boultbee (Ellen "Tike" Whitehead, Wingham, Ont., to Dr. and Mrs. 'V. D. 
Vancouver General Hospital), a daugh- S. Jamieson (Anna Coutts, Hamilton 
tcr. General Hospital, 1926), a son (Duncan 
BRADSHAW-On Septcmber 19, 1931, at Melrose). 
Montreal, to Mr. and Mrs. F. W. Brad- JOYCE-On September 13, 1931, at Van- 
shaw (Marjorie Macfarlane, Montreal couver, to Mr. and Mrs. Stcphen Joyce 
General Hospital, Western DivisioJl., (Elizabeth Henry, Vancouver General 
1926), a daughter. Hospital), a son. 
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McCAX
-On September 14, 1931, at New 
York City, to Mr. and Mrs. Harry Mc- 
Cann (Jeanne A. Hudson, Grace Hospi- 
tal, Toronto, 1926), of RosalIe, X.J., .1 
son (David). 
PEACOCK-On September 
3, 1931, at 
Walkerton, Ont., to Mr. and :Mrs. 
Thomas Peacock (Edna Pinkney, Guelph 
General Hospital, 1927), a daughter. 
PILKEY-On August 22, 1931, to Mr. and 
Mrs. A. )1. Pilkey, Crookston, )Iinn., 
CR.A. (Ruby Lillian :Mounce, Graee 
Hospital, Toronto, 19
1), a son (Dand 
Allen). 
Re)IXEY-On Odober 23, 1931, at Ham- 
ilton, Ont., to Dr. and Mrs. \'ïlfred J 
Rumney (Jessie :!\IeGregor, Brantfor'l 
General Hospital, 19
9), a daughter 
(Phyllis Joan). 
SHA \V-On Xovember 3, 1931, at London. 
Ont., to 1\1r. and 
frs. D. Bruce Shaw 
(Anne Crisp, Vancouver General Hospi- 
tal), a daughter. 
STEYEXSOX-On Koycmber 2, 1931, at 
Yancouver, to Mr. and :Mrs. Robert 
Stevenson (Viola Sinclair, Vancouvl'r 
General Hospital), a daughter. 
WALKER-On Kovemlwr 5, 1931, at 
Reading, England, to 1\1:1'. and )1rs. B. 
\Valker (Phylis Rising, Vancouver Gen- 
eral Hospital), a daughter. 
WILDERS-On September 
8. 19in, at 
Yancouver, to Mr. and "\Irs. Stuart 
'Wilders (Georgina Peters, Yancouver 
General Hospital), a daughter. 
MARRIAGES 
BEATTIE-MURRAY-Marjorie )1urrav 
(Jeffrey Hale's Hospital, 1931), to A. 
W. Beattie, of Quebec, Que. 
BrTTE
fORE-FORD - Dorothy Ford 
(Jeffrey Hale's Hospital, 1918), to H. 
Buttemore, of Quehec, Que. 
CA rYET-HOLBROOK - On September 
19, 193], at New York City, Helen R. 
Holhrook (Brantford General Hospital, 
H I 27), to Howard Bradford Cauvet. 
Mr. and 
Irs. Cam"et have taken up resi- 
dence in Xew York City. 
CHRISTIE-WALSH - On October 
2, 
1931, at Vancouver, Mrs. \Valsh (Van- 
com"er General Hospital), to C. )1. 
Christie, of YanC'ouver. 
CO\V AX-DA YIS-On Octoher 16, 1931, 
at Chatham, Ont., Jennie L. Davis 
(Chatham Public General Hospital, 
19
6), to Dr. Harry H. Cowan. of De- 
troit, Mich. 
KEXXEDY-)L\LTBY-Gertrud(' 
1althv 
(.Jeffrey Hale's Hospital, 1931), to {,. 
Kennedy, of Quebec, Que. 
L YM-ED
EY - Ruth Edney (Jeffrey 
Hale's Hospital, 1930), to B. Lym, of 
Rherbrooke, Que. 
MALCOL)1-ROADHOUSE - On October 
12, 1931, at Brantford, Ont., Audrey 
Belle Roadhouse (Brantfonl General 
Hospital, 1030), to R. II. Ma leolm. 


)lcDOXALD-TEBBS - On October 27, 
1931, at Burlington, Ont., Gladys M. 
Tebhs (Hamilton General Hospital, 
19
7), to )Iurdo Norman McDonald, of 
Seotland. 
)1c1frRRA Y-FOÀ - On September 24, 
1931, at Yancouver, Christina 

ox (Va
l- 
com"er General Hospital, 1930), to John 

l<-Murray, of Yancouver, B.C. 
McPERSOX-SLATER - On October 24, 
1931, at Buffalo, N.Y., Audrey Slater 
(Brant ford General Hospital, 192.3), to 
Dr. Colin A. McPerson. 
PIGOTT-BRO\\"X-On Octoùer 30, 192!, 
at Chatham, Ont., Lan.arre Brown 
(Chatham Puhlic General Hospital, 
1930), to .John Piggott, of Detroit, MidI. 
SCOTT-St:'TIIERL.\XD-On Odober ] 7, 
1931, at Toronto, Ont., Dorothy Cather- 
ine Rutherlawl (Grac(' Hospital, Toron- 
to, 1930), to Dr. R. F. Scott, of Toronto. 
S)HTH-GOW A:
"LOCK-On October 18, 
1931, )1ary Gowanlock (Winnipeg Gen- 
eral Hospital, 19
8), to Lorrimer C. 
Smith. At home, Toronto. 
RTrBBIXGS-L1LLIE - On October 3, 
1931, at Guelph, Ont., Gladys Lillie 
(Hamilton General Hospital, 19
9), to 
Kenneth Rtuhhings, of Toronto. 
W ALKER-)IC'DOrGALL-On September 
26, 1931, at Fulton, Ont., )1argaret Ann 
)1eDougall (Hamilton General Hospital, 
HI;
O), to Reginal<l Walker. 
WERT-SCOTT-Eleanor Seott (.Jeffrey 
Hale's Hospital, 19
9), to Ivan \\'est, of 
Quehee, Que. 
WHITEHEAD-FLETCHER-On Uctob('r 
19, 1931, at Xassaga,,-eya, Ont., Dorothy 
Fletcher (G
Ielph General Hospital, 
1930), to ft. \\ÏIitehead, of \\'indsor, Ont. 
WILKIX-)'100RE-Lyla .:\Ioore (Jeffrey 
Hale's Hospital, 1920), to :Mr. Wilkin, of 
:\lontreal, Que. 


DEATHS 
AGAR-On Oetober 9, 1931, at Chatham, 
Ont., Mrs. (Dr.) J. S. Agar (Berta Ken" 
nedy, Chatham Puhlie General Hospital, 
1901), following a brief illness. 
HORXER-In July, 1931, at Detroit, 
Mich., Yiolet Horner (Jeffrey Hale'8 
Hospital, 19
0). 


TORONTO GENERAL HOSPITAL 
A new Year Book is Iwing compiled and the 
committee nre anxious to inchld{' the names 
and addresses of all the :rraduates. "
ould any 
nurse who did not attend the .Juhilee C'elehrà- 
tion or any nurse who has since ('hanged per 
address, please forward :1... soon as possihle 
her name (if married, maiden name as well), 
year of graduation, and addres
, to :\1 is.. 
1\1. Dulmage, Toronto General Hospital. 


Final date for News Xotes hdng r9- 
ceived and assured publication is the 
twelfth of each month.-Editor. 



THE CANADIAN NURSE 


INDEX 


Vol. XXVII. 


Year 1931 


January _ _ _ _ _ _Pages 
February _ _ _ _ _ " 
l\Iarch__ _ _ _ __ 
ApriL _ _ _ _ __ _ _ 


1- 56 
5i-112 
113-W8 
1139-224 


May _ _ _ _ _ _ _ _ _Pages 22.3-280 
June_________ ., 281-336 
.July _ __ _ _ _ _ _ _ " 337-392 
AugusL _ _ _ _ _ _ 393-448 


:September ____Pages 449-504 
OctobeL _ __ _ _ " 50.5-560 
NovembeL ___ 561-616 
December __ __ " 617-674 


A

UAL l\IEETI
r.S: 
American Puhlic Health Msociation Convention, The - 
British Columbia Graduate Nurses As
ociation 
Canada, Host to American Hospital As;:,Ociation 
Canadian Public Health Association 
:\Ianitoba Registered Xurses Association 
:\Iaritime Conference Catholic Hospital _\.ssociation 

e\V Brunswick Rf'gistered Xurses Association 
Ontario Registered Nurses Association - 
Saskatchewan Registere(l K urses Association - 
Victorian Order of 
 urses 
Boof\s. LIST OF, RE FLORENCE NIr.HTINr.ALE 
Boof\ REVIEWS 
DIETOTHERAPY: 
Artificial Feeding in Infancy, A Simple 
Method of 
Diabetic Patient, Care of the 
Four F's, The 
Tomato Juice as a Rource of Vitamines - 
Fse of Banana as a Food for Young Children - 
EDITORIALS: 
American Hospital Convention in Toronto 
Another 
tep Forward - 
Biennial :\Ieeting, 1932 - 
Birthday Best Wishes - 
British Empire Red Cross Day 
Do We Understand'? 
Health Unit and Puhlic Health Nurse - 
International Council of Nurses 
"Lancet" Commission on 
ursing - 
K ational Hospital Day - 
X ational Organisation, The - 
Our Responsibility in l\Iaternal Care 
Peace 
Positive Health 

cientific Spirit, A- 
rniversities - 
EDUCATIONAL: 
Centralized Lecture Committee of Toronto forms Instructors' Section - 
Impressions of a Refresher Cour8e, l\Ianitoba 
:\Iaternal Care, An Institute on 
Refresher Course, University of Toronto 
Scholarships A warded 
HISTORICAL: 
Department of Health and Public 'Ye!fare in Manitoba, Recent Developments in the 
Evolution of 
 ursing in the Last Forty Years - Nettie E. Little 
First District X ursing in Saint .John - - Agnes D. Carson 
Florence Nightingale, The Achievpments of - Helen 1\1. Bradshaw 
Florence Nightingale Association Holds Farewell Dinner Rubena Duff 
Florence 
ightingale Association of Toronto, The - Jean I. Gunn 
Florence Nightingale, Intimate Sketch of Life of - Margaret Rhynas 
History of Nursing Mciety of :\Iontreal, The - Ethel l\1. Hillyard 
l\Iicrobe Hunters - Dr. Gibson 
Thermometer and Its rse, History of the - Dr. Heher Jamieson 
Toronto General Hospital-Fiftieth Anniversary - 
HOSPITALS: 
Hm;pital Administration 
International Hospital Association 
Stretching the Hospital Dollar 


655 


.593 
2ßl 
582 
427 
148 
598 
597 
263 
320 
378 
266 
- 371, 428, 543, 648 


Dr. H. P. Wright and Dr. A. K. Geddes 
Dr. F. 'V. ,Yo Hipwell 
- Ethel C. Pipes 


- Dr. Scriver and Dr. Ross 


G.H.A. 
E.K.R. 
J.S.'V. 
J.R'V. 
J.E.E. 
K. 'V.E. 
K.R. 
J.s.\\r. 
E.K.R. 
E.M.l\IcK. 
J.S. "'. 
R.E.H. 
J.E.E. 
J.S.'Y. 
- F.H.l\I.E. 
E.K.R. 


- Alice Thomson 


Sister :\Iary 


- Gertrude F. Johnson 


187 
25 
468 
523 
352 


346 
235 
458 
519 
235 
345 
567 
4.!}9 
518 
234 
458 
517 
8 
568 
567 
236 


85 
524 
257 
84 
308, 364, 483 


360 
461 
313 
2:32 
133 
195 
229 
249 
410 
15 
397 


13 
.321 
522 



656 


THE CANADIAN NURSE 


ILLUSTRATIONS: 
Avery, Mrs. Herbert 
Chart of Organisation of the Canadian 
 urses Association 
Crest, Canadian Nurses Association 
Dobie, Miss Marjory 
Labrador Scenes - 
:\Iateria l\Iedica Drug Cupboard, l\Iontreal General Hospital 
1\Iothercraft Centre, Toronto - - - - - 
Nightingale, Florence-Letter 
Nurses in Uniform of 1881 
Nursing Staff, Toronto General Hospital, 1877 
Red Cross Nursing Class, Toronto 
Rural N" ursing 
Snively, :llary Agnes 
Subcutaneous Apparatus 
Toronto General Hospital: 1892 
Ukrainian Home, A 
York Hospital, The, 1819 
1\lANNERHEBI, BARONESS SOPHIE 
:l\IENTAL HYr.JENE: 
Heredity and Environment - 
Mental Hygiene 
.Mental Hygiene for Xurses - 
Mental Hygiene in Public Health 
ur
ing 
Mental Patient, Xursing the - - - 
l\Ientally Vnstable, Protecting the 
1\IISCELLANEOUS: 
Artificial Feeding in Infancy, A Simple 
.Method of 
Breath of Life 
Caesarian Section - 
Call for Readjustment, A 
Canadian Nurses Association :lIembl'rship Chart - 
Cancer Control in Canada - - - - 
Cancer Problem, The 
Child l\Iortality, League of Kations Studies - 
Child Welfare in Finland, General :\Iannerheim's League of - 
Cod Liver Oil, Sunshine and Viosterol - 
Common. Ground - 
Commonplace l\Iiracles - 
Constipation, The Relief of - 
Constructive Criticism - 
Crest of the Canadian Nurses Association, The 
Department of Health and Public 'Yelfare in :lIanitoba, Recent Developments in 
Dermatology, Progress in - - - - - - - Dr. J. F. Burgess 
Diabetes, Juvenile Dr. I. 1\1. Rabinowitch 
Diabetic Patient, Care of the Dr. F. ,Yo 'V. Hipwell 
Empyema, Treatment of - Dr. J. A. Campbell 
Evolution of the Feeding Bottle 
Evolution of Nursing in t he Last Forty Years 
Experiment in 1\Iodern Education - 
Final Armistice, The 
Fiftieth Anniversary, Toronto General Hospital 
Florence Kightingale, Intimate Sketch of Life of - Margaret Rhynas 
Florence 
ightingale, The Achievements of - - Helen :\1. Brad.:;haw- 
Florence Nightingale 
Iodernised - - Leslie Bell 
Forgotten X urse, The - - Jean E. Browne 
Four F's, The - Ethel C. Pipes 
Gvnaecological Nursing, A Few Points in Pre- and Po
t-Operative -Dr. J. J. Mason 
Health and Recreation - - - - - - - - - .Winona Woods 
Heredity and Environment - - - - .Mr
. "-. T. B. :lIitchell 
History of K ursing Society of :\Iontreal, The - Ethel 1\1. Hillyard 
Hi!"toryof Nursing as a Force in Xursing Education, and 
How to Teach It 
History Teaching, Standpoint in - 
Hospita! Administration 
Hospital Sweepstakes Bill 
Hospitals and Libraries - - 
Immigration :\Iedical 8erv!ce 
Impetigo Contagiosa 


- Berta Edelfelt 


:\Irs. 'V. T. B. Mitchell 
:\lrs. 'V. T. B. Mitchell 
Dr. Harvey Clare 
- Emma deV. Clarke 
Esther 1\1. N orthmore 
- Dr. F. H. C. Baugh 


- Dr. H. P. "-right and Dr. A. K. Geddes 
H. .J. Fells 
Dr. John MacPherson 
E. Muriel 
IcI\:ee 


187 
190 
129 
463 
4R4 
418 
- Dr. F. B. Mowbray 295, 355 
592 
348 
365 
177 
414 
81 
314 
520 
360 
293 
124 
25 
590 
628 
461 
625 
589 
397 
229 
232 
622 
619 
46R 
536 
539 
285 
249 


Dr. Eric :lIandelin 
Dr. Harold Little 
- Ethel I. Johns 
.\.. C. Grant 
Dr. A. S. Munro 


- Nettie B. Little 
Jean Steele 
Frank B. Cowgill 


Dr. l\Iaude E. Abbott 
- Professor F. Clarke 
Sister Mary 


Helen G. Rtewart 
- Dr. Grant Fleming 
Dr. G. V. Bedford 


136 
31 
520 
521 
65 
308 
19 
513 
401 
404 
260 
-622,623 
397 
631 
406 
144 
399 
10 


2
5 
120 
70 
451 
72 
466 


509 
471 
13 
491 
182 
302 
474 



520 
Winnie L. Chute 583 
- Elinor N. 'Wade 21 
Helen G. Stewart 182 
- Isobel Fleming 63 
Elizabeth F. Robb 4 
- Dr. H. Medovy 117 
Dr. Dumoñt 173 
- Olive Thomas 300 
Dr. R. G. Armour 481 
l\lrs. ,Yo T. B. Mitchell 120 
Dr. Harvey Clare 70 
- Emma deV. Clarke 451 
- Dr. F. H. C. Baugh 466 
Esther 1\1. N orthmore 72 
Dr. Gibson 410 
A. C. Grant 414 
- A.T. 197 
-l\Iarg:aret J. :\Iustard 362 
- E. Kathleen Russell 7 
Ethel 1\1. Hillyard 249 
- Rita S. Gilley 350 
Sister Mary 306 
- Catherine de Hueck 630 
- Dr. R. R. Struthers 573 
- Alison Ewart 193, 237 
460 
59 
253 
- Dr. Joseph Tanzman 250 
E. Muriel McKee 463 
- N. Emily Mohr 88 
- 'Yinona Woods 539 
E. Frances Ppton 139 
Madalene Baker 538 
Dr. Ellen Tavlor 192 
Edith Amas 563 
Isabel J. Dalzell 528 
Dr. Lyon H. Appleby 309 
- Gertrude A. Johnson 522 
- Dr. E. S. Moorhead 74 
- Alice Laporte 631 
Dr. R. G. Armour 481 
Dr. G. S. Fenton 569,632 
- Dr. Heber Jamieeon 15 
F. H. 1\1. Emory 3 
- Jennie 'Vebster 347 
523 
397 
181 
578 
17 
248 
352 
244 
341 
259 
422 


THE CANADIAN NURSE 


International Hospital Association 
Lazaretto, The, Bentinck Island, B.C. - 
Leper Colony in Natal, A - - 
Libraries and Hospitals - 
Life in Caúadian Labrador 
Life Insurance, The Graduate Nurses' Need of 
Malnourished Child, The 
l\Iastoidectomy, Post-Operative Treatment of 
Margaret Scott Mission, A Day with the 
Medical Care, Suggestive Elements in - 
Mental Hygiene 
Mental Hygiene for Nurses - 
Mental Hygiene in Public Health Xursing 
Mentally rnstable, Protecting the 
Mental Patient, Nursing the - 
Microbe Hunters - 
Miracles, Commonplace 
1\1y Ideal Nurse 
New Baby at the Frontiers, A 
Nur
ing in England, A Study of 
Nursing Society of Montreal, The History of- 
Occupational Therapy - 
Operating-Room Technique, Efficiency in 
Osler Library, Impressions of a Visit to - 
Parent Training 
Parliamentarv Procedure 
Permanent Education Fund, Ontario 
Preventive :\Iedicine, Recent Steps in - 
Psychology and .K ursing 
Psychology in .:\Iedicine and its Application to Nursing - 
Readjustment, A Call for 
Records: Their Value in Public Health Nursing 
Recreation and Health - 
Registration for Nurses, The Significance of - 
Rest and Recreation 
Scarlet Fever Antitoxin -. - 
Schools of Nursing, Health Teaching: in- 
Social History, The Value of, to the Psychiatrist 
Sodium Amy tal to Surgery, The Contribution of - 
Stretching the Hospital Dollar 
State Health Insurance - 
Subcutaneous Apparatus 
Suggestive Elements in .:\Iedical Care - 
Syphilis, Some Newer Ideas About- - 
Thermometer and Its Use, The History of 
Three Objectives - 
Toast to "Our Doctors"- 
Tomato Juice as a Source of Vitamines - 
Toronto General Hospital, Fiftieth Anniversary 
Torticollis-Pre- and Post-Operative Care 
Tuberculosis Among Nurses, Increase of 
Typhus Fever 
L'"niversities, A Review - 
TTse öf Banana as a Food for Young Children 
Vacation in Quebec, A - - - - - 
Varicose Vpins, The Injection Treatment of 
Watcher, The 
'Vhere Are 'Ye Drifting 
NURSINO EDUCATION, DEPART:\IENT OF: 
Evaluation of Examinations, The - Dorothy 1\1. Anderson 
Habit of Study, How May it be Encourag:ed in the Student - Eugenie 1\1. Stuart 
History of Nursing as a Force in Nursing Education and How to 
Teach It, The - - - - - - - Dr. Maude E. Abbott 
History-Teaching, The Standpoint in - - - - Professor F. Clarke 
High School Records and Intelligence Tests in Selecting Student 
Nurses, Value of Sister John Gabriel 
Nursing in England, A Study of 
Old and New in Nursing 
Paediatrics, Case Study in 
Permanent Education Fund, Ontario 


Dr. F. ,Yo Jackson 


Jean S. Bancroft 
- Ann 1\1. Forrest 
Janet L. Brydon 
- Donald Fraser 
- Drs. Boyd and Ross 
- Blanche Hume 
Dr. H. 1\1. Elder 
Mary Widdemer 
- Catherine de N. Fraser 


Frances E. \Yelsh 
.:\Iarion L. Robinson 


657 


420 
137 
509 
471 
529 
7 
23 
198 
460 



658 


THE CAN ADIAN NURSE 


Psychology and X ursing 
Psychology in 
ledicine and Its Application to .Nursing - Dr. Joseph Tanzman 
Public Health Xursing, How it Can be Taught in a Hospital - Kathleen Panton 
School Differences - - Marion .Myers 
Suggested Standarcl Curriculum for Use in Schools of 
X ursing in Canada - 
Teaching of Student l\urse, Correlation in 
Vexatious Question, A - - - - 
OBITUARY: 
Nursing Sister Peggy Doherty 
Nur::;ing Sister Agnes Huston 
Sister Monica 
Sister 1\1. Xavier - 
PRIVATE DUTY, DEPART:\IENT OF: 
Child 
lortality, The League of Nations Studies - 
Cod Liver Oil, Sunshine and Viosterol - Dr. Harold Little 
Contribution of Sodium Amy tal to Surgery, The - - Dr. Lyon H. Appleby 
Diabetic Patient, Care of the Dr. F. ,Yo W. Hipwell 
Empyema, Treatment of - - - - - - - Dr. J. A. Campbell 
Gynaecological Nursing, 
\. Few Points in Pre- and Post-Operative Dr. J. J. l\lason 
Intangible Things in the Kit Bag of a Private Duty 
Nurse E. G. Dwane and H. Hetherington 
Medical Care, Suggestive Elements in - Dr. R. G. Armour 
Night Nurse's Sleep, The Margaret Cecil ton 
Private Duty Nurse's Diary, From a Jean Trivett 
Private Duty Nursing Experience as an .fu>set in Public Health 
Nursing - 
Private Duty Xursing under Present Conditions 
Regi::;tration for Nurses, The Significance of - 
Rest and Recreation 
Sodium Amy tal to Surgery, The Contribution of - 
Su
gestive Elements in Medical Care 
\Yhere are We DriftiLlg - 
PUBLIC HEALTH, DEPAHT:\IENT OF: 
American Public Health Association Convention, The - - Margaret L. l\loag 
Child We]fare in Finland, General1\lannerheim's League of - Dr. Eric Manrlelin 
Child Welfare Clinic in l\Ieeting Problem of Infant Deaths Esther 
I. Beith 
County enit!:> in Quebec, Public Health" ork in - - - Anysie.M. Deland 
Department of Health and Public Welfare in l\lanitoba, Recent Developments 
in the 
First District ì\'"ursing in Saint John 
Health and Recreation 
Health Kursing in Kova Scotia Normal College 
Maternal Care Institute 
Maternal Care, An lnstitute on 

lental Hygiene in Public Health :Kursing 
1\Iothercraft Centre Established in Toronto - 
Post-Graduate Course for Public Health Nurses, The 
Advantages of 
Public Health Councillor, The Duties of 
Public Health Xurse Apostrophizes Her Hat, The - 
Public Health l\urse's .Friend, The-A Clean Xewspaper 
Public Health Work in County Pnits in Quebec - - 
Records-Their Value in Public Health l\ursing 
Recreation and Health 
Rural Fields - 
Sunlight at School 
Then and X ow 
Trends in School Health Supervision 
ScHOOLS OF NURSI
r.: 
Nurses Home, St. Joseph's Hospital, Victoria, B.C. Edith Franks 85 
New Nurses Home in Saskatoon - 197 
St. Paul School of Nursing, Vancouver, B.C., The New - 544 
NEWS NOTES - - 36, 94, 147, 204, 261, 315, 372, 429, 485, 545, 599, 649 
OFFICIAL DIRECTORY - 42, 99, 154, 209, 267, 323, 380, 436, 492, 548, 605, 659 


253 
250 
83 
304 


- - 254, 476, 531, 586, 637 
- Sister 
I. A. Chauvin 22 
- Helen 1\1. King 363 


136 
585 
135 
303 


592 
365 
309 
25 
590 
536 


255 
481 
202 
86 


Mary :\lathewson 
Mabel.McMullen 
E. Frances Upton 
1\ladalene Baker 
Dr. LyoLl H. Appleby 
Dr. R. G. Armour 
Catherine de 
. :Fraser 


200 
642 
139 
538 
309 
481 
422 


593 
348 
644 
311 


Agnes D. Carson 
- \\ïnona Woods 
Hilda MacDonald 


360 
313 
539 
367 
366 
257 
451 
18 


Alice Thomson 
- Emma deV. Clarke 


Margaret Duffield 
Dorothy 1\1. Percy 
Harriet S. \\ ilson 
Margaret E. Kerr 
Anysie :\1. Deland 
- N. Emily Mohr 
- Winona \V oods 
Eileen W. Hamilton 
- Dr. Robert Forgan 
- 
lartha A. Twiddy 
Barbara A. Ross 


426 
369 
260 
34 
311 
88 
539 
144 
87 
203 
32 



1HE CANADIAN XUR
E 


659 


OOffirinl tlirtrtnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Mi88 Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_____ _ _ __ __ _ _ _Miss 1\1. A. Snively, General Hospital, Toronto, Onto 
President__________________1\Iiss F. H. 1\1. Emory, Universitv of Toronto, Toronto, Ont 
First Vice-President___________l\Iiss K. ,Yo Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____Mi
s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary _____________Miss Kora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________l\1iss R.1\1. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: I Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Sanatorium, Calgary; 2 Miss Edna AI\
er, Genf'ral Toronto; 2 Miss Constance Brewf>ter, General 
HOIpital, Medicine Hat; 3 Miaa B. A. Emeraon, ð04 Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Ciyic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, I ethbridge. Toronto. 
British Columbia: 1 Miss 1\1. P. Campbe!l, 118 Prin
e Edward Island,: 1 :\1
 Lillian Pidge
n, 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, Prmce C!? Ho
pltal, Summerslde, P.E.
.; 2 MlBS 
Dept. of Nursing, University of British Columbia, Anna Malr, PrJ.n ce Edward. Island Hospital, Char- 
Vancouver; 3 Miss 
1. Kerr, 3435 Victory Ave., New lottetown; 3 :\llss Mona Wilson, Red Cross He8: d - 
Westminster; 4 Miss E. Franks, 1541 Gladstone quarters, 59 Gra
on St.. Charlottetown; 4 1\l1ss 
Ave., Victoria, B.C. Mary Lowther, I, 9 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General HOI- 
pital, Montreal: 2 Miss Flora A. George, The 
\Voman'l! General Hospital, Westmount; 3 1\1iss 
Marion Nash, 1246 BIShop Street, Montreal; 4 Miss 
Sara Matheson. Haddon Hall Apts., 2151 Comte 
Street, Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson. City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. W ilson, 2012 Athol S t., Regina. 
ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag. 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh. 353 Bay St. 
South, Hamilton. Onto 


Manitoba: 1 M"rø. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 !\Iiss 
1ildred Reid, 10 Elenora Apts.. 
Winnipeg; 3 MiB8 Isabel McDiarmid, 363 Langside 
St., Winnipeg; 4 
lrs. S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital. Moncton; 2 Sister Corinne Kerr. Hotel 
Dieu Hospital. Campbellton; 3 Miss H. S. Dyke- 
man. Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St.. Halifax; 2 Miss Elizaheth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton. Dalhousie Health Clinic, 
Morris St., Halifax; 4 :\liss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary ____________________________________ _l\Iiss Jean S. WilsoD. 
National Office, 511, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of Nun.. 3-Chairman Public Health Section. 
2-CLairman Nurainlt Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Counclllors.-Alberta: l\Iif'S Edna Auger, General 
Hospital. Medicine Hat. British Columbia: Millll 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss !\Iildrro Reid, 10 
E!enora Arts., Winnipel!;. New Brunswick: 
Rister Cormne Kerr. Hotel Dieu. Campbellton. 
Nova Scotia: Miss Elizab!'th O. R. Browne. Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: :\liss Anna l\1air, 
Prim'l' Edward Island Hospital, Charlottetown. 
Quebec: 
lis.'1 Flora A. Georll;C', 'Voman's General 
Hospital, Westmount, P.Q. Saskatchewan: :\liss 
G. ì\1. V."at!'lon, City Hospital. Hafòlkatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., 'Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton. Ont.; Vice-Chairman: Miss Moya 
MacDonald, HI South Park St.. Halifax, N.S.; 
Secretary-Treasurer: :\Iiss 
labcl St. John, 3b6A 
Huron Street. Toronto. Onto 
Councillors.-Alberta: :\liss :\Iildred Harvev, Box 
132, Lcthbrirlge. British Columbia: 
Ìiss E. 
Franks, 1541 Gladstone Ave., Yictoria, B.C. Mani- 
toba: !\lrs. Doyle, 175 Royal Ave., We'lt I
ildonan. 


New Brunswick: 
1iss :\label McMullin, St. 
Stephen. Nova Scotia: !\liss Jean Trivett. 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave.. Toronto. Prince Edward 
Island: :\lif'lS 
lary Lowthpr, 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2L51 Comte St., Montreal. Saskatchewan: .Miss 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson. School for Graduate 
Nurses, McGill University, 1\lontreal, Que. 
Councillors.-Alberta: :\liss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 

1. Kerr, 343,,) \Ïctory Ave., New Westminster. 
Manitoba: Miss Isabel :\lcDiarmid, 363 Lang!lide 
St.. Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: :\liss A. Edith Fpnton, Dalhousie Public 
H
alth Clinic, \lorris St.. Halifax. Ontario: :\liS!l 
Clara Valc. 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red CroSll 
Headquarters, 5f) Grafton St., Charlottetown, 
Quebec: 1\Iis.'1 :\Iarion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. 1\1. Feeny, 
Dep.t. of Public Health, Parliament Buildings. 
Regma. 
COD:ven
r of Publications: :\Iiss . Mary Campbell, 
V)('torlan Order of Nurses. 344 Gottmgen St., Halifax 
N.S. 



660 


THE CANADIAN NURSE 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Augel, Medicine Hat General Hospital, 
Medicine Hat; Second Vicp-President. Sister M. A. 
Chauvin, General Ho!'pital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty. 
Parliament Buildings, Edmonton; NursinJt Education 
Committee, Miss Edna Auger. General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey. Box 132, Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President. Miss M. P. Campbell, R.N., 118 Van- 
couver Block. Vancouver; First Vice-President, Miss 
E. Bref>ze, R.N., 4662 Angus Avp., Vanr.ouver; Second 
Vic&-PrE'sident, Miss G. FairlE'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave.. New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President. Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital. 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme. Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers. A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. S. 
Doyle, 175 Royal Ave., West Kildonan; Nursing Educa- 
tion, Miss Mildred Reid, 10 Elenora Apts.. Winnipeg; 
Public Health, Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg; Executive Secretary, Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 'Yolseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Mi
s A. .T. MacMaster. !\Ioncton Ho!'.pital, 
Moncton; First Vicp-PresidE'nt, l\liss Margaret l\lurd- 
och, General Public HOf'pita!, Raint ,John; Rpcond Vice- 
President. Miss E. .T. l\Iitchpll, 20 !\li1lidge St., f;aint 
John; Hon. Secretary, Mrs. W. S. Jone
, AlbE'rt, 
.B. 
Councillors-Saint John: l\lissps Brophy, ("o!E'man, 
Law!'lon and Dykeman; St.. Stephen. Misses .TessiE' 
MWTav and Mahel !\IcMullE'n; FredE'rieton, 
Iiss Kate 
Johnsòn, Mrs. A. G. Woodcock; Moncton: Misses 
Myrtle Kay and Marion l\IacLaren: Campbelltown: 
Sister Kerr, Mif's G. M. Murray; Chatham: 
ister 
Kenny; Bathurst: Miss l\1. E. Stuart; Woodstock 
Miss Elsie l\1. Tulloch. 
ursing Education, Sister 
Corinne Kerr, Hotel Dieu HORpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hpalth Cent.re, 
Saint John; Private Duty, Miss Mabpl MdluIlin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; "The Canadian Nuroe," 
Miss A. A. Burns, HealtJj, Centre, Saint John; Spcretary- 
Treasurer-RE'gistrar, Miss Maude E. RetaIlick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President. Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron. Halifax; 
Recording Secretary, Miss A. M. Fraser, "Pine!eigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
!
 Secretary, Miss L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 19215) 
President, l\Iigs Mary Millman, 126 Pape Ave., 
Toronto; Fir'.!t Vice-President, Mis.q Marjorie Buck, 
Norfolk General Hospital. Simcoe; Second Vice- 
President, Miss PIiscilla Campbpll, Public General 
Hospital, Chatham; Secretary-Treasurer, Mif>s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1; ChRirman, MiSb Nellie Gerard, 911 
Victoria Ave., Windsor; 
ecretaly-Treasurer, Mrs. I. J. 
Walker, 169 Richard St.. Sarnia. Districts Nos. 2 
and 3: Miss .Tessie 1\1. Wilson, General Hospital, 
Brantford: Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne V,'right, Genpral Hos- 
pi
al, St. Catherines; Recretary-Treasurpr, MIs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Westpln Hospital, Toronto; Secretary-Treasurer, l\1iss 
IrenE' 'Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, l\1iss Rebecca Bell, General Hos- 
pital, Port Hope; Secrctary-TreaRurer, Mi
 Florence 
McIndoo. Gene181 Hospital, Belleville. District No. 
7: Chairman, MibB Loui'.!e D. Acton, General HOJpital, 
Kingston; SE'cretary-Treasurer, MiRB Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, l\Ii.,.s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, l\'Iiss C. McLaren, nox ]02, 
North Bay. District No. 10: Chairman, MillS Anne 
Bouchcr, 280 Park St., Port. Arthur; Secretary-Treaa- 
urer, Miss Martha R. Racey, McKellar General 
Hospit.al, Fort William. 


ASSOCIATION OF REGISTERED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillip!!, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur AugWt- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Mont.real Maternity Hospital; Vic&- 
President (French), Melle. Rita Guimont., Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly. Royal Victoria Montreal Maternity 
Hospital; Other members. ME'lIes. Edna Lynch, 
Metropolitan Life Insurance Company, Mont.real; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Mont.real; (French), Melle Jeanne 
V Heureu x, 774 Davaar Road, Outremont; Nursing 
Education Section (English). Miss Flora Aileen George, 
Woman's General Hospital, West.mount; (French), 
Rev. Soeur Augustine, Hopital St.. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examinere, 
Convener, Miss. C. V. Barret.t, Mde. R. Bourque, 
Melles. Lynch, Senecal, MissM Marion Nash. Rita 
Sutcliffe; Executive Sccretary, Registrar and Official 
School Visitor, MiRa E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth F:mith, Normal School, 
Moose Jaw; Firdt Vice-President, Miss M. H. McGill, 
Normal School, Sa9katoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Sabkatoon; Coun- 
cillors, Miss R. M. Simpson, DepartmE'nt of Public 
Health, Regina, Sister Mary Raphael, Providenre 
Hospital, Moose Jaw; Convenprs of Standing Com- 
mittees, Public Hpalth, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; Seet.&- 
tary-TreasurE'r and Registrar, MiS!' E. E. Graham, 
RE'gina College, Rettina. 


CALGARYLASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Mil!ll 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President. Miss Barber; Treasurer, Mi. 
M. Watt; Recording Secretary, Mrs. B. J. Charle.e; 
Corresponding Secretary, Miss Jackson; Registrar, 
Miss D. Mott. 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President. Miss. F. 
Welsh; Secretary, Miss C. Davidson; Correspondmg 
Secretary, MissJ. G. Clow, 1113882nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, 
Iiss 1. Joh
son; S
ck 
Visiting Committee, Miss P. Chapman, M18S Gavm. 
Representative to "The Canadian Nurse," Miss M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, :\liss 
1. E. Hagerman, City Court 
House, 1st Street; Treasurer, 1\liss Edna Auger: 
Convener of New Membership Committee. Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
Murray; Correspondent, "The Canadian Nurse," l\1iss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, 
liss V. Chap- 
man; Second Vice-President; 
Irs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver. Royal Alexandra Hospital: 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


A.A., KOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 
Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President. Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President. Miss 
A. Cook; Secretary-Treasurer. Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss M. Duffield. 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12t.h 
Ave. W., Vancouver; Conveners of Committeps: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme. Miss M. Kerr: Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, 1\Iiss l\1. A. McLellan; Re- 
presE'ntatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, 
Iiss K. Flahiff; Secretary, 
Miss Mildred Cohoon: Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, :\liss L. Elizabeth 
Otterbine; Executive, Mis'!es 
larjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President. Miss Grace Fairley; President, MÍ88 
Joan Hardy; Fir'!t Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Mi8S 1\lary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; TreB.8urer, 
Miss EVß Webster, The Vancouver General 
Hospital; Committee Conveners: Refreshment, Mrs. 
Fergu80n; Programme, Miss Hannon; Sewing, MiS!! 
McLennan; Sick Visiting. Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. McCallum; "The 
Canadian Ntlrse," MÍ88 Stevenson: Women's Building, 
Miss Whitteker; 
1embership, Miss L. Maxwell; Sick 
Benefit Fund snd Bond Committ.Pe, Miss Isobel 
McVicar and Mi88 Bullock. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, 
liss L. Mitchell; Presidcnt. Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer. Miss J. Paterson; 
Convener, Entertainment Committee, 1Irs. Lancaster; 
Sick Nurses, 
Iiss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles: Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President. Miss :\1. Finlayson; 
First Vice-President, Miss H. l\Ieadows; Second Vice- 
President, Miss J. Anderson; Spcretary. Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social. :\Irs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett: Welfare Representative, 1\Iiss 
Houston; Blind, 1\Irs. R. Darrach; Cook Books, Miss 
1\1. Gemmell; Press Representative. Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President. Rev. Sr. 1\Iead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital: President, Miss E. SLirley, 28 
King George Crt.: First VicP-Plesident. Miss E. Perry, 
1628 Roy Ave.. Weston; Second Vice-President. MiSll 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price. Ste. 18 Diana Crt.; Conveners of Committeps, 
Social. Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, !\fiss C. 
Iiller, Ste 2 St. James Park 
Blk.; Sick Visiting. Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 123S Downing St., Miss C. Wright, 340 
St. Johns Ave.; P..eprpsentative to Manitoba Nurses 
Central Dirf'ctory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 
Meetings-Second Wednesday of pach month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mr/!. W. A. 1\loody. 97 Aah St.; 
President, Mrs. J. A. Davidson, 39 Westgate; Firat 
Vice-President, Mrs. S. Harry, Winnipell; General 
Hospital; Second Vice-President, Miss 1. McDiarmid. 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical Collep;e; Recoldinlt 
Secretary, Miss C. Brill;gs, 70 Kingsway; Correspondinc 
Secretary, Miss M. Duncan, Winnipeg General Hoe- 
pital; Treasurer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick Visitinlt, Miss W. Steven!!on, 535 Camden Place; 
Programme, Miss C. Lethbridge. 877 Grosvenor Ave' f 
Mpmbership, Misa A. Pearson, Winnipeg Genera 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hosp;tal; Councillors, Misses 
M. Stewart, M. Rlinn, G. Woods, M. R. Anderson, 
Amy Brady, Ella Rochon; Conveners or Committees, 
Membprship, 
Ii"s E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; ReprE'sentative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Ed wards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Ed l11'ation, Miss 
B. Bell; Public Health. Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss 1\1. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; SOI'ial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meetine. 
R.N.A.O., Mrs. F. Ed wards. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss Io\:. W. Scott; First Yice-President, 
::\Irs. Wm. 
oll; Second Yice-President, :\Iiss Io\:. 
Grant; Secretary, 1\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, :\Irs. 'Vm. Knell, 41 Ahrens 
St. 'V.; RepreRPntative, "The Canadian 
urse," :;\li88 
E. Hartleib. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President. Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee. Miss H. Fitzgerald; 
Representative. "The Canadian Nurse," 1\1m. C. 
Arnott. 
Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses' Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. 1\Iuriel McKee, Superin- 
tendent; President, Miss 1. l\'1amhalI; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary. Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss 1\1. Meggitt; Flower 
Committee, l\lisses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. :;\:1. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mm. H. B. White; First Vice-President, Miss 1\'1. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi,., B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Repreeentative to "Th. Canadian Nuree," Miu V. 
te.nd.ïok. 


A.A., ST. JOSEPH'S HOSPITAL, 
CHATHAM, ONT. 
Hon. Pre.sident, Mother St. Roch; Hon. Vice- 
President. Sister M. Loretta; President. Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Mias Irene Gillard, 52 Raleip;h St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Ri('hardson and Mona Middleton; 
Representative to "The Canadian Nurse," :Miss 
Jessie Ross; Representative, District No. I, R.N.A.O., 
Miaa Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-pl"f'sident, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary- Treasurer. Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\1iss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, :\1iss Jamieson; President, MiAs G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, l\:lrs. E. D. Scott; Secretary- 
TreMurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sipkle and 1. Atkinson; Programme Com- 
mittee, l\lisses Turnbull, l\'Iurphy, Raker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President. 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mm. R. Hockin, Misses Creighton, 1. Wilson; Social, 
Mrs. M. Cock well (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside. Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; Tre8Furer, Miss E. Bell, 
I Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer MctulII 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convenel), 
211 Stenson St., Misses E. Baird. C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson. J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, 1\liss Sturrock 
(Convener), 1\Iisses Squires. Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, 1\Iisses Harley, Buckbee, Burnett: Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse." Miss Buscombe (Convener), 1\1isses 
Strachan and Carruthers; Representative to Women's 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTOJI 
Hon. President, Mother Martina; President, Mill 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss 1. Loyst, 71 Bay Street s.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nurse, Mia. 
Moran. 


A.A., HOTEL DlEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, 1\1i:;s Genevieve Pelow; Executive, l\1rs. L. 
Welch, Mr3. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Mis8Cs Olive McDermott, C. McGarrv; Entertainment 
Committee, Misses MacKinnon, -l\1urphy, Bain, 
Hamell, McCadden. Mm. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
Pre!!ident, Miss Louise D. Acton; President, Miss 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..: Recording 
Secretary, ::\Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, 1\Irs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston Gencral Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., KlTCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss 1\1. Snider; President, ?\1iss 
L. McTague; First Vice-PrE'Bident, Mrs. V. Snider; 
Second Vice-President, Mrs. R.' Petch; Secretary, 
Miss T. Sitler. 32 Trov St.; Asst. Secretarv, 
Iiss J. 
Sinclair; Treasurer, l\Ìiss E. Ferry; "The - Canadian 
Nurse", Miss E. H artlieb. 
A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, 1\Iother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President. Mis8 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative. Miss Lillian Morrison. 


A. A. VICTORIA HOSPITAL, LONDON, ONT. 
Hon. P
esident, Mrs. A. E. Silverwood, 517 Dufferin 
Ave.; President, Miss Della Foster, 420 Oxford St.; 
First Vicp-President, Miss Mary Yule, 151 Bathurst 
St.; Second Vice-President, Miss Christine Gillies, 
Victoria Hospital; Treasurer, Miss Edith Smallman, 
814 Dundas St.; Corresponding Secretary, Miss 
Mabel Hardie, 11'>2 Bruce St.; Secretary, Miss Isobel 
Hunt, 898 Princess Ave.; Representative to "The 
Canadian Nurse," Mrs. S. G. Henry, 720 Dundas 
St.; Board of Directors, Mrs. C. J. Rose, Mrs. W. 
Cummins, Misses H. Hueston, H. Cryderman, E. 
Gibberd, A. MacKenzie: Representatives to Registry 
Board. Misses M. McVicar, S. Giffen, A. Johnston 
and W. Wilton. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. :\Iiss :\1. :::i. Park; President. :\Irs. J. 
Taylor; 'ïce-President, :\Iiss L. :\IcConnell; Secretary. 
1\Iiss J. 
IcClure; Treasurer. :\Iiss 1. Hammond. 632 
Ryerson Crescent, 
iagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, :\Iiss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL. 
Hon. President, :\liss E. Johnston; President, Miss 
G. Went; First ''ice-President, 1\ Iiss 
Idlurray; 
Second Vice-Presidcnt. 
Iiss S. Dudenhoffer, Secretary- 
Treasurer, Miss .M. B. :\IacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. Presidpnt, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E.. Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. 1\Iabpl Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie 1\IcIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative. Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, MisIJ 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer. Mrs. Florence EJJis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Ti"ibble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss .M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, l\Irs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss l\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vi my Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. Prcsident, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; TrPRsurer, 
Iiss \Vinnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.' Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, l\Iisses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A..A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
MÌ8!I Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Milll 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt. Mrs. A. Latimer, Mrs. 
E. Viau and MiB8 F. Nevins; Representatives to 
Central Registry, MiB8 L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Miaa Juliette 
Robert. 
A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell. 
466 17th St. W.; A!!sistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss 1\1. Story, Misa 
C. Stewart, Mrs. Frost; Programme Committee. 
MÍMes Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 
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A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 
1. Leeson; President, Mia 
H. M. Anderson; First Vice-President, Miss L. Simpson' 
Second Vice-President, l\Iiss .:\1. \Vatson; Treasurer' 
.Miss L. Ball; Secr
tary, 
liss 1. Armstrong; Correspond: 
mg Secretary, MIss H. Hooper, Peterboro Hospital' 
Convener Social Committee, Miss A. Dobbin' Con: 
vener of Flower Committee, !\Jiss S. Armstro
g. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss :\1. Lee; President, :Miss L. 
Sit;grist; Vice-President, Miss J. Hodgins; Treasurer. 
MISS 1\1. Wood; Secretary, Miss S. Trea; "The Canadian 
Nurse," 1\liss D. Shaw; Committees, Flower, Miss H. 
Abra; Prop;ramme, Misses A. Silverthorne, C. Medcraft 
Mrs. S. Elrick; Social !\Iiss B. MacFarlane. Mrs: 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, 
Iiss A. :\1. :\Iunn; President, Miss 
Florence Kudoba; 'ïce-President, :\Iiss Rena Johnston' 
Spcretary-Treasurer. :\Iiss .-\h11a Rock, 97 John St 
 
Conveners of Committees: Social, .Mrs. Llovd Miller' 
Flower, 
Iiss :\Iargaret Derby; Correspondènt, "Th
 
Canadian Nurse," 
Iiss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-PrC8ident, Miss Marriott, 
94
 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer. Mile 
Florence McArter, General Hospital; Al58t. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
"The Canadian Nurse" Representative. Miss Aleda 
Brubaker, 29 Page St.; "The Canadian Nurse" Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. 1. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, MiM 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss 
largaret Benja- 
field, 39 Wellington Street; First Vice-President. Mrs. 
Frank Penha1e; Second Vice-Presid(,'lt, Miss Bessie 
Pollock; Recording Secretary, ::\Irs. John Smale, 34 
Erie Street; Corresponding Secretary, 1\Iiss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener. 50 Chestnut Street: "The Canadian Nurse," 
Miss Isabella 
1. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cune, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President. !\Ii..s Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Mi!'S E. !\Ianning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
:Miss Jean Browne; Spcretary, .:\Ii..s Jean Anderson. 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors. Misses G. Gawley. A. Landon, G. Ross; Arch- 
ivist, MibS Kniseley; Committees: Flower, :\IissC8 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Programme, .:\Irs. Driver (Convener), MissCli 
Annie Dove. Edna Fraser, Ethel Campbpll, Doroth r. 
Dove; Social, Mrs. Stevens (Convener), Misses Nea, 
L. Bailey; Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, :\Iyrtle Murray. Mary Mc- 
Farland; "The Canadian Nurse," 1\Iisses Betty Strina:- 
all (Convener), McGarry. E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secret.ary. :Uiss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer. Miss 
V. 1\'1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther M. Cook. 130 Dunn 
Ave.; President, Miss Ida Weeks, 130 Dunn Ave.: 
Vice-President, Miss Sadie McLaren; Recording 
Secretary, Miss 1. Ostic; Corresponding Secretary, Miss 
M. Whittall; Treasurer, 1\Iiss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers. 35 Wilberton Road; Secretary-TrE'as- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, l\Iiss C. Grannon, 
205 George St., and Miss 1\1. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\:1iss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, l\1iss K. :\Iathieson, Riverdale Hospital; 
!\1embe
hip, Miss Murphy, 'Weston Sanitariom, 
Weston; l\lrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, !\Irs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, 1\liss H. Panton and :Vliss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President. Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; RE'cording Secretary, Miss Mary 
Acland; Treasurel, :\Iiss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :\Iisses J,ouif>e ROJ!;erø, 
Hilda Rose. Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold l\lcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding SecrE'tary, Miss 
Garnham. 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.: Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A.., ST. JOSEPH'S HOSPITAL. TORONTO, ONT. 
Hon. President, Rev. Sister 1\1. Meianie; President, 
Miss E. l\lorrison, 1543 Queen Street West, Toronto; 
First Vice-President, Miss A. O'Neill: Second Vice- 
President, l\Iiss L. Boyle; Treasurer, Miss M. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Corresponding Secretary, 1\liss O. MacKenzie 
43 Lawrence Ave. West, Toronto; CouncillOls. :\1isses 
O. Kidd, 1\1. Howard. Y. Sylvain, G. Davis; Constitu- 
tionals, Misses A. Hihn. .1\1. Howard, L. Boyle; Pro- 
gramme Committee, 1\1isses R. Jean-1\larie, L. Dunbar, 
1. Voisin. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister :VI. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. M. Kerr: Second Vice-President, 
l\liss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Rerording Secretary, 1\Iiss 1\larie Melody; Treasurer, 
Miss G. Coulter, 33 1\1aitland St., Apt. 106, Toronto; 
Press Representative. Miss May Greene; Councillors, 
Misses 1\1. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, :\:1iss I. McGurk; Re- 
presentativp Central Registry of Nurses, Toronto, 
Miss 1\1. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President. Miss Janet Smith, 138 Welleslev 
Crescent; Recording Secretary, 1\liss Muriel Johnstoñ, 
94 Homewood Ave.; Corresponding Secretary. Miss 
Florence Campion, 14 Carey Road; Treasurer, Miss 
Constance Tavener, 804-A Bloor St. W.; Correspondent 
to "The Canadian Nurse," 1\Iiss W. Ferguson, 16 
Walker Ave.; Flower Convener, Miss E. Fewings, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Wellesley St. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. Presi
ent, 1\liss B. L. Ellis; President, Mi8B 
Rah
o Beaml
h, Toronto Western Hospital; Vice- 
President, MIss L. Smith: Recording Secretary 
Miss Matthf!ws, 74 West mount Ave.; Secretary: 
Treasurer, !:dISS Buc
ley, Toronto Western Hospital; 
Rf!P
esentatIve to .The Canadian Nurse." MiBII 
MIIhgan; Representative to Local Council of Women 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs: 
McCc
mnell; . Councillors. Miss McLean, Orthopedic 
Hospital, .1\llsses 
ooney,. Steacy, Stevenson, Wiggins, 
J. G. Smith, I?evme; Social Committee, Miss Sharpe 
(Conv,;ner), 1\lI
ses Agnew, Woodward, Miles; Flower 
Committee, MIss Lamont, :\Iiss Averst. Visiting 
Comm
ttee, 1\
isses Lowe, Harshaw, Èsse
; Layette 
CommIttee, 1\hss Cooper. 
Meetings will be held the second Tuesday in each 
mo
th at 8 p.m. in the Assembly Room, Nurses' 
Residence. Toronto \Vestern Ho..pit al. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
H?n. Presic:Ient, Mrs. H. 1\1. Bowman; Hon. VicE'- 
I:resldent, 1\l1.ss Harriet MeiklE'john; Plesident. Miss 
V!!rll Aile?; First 
Tice-President, Miss Munns; Second 
VI
e-Preslde':lt, :Vhss Lou,,=heed; Recording Secretary, 
MlSS Bankwltz; Corresponding Secretary, Miss Blair, 
64 Delaware St.; Assistant SecrE'tarv. 1\fiss Clark, 64 
Delaware St.; TrE'3surer, Miss B. Fraser, 526 Dover- 
court Rd.; Representatives to Central Registry, Mi8l'l 
Bankwi.tz, Miss Kidd; Representative to District No. 
5, Miss Clarke; "The Canadian Nurse," Miss E. E. K. 
Col!ier. 
Meetings at 74 Grenville St., second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, l\1iss E. MacP. DirkBon Toronto 
Hospital, Weston; President. l\Iiss E. Eldridge; Vice- 
President. Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Pre'5ident, Miss Angela Code, Maple Autt'.; First 
Vice-President, Miss Hplen PipE'r; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, .Miss Evplyn Wolfe; Press 
Correspondent, Miss Mary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; President, 
Mrs. Melsome; ViCf'-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi811 
Green; Corresponding Serretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misøes Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings anrl Miss M. Culvert; Flower 
Committee, Miss R irkard and Miss Eby. 
GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevena; 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humph
y: Recordinjl: Secretary, 
Miss D. Ingraham; Corresponding Secretary, Miss H 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, "The Canadian Nurse," Miss C. Hornby, 
Box 324. Sherbrooke, P.Q.; Private Duty Reprll8ent- 
ative, Miss Alice Lyster. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, ::\liss l\L L. Brown; President, 
Mise M. A. McNutt; Vice-President, MiBII J. C. 
McKf'e; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
RE'presentative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Mi811 Robin.oD. 
MiS!! Goodfellow. 
Meetinjt-First Mo ndav of each month. at 9 p.1IL 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, ì\liss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Mi!lS Ii"ate Wilson, 
1230 Bishop St.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar. Miss Lucy 
White, 1230 Bishop St.; 
ïght Registrar, Miss Ethei 
Clark, 1230 Bifòhop St.; Relief Rpgistrar, Miss H. M. 
Sutherland, 12 Selkirk AVe.; Convener Griffintown 
Club, Miss Georgie Colley, 261 
Ielville Ave., West- 
mount, P.Q. 
Regular Meeting-First TUE'sday of January, April. 
October and December. 



THE CANADIAN NURSE 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, 1\Iiss Alice Adlington; 
Secretary, Miss 1\1. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", l'vIiss Viola 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller. ?\1iss Alexander; Members of Exerutive Com- 
mittee, Mrs. Moore. :\Iiss B. Cleary; Social Committee, 
Misses Gough, Paterson, Hell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewsön; 
Recording Secretary, Miss Inez "'eIling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Mi8!l 
Isabel Davies; Hon. Treasurer, ì\Iiss H. M. Dunlop; 
Executive Committee, Misses 1\1. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section,'Misses Morrison 
(Convener), R. Loggie, 1\Ielba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, :\Iiss G. C'olley(Convpner), Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Visitiug Committee, 
Mrs. Stuart Ramspy (Convener), l\lisses L. Shepherd, 
B. Noble: Relreshment. Committec,Mi!<Ses D. Flint(Con- 
vener.', 1\1. 1. ?\'lcLeod. Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, ì\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss 1. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. W. Miller; Ass1. Treasurer, Mis!! N. G. 
Horner; Private Duty Section. Miss A. M. Porteous; 
"The Canadian Nurse" Representative, 1\1iss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smit h, 1\Iiss M. Bright. 
A.A., ROYAL VICTORIA HOSPIT AL, MONTREAL 
Hon. Presidents. Miss E. A. Draper, 1\liss 1\1. F. 
Hersey; President. Mrs. E. H. Stanlev; First Vice- 
President, Mrs. G. LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, .Miss E. MacKean; 
Secretary-Treasurer, :\Iiss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council, Mrs. V. Linnell, Mrs. G. Porter: Con- 
vener Sick Visiting Committee, l\liss A. Deane; 
Convener Programme Committee, Mrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, ì\1iss Adams: Executive Committee, 1\liss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, ?\Irs. Roberts. 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative, Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Trea!!urer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga 1\lcCrudden, 
314 Grosvenor Ave., ""estmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, :\Iiss A. Yates; Programme 
CommitteI', Miss Cross, Miss Williams; Sick and 
Visiting Committee, Mis!! Dyer; Rppresentative to 
Private Dutv Section, Miss Taylor; Representative to 
"The Canadian Nur se," 1\liss M cOuat. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de diH'ction. :\Iembrps honorairp!!: Rf.v. 
l\I<'re Piphé; R{.v. Mèrc :\Iailloux; Rp"\". 
opur Despin!!; 
Rév. 
oeur Bell('marre; Rpv. Sr. Rnbert; 
Iellp :\1. 
Guillelll('ttp; :\Iellp T. Haydpn; :\Ipllp C. Rrideaux. 
Pré!!identp. .Jpanne L'H('urpux; Spcrptaire, 'Iarguprite 
Pauzé: Trpsoriprp, L)dia BnuIPrip('. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; 811mh Go""elin; -\lice J,ppine. C'nrnit{. de 
Fonds rle Sepnurs: Pr!'l"idpnte, -\nonpiadc :\Iartinpau; 
F;pcretaire, Eli!!abeth Rou'>>leau; Trésorièle. Syhille 
Gagnon. 


-- 
A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
H
n. Presidents, Miss E. F. Trench. Miss F. George; 
President, :\Irs. Crewe; First Vice-President, 
Iiss N. J. 
Brown; Second Vice-Presiripnt, Mis!' :\1. Forbes
 
Recording Secretary, 1\Iiss L. Wallace; Corresponding 
Secretary, :'\liss L. Steeves; Treasurer and "The 
Canadian Nurse:' l\li!!s E. L. Franris, 1210 SU!sex 
Ave., Montreal; Sirk Visiting. Miss L. ,Jensen, l\Iiss K. 
Morrison; PrivatI' Duty, Mrs. Cl1isholm. :\fiss L. SmilE'Y. 
Regular monthly meeting every third Wed., 8 p.m. 
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A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 1\Irs. S. Barrow; President, Miss 
H. A' 1\lacKay; First \ïpp-President, :\Iiss Cecile 
Caron; Second \'ice- Presid ent , :\Iiss ì\largaret E. 
Savard; Recording Secretary, ì\lrs. Winnifred Bates; 
Corresponding Secretary, :\Irs. Douglas Jackson; 
Treasurer, Miss :\1. :\lcHarg; Private Duty Section 
1\liss Muriel Fischer; Sick Visiting Committee, :\lrs. S. 
Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, 
\lisscs Cecile Caron and Gladys Weary; 
Councillors, .i\lisscs Charlotte Kennedy, Emily Fitz- 
patrick, ì\luriel Fischer, :\Iildred Jack and Hilda 
tjtevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record. 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin: Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse," 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, :\liss Kier; Hon. Vice-President, 
:\Iiss Smith; President, :\Iis:o 
tocker; First Vicp- 
President, :\liss Ella Lamond; Second Vice-President. 
:\Iiss L. French; Secretary-Treasurer, :'\Iiss M. Arm- 
strong, 1005 2nd .-\ve. X.E.; Press Com'pner, 
Irs. 
\V. H. 
letcalfe. Representatives: Xursing Education, 
Sister M. Raphael; Publir Health, :\Iiss :'\1. Armstrong; 
Private Duty, Miss Cowgill; "The Canadian Nurse," 
:\Iiss L. French. 


A.A., REGINA GE:tiIERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss :\1. 
Lythe; First Vice-President, :'\Iiss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, :'\1iss B. 
Calder; Assistant Secretary, :'\Iiss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss l\1. Baker; Programme, :'\liss 10\:. .i\lorton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister FE'nnel!; President, 
Miss Alma Howe; Vice-President, l\Iiss COrR. Harlton; 
Secretary, 1\Iiss 1\1. Hennequin; Treasurer, :'\Irs. J. 
Broughton, 437 Ave., H. So. Saskatoon; Executive, 
Misses E. Unsworth, E. Hoffinger, and H. 
lathcwman. 
:\1eetings, seconrl Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President. Miss Mary Samuel; Hon. Vice- 
President, !\Iiss Bertha Harmer; Hon. Members. 1\liss 
1\1. F. Hersey, Miss G. ì\1. Fairley, Dr. HelE'n R. Y. 
Reid, Dr. Maude Abbott, ì\Irs. R. W. Reford; President, 
Miss Martha Batson, ì\Iontreal Genpral Hospital; 
Vice-President, Miss GeorgE', \Vomen's General 
Hospital; Secretary-Treasurer. Miss Eilppn C. Flan- 
agan, Royal Victoria Hospital; Programme Committee. 
Miss 1\1:. Armstrong, 1230 Bishop St., ?\Iontreal; :\Iiss 
Elsie Allder, Roval Victoria Hospital; Hepre!,!pntative 
to Local Councir of Women, :'\liss Lig/l:E'tt, 40ï Ontario 
S1. W., and Miss Orr, Shriners' Ho!!pital; Repre- 
sentatives to "The Canadian Nurse," Public Health 
Section, :\1:ss Hewton; Teaching, Miss Sutcliffe, 
Alexandra Hospital; Administration, Miss F. L"pton. 
1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO . 
Hon. President, Miss E. K. Russell; President, MIss 
Barbara Blackstock; Vice-President. 1\Iisl\ E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Serretary- 
Treasurer, Miss C. C. Fraser. 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social, l\Iiss E. Manning; 
Programme, Miss McNamara; .Membership, Mil!ll 
Lougheed. 


AA., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, mnVERSITY OF TORONTO 
Hon. President, :\Iiss G. Hi'lcoc!-s; Hon. \ïce- 
Presidents, :\Iiss K. Rus...dl, :\Iiss A. :\1. Munn; 
President, Miss E. Stuart; First Vice-Pre!'oident, Miss 
G. Jones; I'econd \ÏcE'-President, Sister :\1. Helen; 
I'ecretarv, :\Irs. C. S. Cassan, 136 Reddington Ave.; 
Trea!'urèr, l\1iss E. Langman, Hospital lor Sick 
Children. 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2/36 
Physicians' and Surgeons' Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


...........".........11......,...................11....111....,1............................................."...".................... 


Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 
LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Up-5666. 


"'"''''''''''''''''''''''''''''''''''''''''''''''''''''''''';
'
'''''''''''''''''''''''''''''''''''''''''''''''''''"''''''''''''1 
Manitoba Nurses' Central Directory 
ReRÏlltrar-ANNIE C. STARR; Ree. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 
111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIIIUf 
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P hone Garfield 0382 

 Registrar: ROBENA BURNETT, Reg.N. 
 

 33 Spadina Ave., Hamilton, Onto = 
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Irritable Babies Neep 
STæÐDMAÑs 


t
1;;;; POWDERS 


For years nursps have used and recom- 
mended this Rafe and gentle aperient, made 
especially for tender 
-ears. Stpedman' B 
relieves constipation and feverishness and 
kpt'ps the hlood clpan and cool. Our 
"Hints to Mothers" booklet is very prac- 
tical and usef\ll-for copies as desired 
write .John Stpedman & Co.. 504 S't. 
LawrPllce Blvd.. Montreal. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1931-1932 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the succe88ful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 
A DIPLOMA will be granted for the success- 
ful completion of the major course lIelected 
from the above, coverine a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES I 
......."....".....,
,
,

.
...

,

,



.
,:...
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A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 
The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months' course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses' 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:- 
SALLY JOHNSON, R.N., 
Superintendent of Nurses 


Please mention "The Canadian Nurse" when replying to Adverti.er.. 
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THIS 


YEAR 


MORE 


THAN 


EVER, 


VALUE 


FOR 


YOUR 


MONEY 


THE CANADIAN NURSE 
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Buy 
BLAND'S 
UNIFORMS 


Be 
Slnarlly 
Dressed 


Every uniform 
made from cold 
wa ter shrunken 
cotton. 


They wear and 
wear and wear. 


Have you had our new 
catalogue? If not, we 
have one for you; if you'll 
wri te. 


An importf"d model. with or 
without collar. 3 tucks on 
each side of bodice' with 
side pleats on skirt. 


In Irish Poplin or Twill. 
Very smart. 
Moderately priced. 


BLAND & CO. LIMITED 


/253 McGill College Avenue, MONTREAL, P.Q. 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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THE CANADIAN NURSE 


Kills Lice and Nits 
IN ONE APPLICATION 
A New Preparation--CUPREX 
C'uprex is a new and effectiye agent for destroying lice. 
Its distinct advantage is that it kills not only the 
vermin, but also their eggs or nits. 
Only one application is ne
essary as a rule if the work 
is done thoroughly. 
Cup rex is harmless; does not irritate scratches or in- 
flamed areas, does not injure hair or skin. 
X 0 tight-fitting caps or bandages are necessary in the 
application of Cuprex. 
Cuprex saves trouble because it is so easy to use, and 
it saves time because it is so efficient. 
Smnples of Cuprex will be sent to any Physician, Nurse 
or Public Health Official upon request. Send coupon 
to :\Ierck & Co., Limited, Montreal. 


Cu prex KILLS LICE 


Merck & Company, Limited, 
Montreal, Que. 
Genth.men: Without cost or obligation to me please send me 
s sample of Cuprex to try on s case of Pediculosis. 
X am e _ _ __. _ __ _.__..._ _ _ _. _ ___. _ ______ _.__ ____ _ _n_ _ _ _ __ __ _ _. _ _ _ _ _ _ _. _ ____ ____ ____...__ h _ _____. ___ ___ 
S t re e t _ ___ __ _ _ ________ ____ __ __ _.___ ___ _ __ _ ______ _ _ __ __. ___ __.. h _ _. _ __. _ _. ____. _. _. _ _ _ ___ _. ..h. _ _._ 
City .___.___ ________________n__..______________..______h__ Prov. ._. .._h__________..h___.______. 


....nIlIlIlIlIIlIIlIIlIU..1I11I111I1I11I111I1I111I11111I111I1 IIUIIIlU..IIIIIIIIIIIIUIIlIIlIIlIIlIlIIlIIIlIlIlIl..IIIIIIU....II.IIIIIII
 
General Health i 
NIPPLES i 


1\Inde In Canada 


A Victoria Nurse says: 
"they are wonderful." 
-They will not collapse 
-\\-ill not pull off. and 
can be put on with one 
hand while holding a 
baby. 
Large Size 25c, SmaIlI0c 
National Drug & 
Chemical Co. Ltd. 
B.C. Drugs Ltd. and 
Alberta National 
Drug Co. Ltd. 
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 Shoes and Hosiery â 
ê for all occasions 

 ' ; 1119 St. Catherine St. West . . . ' 
æ MONTREAL, Que. 

 --- 290 Yonge St., TORONTO, Onto - 
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THE CANADIAN NURSE 
511 Boyd Building Winnipeg 


Annual Subscription, $2.00 
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Hospital Sheetings 
and 


Pillow Cottons 


Uniform Fabrics 
Etc. 


Dominion Textile Company 
Limited 


Head Office: MONTREAL 


Sales Offices: 
MONTREAL TORONTO 
WINNIPEG VANCOUVER 


Please mention "The Canadian Nurse" when replying to Advertisers. 
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